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Abstract
Childhood experiences of economic disadvantage have harmful and long-lasting 
effects on child health. Early intervention can reduce some harms but it is unclear 
whether addressing economic disadvantage alongside psychosocial support yields 
additional benefits. This systematic scoping review aimed to identify evaluated 
programmes that integrate parenting support (PS) and financial well-being support 
(FWbS) for parents of children aged 0–19. The objectives were to describe pro-
grammes, relevant components, evaluation designs and impact on outcomes, and to 
consider if any programmes merit replication and testing in a UK context. Outcome 
or implementation evaluations of integrated PS and FWbS programmes published 
in English were included (no publication date or geographical limitations). A da-
tabase search was supplemented by a programme registry search and consultation 
with parenting experts. Papers were screened independently by two reviewers. Data 
were extracted for: publication and study characteristics; programme description; 
evaluation method; measures used; and impact on outcomes (narrative description 
by study). Each data extraction record was checked by a second reviewer. Searches 
yielded 2988 (databases) and 346 (registries) articles and 20 programmes (expert 
consultation). After full text screening, 11 articles covering 11 programmes were 
included. All were targeted rather than universal. The majority principally offered 
PS with minimal FWbS (mostly money management). Theoretical justifications for 
integration of PS and FWbS were limited. Nine studies measured financial, par-
ent health/well-being, parenting or child health/development outcomes; only two 
measured all four. Four studies measured implementation outcomes. Within-study 
impact on outcomes was mixed. Integrated PS*FWbS programmes are scarce and 
heterogeneous in design, content and evaluation. None should be replicated in the 
UK but components could be adopted and adapted in work to develop and evaluate 
theory-informed integrated PS*FWbS programmes.
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Introduction

High levels of poverty exist worldwide. Globally, 44% of people (3.5 billion) live on 
less than $6.85 per day, the poverty line relevant for upper middle-income countries, 
while 8.5% of people (almost 700 million) are in extreme poverty (less that $2.15 
per day; World Bank, 2024). Children are disproportionately affected, comprising 
more than 50% of those in extreme poverty despite making up just 31% of the popu-
lation (Salmeron-Gomez et al., 2023). In the UK, 14.3 million people (21%) were 
in poverty in 2022/23, which equates to two in 10 adults and three in 10 children 
(Joseph Rowntree Foundation, 2025). Of course, economic disadvantage extends 
beyond poverty, covering a general lack of financial resources and opportunities and 
associated financial stressors. In the UK in 2023, for example, 54% of adults reported 
feeling increased anxiety or stress due to the cost of living, and 24% were found to 
have low financial resilience (the capacity to withstand a financial shock; Financial 
Conduct Authority, 2023).

Multiple studies have shown that economic disadvantage can adversely affect indi-
viduals in many ways, from the in-utero period and over the lifespan. Children from 
economically disadvantaged backgrounds have poorer physical and mental health, 
do worse in school, report lower satisfaction with their lives, are at increased risk of 
maltreatment and are more likely to become looked after or placed on the child pro-
tection register (Bywaters et al., 2018; Lai et al., 2019; Bennett et al., 2022; Clarke 
& Thévenon, 2022). As individuals grow older, experiences of childhood poverty are 
associated with a reduced likelihood of being in paid work or education, lower earn-
ings and ultimately a reduced life expectancy (Bunting et al., 2018; Duncan et al., 
2010; Clarke & Thévenon, 2022).

The mechanisms behind these patterns are complex but commonly understood 
in terms of two theories related to the family ecosystem. Family stress theory (FS) 
suggests that economic disadvantage creates parental stress, which can then disrupt 
inter-parental relationships, with increased conflict and possibly violence impair-
ing parenting capacity (Conger et al., 2010). Resource investment theory (RI) attri-
butes poor child outcomes to the lack of resources – specifically, money and time 
– that parents can invest in their child’s development, for example covering educa-
tion, nutrition, clothing, housing and childcare (Duncan et al., 2014). Looking more 
broadly, children from poor families are exposed to greater environmental risk out-
side the family. They tend to live in poorer neighbourhoods that are more polluted 
and dangerous, with fewer high-quality services and less social cohesion, all of which 
increase the risk for multiple developmental outcomes (Minh et al., 2017). There are 
also biological pathways through which co-occurring risks related to economic dis-
advantage (e.g., food insecurity, infectious disease, psychological stress) interact to 
shape children’s neurocognitive development (Jensen et al., 2017). It is likely that a 
combination of mechanisms operate to produce poor child outcomes.
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National social policies on employment, early childhood education, taxation and 
benefits can be effective in preventing or reducing child poverty (Wickham et al., 
2016). Early intervention services may also have an important role to play in both 
improving parental capacity and reducing the pressure on families caused by eco-
nomic disadvantage (Eisenstadt & Oppenheim, 2019). Until recently, however, social 
work and other family support services have tended not to address families’ financial 
situation directly, even though the families served are often on low incomes, instead 
focusing parent support (PS) on parent-child relationships, parenting skills or issues 
such as domestic violence or substance use (Morris et al., 2018; Axford & Berry, 
2023).

Such PS can be effective, for instance in improving child behaviour or reducing 
maltreatment, but effects are often small or equivocal (Euser et al., 2015; Chen & 
Chan, 2016; Asmussen et al., 2022). Moreover, lower-income families are less likely 
to engage in such interventions for reasons that intersect with social disadvantage, 
such as access difficulties or stigma (Berry et al., 2022), resulting in selection effects 
for inequality in child outcomes (Hall et al., 2024). A broader critique of early inter-
vention points to the failure to attend to parents’ poor material and social circum-
stances, questioning whether it is then feasible or ethical to expect them to enact new 
parenting strategies (Featherstone et al., 2016; Gillies et al., 2017). There is a case, 
then, for services for families – and specifically those offering PS – to attend to fami-
lies’ financial circumstances as a means of improving child health and development. 
Our patient and public involvement work with parents supports this aspiration, indi-
cating broadly positive views regarding service-level FWbS for families, including 
its integration with other services for parents, and informing the research reported in 
this article (Axford et al., 2026).

Some frontline services support families with their financial situation, for example 
through standalone financial well-being support (FWbS) services, such as income 
maximisation offered through Citizens Advice, while others involve integrating 
FWbS with social and health services, notably co-located benefits and debt advice 
in primary care (Beardon et al., 2021; Reece et al., 2022; Young & Bates, 2022). 
There is growing use of cash transfer programmes in which low-income families 
receive conditional or unconditional payments over a set period with the goal of 
reducing poverty and improving child health (Jaffee et al., 2025). A different but 
complementary approach called ‘poverty-aware’ or ‘anti-poverty’ practice seeks to 
help practitioners recognise the nature and implications of poverty and respond by 
challenging unjust judgements and structures and offering practical support (McCar-
tan et al., 2018). Work to ‘poverty-proof’ services, meanwhile, involves ensuring that 
economically disadvantaged children are not treated differently or excluded from 
activities, for instance in schools (Mazzoli Smith & Todd, 2016). What is less clear is 
whether and how FWbS is integrated with PS, and with what impact.

The aim of this systematic scoping review was to identify evaluated programmes 
that integrate PS and FWbS. By ‘programme’, we mean a structured set of activities 
containing standardised components and running for a set period with clear progres-
sion from start to finish. Activities typically entail training and support that follow 
a curriculum (often manualised) and may be delivered individually or in a group, 
online or in-person, at home or in a service setting. We were particularly interested 
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in finding a programme that we can replicate and test in the UK, or elements of pro-
grammes that we can incorporate in a new programme design that integrates PS and 
FWbS. The review focused on the nature of the programmes and relevant compo-
nents, how programmes were evaluated, and their impact on outcomes. The research 
questions (RQ) were: (1) What programmes with integrated (components of) PS and 
FWbS exist? What do they do in general, and how are they delivered? (2) What do 
those programmes do in terms of FWbS and PS and how (if at all) are these com-
ponents integrated? (3) What is the nature of evaluation studies of these (including 
what is measured and how, especially financial well-being)? (4) What do studies find 
regarding the impact on outcomes of programmes that integrate PS and FWbS?

Methods

For this systematic scoping review, we followed the steps described in the Joanna 
Briggs Institute Manual for Evidence Synthesis (Chap. 10, Scoping Reviews) (Peters 
et al., 2024).

Protocol and Registration

A protocol for this paper was pre-registered with Open Science Framework (OSF) 
and can be accessed at the following doi: https://doi.org/10.17605/OSF.IO/V6XTM. 
We used the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
extension for Scoping Reviews (PRISMA-ScR) (Tricco et al., 2018) to report this 
study (see checklist in Online Resource 1).

Eligibility Criteria

Inclusion and exclusion criteria were defined using the Population, Intervention, 
Comparison, Outcome (PICO) Framework (Online Resource 2). We were interested 
in evaluations of programmes for parents of children and young people aged 0–19 
years that integrate FWbS and PS. In this review we define FWbS as (1) the direct 
provision of money (e.g., cash, vouchers, loans) or free, subsidised or discounted 
goods or services (e.g., food, furniture, white goods, clothes, childcare; sometimes 
referred to as ‘concrete support’), and (2) services to help parents to access these and/
or reduce unnecessary expenditure (e.g., income maximisation, grant writing/advo-
cacy, money management, debt counselling). This definition aligns with what parents 
in the study patient and public involvement and engagement (PPIE) group told us. 
The term PS refers to support for parents and carers around ‘parenting skills’ and/or 
the parent-child relationship.

Evaluations needed to measure any of financial, parent health/well-being, par-
enting, child health/development or implementation outcomes; there were no other 
restrictions on study design. The programme needed to include PS and FWbS con-
tent, rather than just stating them as goals, and it needed to be integral to the design 
rather than incidental (i.e., addressed on an ad hoc basis). This distinction is not about 
the amount of support but rather whether it was prescribed in the programme. There 

https://doi.org/10.17605/OSF.IO/V6XTM
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were no restrictions on the balance of, or relationship between, PS and FWbS within 
a programme. Programmes delivered exclusively in the antenatal period, such as 
some involving home visiting, were ineligible. Sources had to be written in English 
and published in peer-reviewed or grey literature. There were no limitations by publi-
cation date or geography (although we recognise that the English language restriction 
may exclude some world regions).

Information Sources and Selection of Sources of Evidence

The search strategy involved: (i) a database search; (ii) a search of programme regis-
tries; and (iii) a consultation of selected experienced international parenting support 
researchers. We then undertook a further focused database search (repeat of method 
(i)), using programme names identified in stages (i), (ii) or (iii).

Starting with databases, a search strategy was developed iteratively by MR. We 
used search terms for parenting or families, parenting support, finance (money, 
costs, vouchers etc.) and programmes. In a deviation from the protocol, we did 
not examine relevant reviews for included studies or conduct forward and back-
ward citation searching. Instead, we replaced this by the registry search and con-
sultation with parenting support researchers. We searched the following databases 
on 21 st and 22nd May 2024: APA PsycINFO(Ovid); ASSIA (ProQuest); Business 
Source Complete(EBSCOhost); CINAHL (via EBSCOhost); EconLit (EBSCO-
host); EMBASE (via Ovid); ERIC (EBSCOhost); Global Health (via Ovid); HMIC 
(Via Ovid); IBSS (ProQuest); Social Policy and Practice (via Ovid); Sociological 
Abstracts (ProQuest); Sociology Database (ProQuest); and Web of Science Core Col-
lection. The full database search strategies are available in Online Resource 3. At title 
and abstract stage, we double screened articles according to the PICO. Reviewer 1 
was NA or AB, and reviewer 2 was EB or GS. Endnote v20 was used to host the title 
and abstracts for screening (The Endnote Team, 2013). We discussed any inconsis-
tencies in a meeting involving all four reviewers. The same process was repeated at 
full text stage. In the case of disagreements, NA made the final decision.

We selected eight programme registries because they include a range of PS pro-
grammes in terms of geography and evidence rating (Online Resource 4). We searched 
registries between 13th and 30th August 2024. Filters that included financial well-
being options (e.g., by outcome or risk factor) were used if available. Failing this, 
we used search functions for the following terms: “financ, income, cash, economic, 
budget, concrete”. We screened all papers returned using these methods, unless there 
was a high number of results for any given registry (> 60). In these cases, additional 
filters (e.g., setting target audience to ‘adult 18+’) were applied. The filters, search 
terms, results (number of programmes returned) and programmes (screened in as 
potentially relevant) are shown in Online Resource 5. Programmes were screened by 
EB, then the registry pages of those screened in by EB were checked by NA and GS.

Additionally, we contacted selected experienced international researchers of PS 
and asked them to identify programmes containing PS and FWbS elements. The 
intention was to identify additional programmes not already found through the data-
base or registry searches and to find additional studies of programmes already identi-
fied. The consultation period was from 16th July to 6th August 2024. The names of 
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the programmes suggested, if they had not come up previously and met the inclusion 
criteria, were included in stage (iv) of the search. Papers on programmes suggested 
by the consulted researchers did not have to meet the requirement for evidence of 
FWbS at title and abstract level, the logic being that the researchers may be aware of 
FWbS programme content not mentioned there. Papers were screened by NA and GS 
at full-text level using the criteria applied to the other papers.

Finally, we searched programme titles resulting from the above three methods 
to ensure that all relevant programmes and papers were identified. MR searched 
EMBASE, Social Policy and Practice, Global Health and PsycINFO on 20th Sep-
tember 2024. Articles were first title and abstract screened and then screened at full 
text by NA and EB. Results were de-duplicated against the original database search 
results.

Data Charting Process

We created a data charting form in Microsoft Excel. We selected data fields to ensure 
coverage of the review questions. The form was calibrated by the pilot of the same 
two papers individually by NA, EB and MR. Descriptive data were extracted by LS, 
with the remaining information charted by NA or EB. Each record was checked by 
AB or MR. A meeting was held between the original data extractors and the checkers 
to discuss inconsistencies between initial data extraction and duplicate data extrac-
tion, with agreed updates made to the charted data prior to the creation of summary 
tables.

Data Items

All variables for which data were sought are listed in Online Resource 6. Areas cov-
ered were: publication and study characteristics; programme description; evaluation 
method; measures used; and results (narrative description of within-study impact on 
outcomes). Measures focused on five outcome domains: financial/material; parent 
health/well-being; parenting; child health/development; and implementation. We 
used dropdown lists in the data extraction spreadsheet to allow for straightforward 
comparisons of papers at the analysis stage. This required assumptions to be made in 
the following areas: study design; type of evaluation; data collection methods; out-
come measures (within the five domains); delivery setting; PS topic/content, FWbS 
topic/content; and mode of programme delivery. ‘Other’ categories were used in 
dropdown lists to cover unanticipated values.

Synthesis of Results

We condensed information from the data charting spreadsheet into four main tables in 
line with the review questions. Table 1 describes the study designs. Table 2 provides 
an overview of programme characteristics. Table 3 summarises the support offered 
by each programme, focusing on FWbS and PS. Table 4 reports which outcomes 
were measured. Each table was created by NA or EB and checked and amended (if 
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Author/date Financial Parent health/well-being Parenting Child health/
development

Imple-
menta-
tion

Benzies et al. 
(2012)

Other 
(daily life 
manage-
ment 
skills, 
including 
budgeting)

Other (self-esteem) Stress 
(parenting 
related)

None None

Cluver et al. 
(2018)

Debt
Financial 
control
Other 
(hardship, 
savings, 
financial 
self-effica-
cy)

Mental health
Alcohol/drug use

Stress 
(parenting 
related)
Relation-
ship with 
child
Safety and 
basic care
Other 
(attitudes: 
parent en-
dorsement 
of corporal 
punishment)

Mental health
Behavioural
Other (alcohol/drug 
use)

Fidel-
ity 
(atten-
dance, 
en-
gage-
ment)

Dawe et al. 
(2003)

None Alcohol/drug use
Other (HIV risk-taking 
behaviour)

Stress 
(parenting 
related)
Relation-
ship with 
child
Safety and 
basic care

Psychological/emo-
tional development
Behavioural

None

Katz et al. 
(2011)

None None Knowledge
Stress 
(parenting 
related)
Safety and 
basic care

Psychological/emo-
tional development
Intellectual/cognitive 
development

None

Lachman et al. 
(2020)

Other 
(basic 
child ne-
cessities, 
household 
hunger, 
parent 
attitude to 
budgeting)

Mental health
Alcohol/drug use
Relationship with 
partner

Skills
Stress 
(parenting 
related)
Relation-
ship with 
child
Safety and 
basic care
Other 
(attitudes: 
parent en-
dorsement 
of corporal 
punishment)

Physical health
Psychological/emo-
tional development
Mental health
Intellectual/cognitive 
development
Behavioural
Other (alcohol/drug 
use)

None 
[report-
ed in 
another 
paper]

Table 4  Outcomes measured



1 3

21Journal of Prevention

Author/date Financial Parent health/well-being Parenting Child health/
development

Imple-
menta-
tion

Mathias et al. 
(2022)

None None None None Ac-
cept-
ability
Fidel-
ity 
(atten-
dance)
Feasi-
bility
Other 
(rel-
evance; 
facili-
tator 
train-
ing and 
coach-
ing)

Mebrahtu et al. 
(2019)

Other 
(food 
security)

Physical health
Mental health

Stress 
(parenting-
related)

Physical health
Physical development
Intellectual/cognitive 
development

None

Miller et al. 
(2014)

None None Other 
(parenting 
attitudes 
associated 
with mal-
treatment)

None Ac-
cept-
ability
Appro-
priate-
ness
Fidel-
ity 
(atten-
dance)

Paradis et al. 
(2013)

Employ-
ment 
(parent)
Other 
(parent 
education)

Mental health Relation-
ship with 
child
Safety and 
basic care

Psychological/emo-
tional development
Social
Other (child develop-
ment [no detail])

None

Table 4  (continued) 
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necessary) by AB or MR. An additional table in Online Resource 7 gives a narrative 
description by study of impact on outcomes.

Results

Selection of Sources of Evidence

Figure 1 shows the PRISMA flow diagram for the review. A total of 5146 articles 
were identified through database searches, with 2148 duplicates. We screened 2998 
at title and abstract stage, leading to 2900 being excluded. 98 articles were sought 
for retrieval, and 95 were screened at the full-text stage, with 87 excluded for the 
following reasons: wrong intervention (n = 48), abstract only (n = 15), wrong study 
type (n = 10), protocol (n = 8), wrong outcomes (n = 3), wrong population (n = 2), not 
in English (n = 1). This resulted in eight included articles. Registry searches returned 
346 articles. Thirteen were screened by EB for checking. After checking by NA and 
GS, one article was included. Sixteen parenting experts responded to our consulta-
tion, representing seven countries: UK (n = 7), Netherlands (n = 2), Sweden (n = 2), 
US (n = 2), Ireland (n = 1), Portugal (n = 1) and South Africa (n = 1). Together, they 
suggested 20 programmes. GS reviewed these and after exclusion of duplicates and 
title and abstract screening no articles were included. The programme title database 
search returned 129 results. At title and abstract screening, 116 papers were excluded, 

Author/date Financial Parent health/well-being Parenting Child health/
development

Imple-
menta-
tion

Sadler et al. 
(2017)

None None None None Ac-
cept-
ability
Fidel-
ity (en-
gage-
ment)

Wimer et al. 
(2021)

Financial 
stress
Other 
(worry 
about baby 
expenses; 
toys, 
games and 
books in 
the home)

Mental health Skills
Stress 
(parenting 
related)
Safety and 
basic care
Other 
(sense of 
compe-
tence; 
chaos in 
the home; 
cognitively 
stimulating 
activities)

None None

Data are not presented in the article for all of the outcomes measured

Table 4  (continued) 
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leaving 13 for full-text screening, two of which were included for data extraction. In 
total, 11 articles were included in the review.

Characteristics of Sources of Evidence

The 11 articles identified involved 11 programmes containing both PS and FWbS ele-
ments: Two Generation Pre-school Programme (Benzies et al., 2012); Parenting for 
Lifelong Health - Sinovuyo Teen (Cluver et al., 2018); Parents Under Pressure (Dawe 
et al., 2003); Pride in Parenting (Katz, 2011), Skilful Parenting and/or Agribusiness 
Training (Lachman et al., 2020); Parenting for Lifelong Health – Parwarish (Math-
ias et al., 2022); Child Health Intervention for Developmental Outcomes (CHIDO) 
(Mebrahtu et al.,  2019); Strengthening Families – Parenting While Incarcerated 
(PWI) (Miller et al., 2014); Building Healthy Children (BHC; Paradis et al., 2013); 
Minding the Baby (MTB) in Partnership with The Diaper Bank (Sadler et al., 2017); 
and Room to Grow (Wimer et al., 2021). Studies were published between 2012 and 
2022 and conducted in seven countries: US (n = 5), Australia (n = 1), Canada (n = 1), 
India (n = 1), South Africa (n = 1), Tanzania (n = 1) and Zimbabwe (n = 1).

Study methods are summarised in Table  1. Most (n = 9) evaluations measured 
efficacy/effectiveness, with two additionally measuring feasibility or implementa-
tion. Two studies measured implementation only (Mathias, Sadler). A small majority 
of the evaluations (n = 6) used a randomised controlled trial (RCT) design (Cluver, 
Katz, Lachman, Mebrahtu, Paradis, Wimer), two studies each used pre-post (Benzies, 
Dawe) and mixed methods (Mathias, Miller), and one used qualitative methods only 
(Sadler). Only the RCTs had a comparison group. The articles applied a range of data 
collection methods, including surveys, focus groups, interviews and secondary data. 
The number of parents taking part in evaluations ranged from 45 to 574, although 

Fig. 1  PRISMA flow diagram
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two studies reported participants as families not individuals: n = 9 (Dawe) and n = 30 
(Sadler).

Nature of Programmes [RQ1]

Programme characteristics are described in Table 2. The aims of the programmes 
were diverse, including, for example, reducing violence or maltreatment (Cluver, 
Lachman, Mathias, Paradis), improving parenting skills (Cluver, Dawe, Miller, 
Wimer), enhancing child development (Benzies, Katz, Mebrahtu) and addressing 
economic insecurity (Sadler, Wimer). All programmes had a stated aim to improve 
parenting or family functioning, whether by improving skills, knowledge, attitudes 
or behaviours, or by changing parenting practices. In contrast, only seven studies 
explicitly stated that the programme aimed to improve financial well-being (Benzies, 
Cluver, Katz, Lachman, Mebrahtu, Sadler, Wimer).1

The target groups for these programmes were heterogeneous. Six programmes 
targeted parents based on economic disadvantage, whether described as ‘low income’ 
(Benzies, Katz, Paradis, Sadler), in financial need (Wimer) or living in a disadvan-
taged community (Mathias). Each of these had additional conditions relating to 
one or more of child or parent age, ethnicity, parent status or service use intentions. 
Examples include having preschool/adolescent children, being an African American 
mother aged ≤ 18 years with a new baby who had used prenatal care to a limited 
extent or not at all, being a first-time parent, being a mother who gave birth to her 
first child aged under 21 years, or committing to a three-year programme. Five pro-
grammes targeted specific sub-groups: families reporting conflict with their adoles-
cents (Cluver); parents attending a methadone clinic (Dawe); primary caregivers of 
HIV-exposed children (Mebrahtu); parents from agricultural farming groups in rural 
areas (Lachman); and mothers in prison (Miller). Collectively, the 11 programmes 
covered a wide child age range (0–18 years), although most had a narrower focus 
(e.g., 0–2 years (Mebrahtu), 10–18 years (Cluver)). Two programmes included con-
tent for parents and children (Cluver, Mathias) and two included a play group or 
home visiting session for younger children (Benzies, Katz).

All programmes were delivered in-person, either individually or in a group (or 
both). Two involved additional phone, email or text contact (Dawe, Wimer). In 
terms of setting, seven programmes took place in the family home (Benzies, Dawe, 
Katz, Mathias, Mebrahtu, Paradis, Sadler), four in the community (Cluver, Lach-
man, Mathias, Wimer), two in a clinic (Dawe, Mebrahtu), one each in a pre-school 
(Benzies) and prison (Miller), and two in an unspecified location (Katz, Paradis). 
Of the community locations, one involved halls, churches or outdoors (Cluver), one 
involved family centres (Wimer) and two were unspecified (Lachman, Mathias). In 
the six programmes delivered in multiple (two or more) settings (Benzies, Dawe, 
Katz, Mathias, Mebrahtu, Paradis), the family home featured in all.

Programmes generally included a set number of sessions (range 3 to > 50), although 
the frequency of delivery varied. A small majority of programmes (n = 6) involved 

1  The others did not state plainly the aim of including FWbS. Of these, Mathias points readers to other 
papers for programme information, including the Cluver study in this review (which does state the aim).
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10–18 sessions delivered weekly, biweekly or monthly (Cluver, Dawe, Lachman, 
Mathias, Mebrahtu, Miller). The two longest programmes contained weekly and 
biweekly visits from pregnancy until the child’s 2nd birthday (Sadler) or weekly 
visits from as young as one month until the child’s 3rd birthday (Paradis).

Nature of FWbS, PS and Integration [RQ2]

Table 3 outlines the nature of support and the type of integration of FWbS and PS. 
In some instances other support was also provided, for instance on family planning, 
immunisations, drug/alcohol use and managing stress.

All six types of PS content pre-specified in our data extraction framework were 
offered across the programmes. The most common were improving the parent-child 
relationship (n = 9; Cluver, Dawe, Katz, Mathias, Mebrahtu, Miller, Paradis, Sadler, 
Wimer) and safety and basic care (n = 8; Dawe, Katz, Lachman, Mathias, Mebrahtu, 
Miller, Sadler, Wimer). These were followed by managing behaviour (n = 6; Dawe, 
Katz, Lachman, Mebrahtu, Miller, Wimer) and family functioning (n = 5; Cluver, 
Katz, Lachman, Mathias, Wimer). Three programmes included content on the par-
ent-partner relationship ( Benzies, Dawe, Mebrahtu), while two offered advice on 
managing conflict (Cluver, Mathias). Two programmes offered support that did not 
fit pre-specified categories, namely positive parenting behaviours and strategies to 
promote optimal child development (Benzies) and parenting education (Paradis). All 
programmes provided PS on two or more (up to four) topics.

FWbS largely entailed money management (budgeting, saving, communication 
about finance), with seven programmes including this (Benzies, Cluver, Dawe, Katz, 
Lachman, Mathias, Miller). Three programmes included the provision of goods 
(Paradis, Sadler, Wimer), while debt reduction (Lachman), support to boost income 
(Lachman) and a savings and lending scheme (Mebrahtu) appeared once each. Only 
three of the 11 programmes offered more than one kind of FWbS: in Benzies, parents 
were offered support to apply for public transport subsidies and advocacy to access 
food and stable housing; in Lachman, money management advice and debt reduction 
were included in the parenting arm of the trial and support to boost income addi-
tionally included in the agribusiness and parenting arm; and in Paradis, an outreach 
worker offered assistance with housing and help to secure income, health insurance 
and quality childcare. None of the programmes included provision of cash in the form 
of topping up a family’s income.

The most common method of integrating FWbS within a programme was by hav-
ing distinct modules, units, sessions, topics, lessons or materials on the subject (n = 7; 
Benzies, Cluver, Dawe, Katz, Lachman, Mathias, Miller). In two programmes, FWbS 
was part of every home visit, either according to parent need and want (Sadler) or 
as the second half of visit in which the first half focused on PS (Wimer). In one pro-
gramme, outreach workers provided the FWbS in home visits that ran parallel to the 
PS home visits (Paradis). The final programme (Mebrahtu) was a hybrid, with FWbS 
provided as a linked session immediately after each PS session.

Most studies acknowledged the contribution of financial hardship to child out-
comes, with some (mostly limited) articulation of the mechanisms through which this 
occurs. These mostly map onto FS theory, for instance the impact on family conflict, 
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family stress, family functioning, parent well-being (especially mental health), par-
enting and parent-child interactions (Benzies, Cluver, Sadler, Wimer). Fewer map 
onto RI theory, for example a lack of goods directly affecting child physical health 
(Wimer) and poverty-related stress interfering with parents’ capacity to provide a 
nurturing home environment (Katz).

Most studies also acknowledged that attending to families’ social context, includ-
ing financial and material issues, will help children. However, mechanisms for this 
were spelled out more in some cases than in others. Among the fuller accounts, Lach-
man et al. (2020) described boosting financial well-being to reduce parent stress, 
thereby improving family relations and reducing child maltreatment (FS theory), 
while Mebrahtu et al. (2019) explained how better financial skills and increased pro-
ductivity will improve food security and therefore children’s health and nutritional 
status (RI theory). Similarly, Wimer et al. (2021) outlined how concrete assistance 
will facilitate materials for engaging in stimulating parent-child interactions (RI the-
ory) while also freeing up parental capacity to focus less on day-to-day needs and 
more on the long term (FS theory). Another mechanism cited is FWbS helping reduce 
barriers to service use (Mebrahtu). Only two studies detailed how mechanisms trig-
gered by FWbS dovetail with those triggered by PS. Lachman et al. (2020) pre-
sented a theory of change showing how improved positive parenting (from PS) and 
increased parent well-being (from FWbS) both contribute to better family relations 
and therefore reduced child maltreatment. Meanwhile, Wimer et al. (2021) advised 
that “parent coaching and referrals will be more effective if families are also receiv-
ing substantial material goods and similarly that the material goods will be more 
beneficial if they are coupled with parenting education and community connections” 
(p.3). In two cases (Cluver, Miller) the inclusion of FWbS in a PS programme was 
explained as resulting directly from participant input.

Nature of Programme Evaluations and Outcomes Measured [RQ3]

Almost all evaluations (n = 10) measured outcomes through parent and/or child self-
report, whether through questionnaires, interviews or focus groups, with three of 
these additionally using secondary data (Katz, Miller, Paradis); the one study (Sadler) 
that did not collect data from parents or children obtained the views of practitio-
ners delivering the programme. The outcomes measured in the studies are shown 
in Table 1 (domains) and Table 4 (detail). Nine studies measured and reported on 
financial well-being, parent health/well-being, parenting and/or child health/devel-
opment outcomes (Benzies, Cluver, Dawe, Katz, Lachman, Mebrahtu, Miller, Para-
dis, Wimer). Of these, six measured financial well-being (Benzies, Cluver, Lachman, 
Mebrahtu, Paradis, Wimer), seven measured parent health/well-being (Benzies, Clu-
ver, Dawe, Lachman, Mebrahtu, Paradis, Wimer), nine measured parenting (Benzies, 
Cluver, Dawe, Katz, Lachman, Mebrahtu, Miller, Paradis, Wimer) and six measured 
child health/development outcomes (Cluver, Dawe, Katz, Lachman, Mebrahtu, Para-
dis). Two studies reported implementation outcomes only (Mathias, Sadler), with two 
reporting implementation alongside other outcomes (Cluver, Miller).

The six studies that examined financial well-being outcomes all did so differently. 
Benzies et al. (2012) measured daily life management skills, including budgeting. 
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Cluver et al. (2018) examined financial control, debt, hardship, savings and financial 
self-efficacy. Lachman at al. (2020) measured household hunger, basic child neces-
sities (e.g., clothing, school supplies) and parent attitude to budgeting. Mebrahtu et 
al. (2019) looked at household hunger and food deprivation. Paradis et al. (2013) 
measured parent employment. Wimer et al. (2021) measured financial stress, worry 
about baby expenses and the presence of toys, books and games in the home. No 
study measured income or material living standards.

Out of the seven studies that measured parent health/well-being outcomes, six 
measured mental health (Benzies, Cluver, Lachman, Mebrahtu, Paradis, Wimer) and 
three measured alcohol or drug use (Cluver, Dawe, Lachman). Parent physical health 
(Mebrahtu), parent relationship with partner (Dawe) and parent self-esteem (Ben-
zies) were each measured once.

Parenting outcomes were the most measured outcome, occurring in nine studies. 
Parenting-related stress was the most common (n = 7; Benzies, Cluver, Dawe, Katz, 
Lachman, Mebrahtu, Sadler), followed by safety and basic care (n = 6; Cluver, Dawe, 
Katz, Lachman, Paradis, Wimer), which in some cases included reports of abusive 
or harsh parenting. Parent-child relationship was measured in four studies (Cluver, 
Dawe, Lachman, Paradis). Two studies measured parenting skills (Lachman, Wimer) 
and one measured parenting knowledge (Katz). Other parenting outcomes measured 
were parenting attitudes (Cluver, Lachman, Miller), which included endorsement of 
corporal punishment or attitudes associated with maltreatment, and sense of com-
petence, chaos in the home and provision of cognitively stimulating activities (all 
Wimer).

Child health/development was measured in six studies, covering a range of out-
comes. Four studies measured psychological/emotional development (Dawe, Katz, 
Lachman, Paradis), while three studies respectively measured intellectual/cognitive 
development (Dawe, Katz, Mebrahtu) and behaviour (Cluver, Dawe, Lachman). Two 
studies measured each of physical health (Lachman, Mebrahtu) and mental health 
(Cluver, Lachman). One study each measured physical development (Mebrahtu) and 
social development (Paradis). None of the studies measured educational outcomes. 
One child health/development outcome measure we had not anticipated, coded under 
‘other’, was alcohol/drug use (Cluver, Lachman).

Four studies evaluated implementation outcomes. The outcomes that were mea-
sured varied, with the most common being fidelity (n = 4; Cluver, Mathias, Miller, 
Sadler), acceptability (n = 3; Mathias, Miller, Sadler), engagement (n = 2; Math-
ias, Sadler) and session attendance (n = 2; Cluver, Mathias). Feasibility, relevance, 
appropriateness and facilitator training and coaching were measured in one study 
(Mathias).

Impact of Programmes on Outcomes [RQ4]

Outcome results are described narratively in Online Resource 7. All studies reported 
positive effects for some or all outcomes, although results within studies were often 
mixed between outcomes or within outcome domains. Here we report briefly on pro-
grammes offering the most substantial FWbS (all evaluated by RCT). Cluver et al. 
(2018) was arguably the most promising, with positive effects for economic hardship, 
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caregiver mental health, some aspects of parenting (physical and emotional abuse 
but not neglect or inconsistent discipline) and child substance use but not externalis-
ing behaviour. In Lachman et al. (2020), there were no effects on household hunger 
or family budgeting, no effects on parent mental health, positive effects on some 
aspects of parenting (including maltreatment), and mixed effects on child outcomes 
(e.g., reduced behaviour problems, no effects on early childhood development). In an 
analysis of proximal outcomes (12 months into a three-year programme), Wimer et 
al. (2021) found a positive effect on toys, goods and books in the home, no effect on 
parent financial worries or parent mental health, and positive effects on some parent-
ing outcomes (e.g., sense of competence, parenting stress).

Summary of Findings

We identified 11 relevant programmes. These originated from both the Global North 
(n = 7) and the Global South (n = 4), although the nature of programmes did not obvi-
ously vary along this axis. The majority principally offered PS with minimal FWbS. 
The FWbS was typically a discrete component rather than woven throughout the 
PS content, and theoretical justifications for the within-programme integration of 
FWbS and PS were mostly fairly limited. Money management was the most common 
form of FWbS, and only three programmes offered more than one type of FWbS. 
We did not identify any programme that gave families money. No programme was 
universal; seven targeted families based on some metric of economic disadvantage, 
and four focused on specific population groups. In terms of evaluation, nine studies 
(including six RCTs) measured financial, parent, parenting or child outcomes, the 
most popular outcome area being parenting (n = 9). The impact of the programmes on 
financial well-being was only measured in six studies, and then inconsistently; none 
of these used the same constructs, let alone measures. Only three studies measured 
impact in all four of the financial well-being, parent health/well-being, parenting and 
child health/development outcome areas, limiting the ability to trace mechanisms of 
impact via the FS or RI theories. Outcomes were generally measured over a short 
period (typically pre-post intervention), making it difficult to determine longer-term 
impact. The impact of each programme on outcomes, as reported by study authors, 
was often mixed within and across outcome domains.

Discussion

This systematic scoping review aimed to identify evaluated programmes integrating 
PS and FWbS, describe them and their respective PS and FWbS components, outline 
how the programmes were evaluated and describe individual programme impact on 
outcomes. Our assessment is that currently there is no established evidence-based 
programme that integrates PS and FWbS in a way that merits replication in the UK. 
The FWbS offered in most programmes was relatively slight. Two of the three pro-
grammes with more substantial FWbS (Cluver, Lachman) have so far only been 
delivered and tested in low- and middle-income countries (LMICs). Trial evidence 
for the other, the three-year Room to Grow programme (Wimer), which is being 
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tested in the US and includes up to $10,000 material support for the baby, is so far 
restricted to proximal 12-month outcomes. Reported outcomes within these studies 
were mixed. However, elements of these and other programmes could be adopted and 
adapted as part of an intervention design/optimisation process. In doing so there are 
several considerations, all of which need exploring with parents and practitioners.

The first is the extent to which such a programme is targeted. All programmes in 
this review were targeted, in many cases based on indicators of economic disadvan-
tage, but there is scope to integrate FWbS into universal PS. The advantages of this 
include enabling easier access to support and helping to avert serious financial prob-
lems. Applying the principle of proportionate universalism (Marmot, 2010; Marmot 
et al., 2020) would mean that support is available to all but some families receive 
extra help to meet additional (sometimes acute) needs.

Second, it will be vital to consider the nature and duration of FWbS offered and 
how this relates to families’ needs and context. For instance, some families may need 
intensive short-term crisis support in the form of cash or goods, whereas others may 
benefit from longer-term help with money management. Similarly, assistance with 
income maximisation may not benefit a family that already claims the benefits to 
which they are entitled.

Third is the question of how much FWbS can reasonably be integrated into a 
programme that focuses primarily on PS. In most programmes considered here it 
was minimal, despite being core to the intervention design. Offering more FWbS 
might be beneficial, indeed there are theoretical arguments for this (see below) and 
integrating two interventions in one can potentially increase the efficiency of deliv-
ery and minimise implementation fatigue (Domitrovich et al., 2010). Equally, it may 
make a programme unwieldy to deliver and, in the case of fusing PS and FWbS, 
encounter resistance from both parents (stigma) and practitioners (lack of financial 
expertise, reluctance to stray beyond traditional professional remit). Navigating these 
complexities in intervention design will require strong engagement with practitioners 
and parents.

Fourth, careful thought needs to be given to both the logistics and logic of inte-
grating PS and FWbS. On logistics, one approach is to add modules, sessions or 
elements, the most common model in the studies in this review. An alternative is to 
weave additional content throughout, so that PS and FWbS are intertwined. These 
two methods of integration have been described as ‘bundling’ and ‘blending’ respec-
tively (Villalobos & Chambers, 2023). On programme logic, there is potential to 
achieve additive and synergistic effects from fusing independent strategies or ingre-
dients to achieve common outcomes (Domitrovich et al., 2010). Some studies in this 
review indicate the possibility of integrating mechanisms triggered by PS and FWbS 
respectively (including FS and RI theories) in a single framework, although there is 
scope to go deeper.

A fifth consideration for programme design and optimisation is the delivery mode. 
All programmes we identified were delivered in person, so there is scope to explore 
the potential for online delivery of at least some content. A recent meta-analysis 
found that when professional guidance is present, online PS is an effective, non-infe-
rior alternative to in-person support and may actually be preferred by parents (Leijten 
et al., 2024). It concluded that further research is needed, however, for example to 
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understand the conditions under which parents prefer and potentially benefit more 
from online support over in-person support, and the conditions that online support 
must meet in order to be non-inferior to in-person support. The acceptability and 
effectiveness of offering online FWbS in the context of PS would need to be inves-
tigated. Initial indications, based on feedback from our PPIE group, are that a mix 
of in-person and digital support would make services more accessible to a range of 
different parents – for example, those who work during the day.

The findings of our review have implications for research. Studies need to provide 
stronger descriptions of programme elements, particularly FWbS. There is also a 
need for RCTs with integrated implementation and process evaluations that mea-
sure programme effectiveness in terms of child outcomes but also mechanisms of 
impact. This requires at the very least measuring core constructs along the theorised 
pathways to impact on child outcomes, including financial well-being, parent health/
well-being and parenting (to cover the FS/RI theories). Exploring other hypothesised 
mechanisms, such as the impact on families’ housing and neighbourhood, would nec-
essarily require measuring additional constructs. Undertaking such research using 
a similar framework of constructs in different places will assist with understanding 
the extent to which mechanisms hold across contexts (e.g., Global South vs. Global 
North). Careful consideration of how to measure financial well-being adequately and 
consistently is needed, using both objective and subjective indicators. Parents in the 
PPIE group indicated some discomfort about providing data on financial well-being, 
so this needs to be handled sensitively. The precise constructs and measures will 
necessarily be informed by programme nature and focus. For example, a programme 
might be less concerned with boosting income or enhancing parenting skills and 
more focused on reducing financial and parenting-related stress.

This review has several strengths and limitations. One strength is that all stages 
of a scoping review methodology have been followed systematically using interna-
tional guidelines for conduct. While it was difficult to create search terms that would 
capture all relevant papers, this was mitigated by PPIE group input on terminology 
and the researcher consultation and registry search. A limitation is that we did not 
include PS programmes where FWbS is offered incidentally, or those that focus on 
employment support. We have reported thoroughly on the nature of the programmes 
and their respective FWbS and PS components, notwithstanding the limited detail 
on these in most articles. As this is a scoping review we have reported outcome 
results descriptively only, with no synthesis of findings or critical appraisal of study 
methods.

Conclusions

Programmes that integrate PS and FWbS are uncommon. The 11 programmes iden-
tified in this systematic scoping review were heterogeneous in design and content. 
They were also evaluated inconsistently, with scant attention to mechanisms of 
impact. Our assessment is that none should be replicated in the UK (or, indeed, other 
similar high-income countries). We base this on three factors: the often relatively 
minimal and one-dimensional nature of much FWbS offered, and associated often 
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limited theoretical justification for its integration with PS; challenges around cultural 
transferability, notably for programmes developed and tested in LMIC contexts; and 
the lack of compelling evidence of effectiveness (owing to study design and/or mixed 
reported outcomes within studies). However, elements of some programmes could be 
adopted and adapted. Further work to develop integrated PS*FWbS programmes in 
a new context requires collaborating with practitioners and, critically, economically 
disadvantaged parents. Such parents and their families experience stigma in mul-
tiple ways, including through well-meaning policies, charitable efforts and research. 
Studies in this space might not intend to cause ‘othering’ but nevertheless can have 
this impact. Conducting research and policy making in this area therefore requires 
sensitivity and the involvement of parents who are directly affected. Finally, any inte-
grated PS*FWbS programme needs to be tested in an RCT – ideally facilitating com-
parison between integrated support and standalone PS – with mixed methods process 
evaluations to determine implementability, effectiveness and mechanisms of impact.
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