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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
(FWDS) 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¥*FWDbS 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.I0/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
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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
(1)), 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
FWODS 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

@ Springer



Journal of Prevention

SIOUJOW UBOLIOUIY UBOLY
YSL-YSIY 10} UOUSAIUI

pringer

As

sarreuuonsonb [ejuowdo]oAsp pue yieay
110da1-J19s JudIed [0A9] K319A0d MOT3q %1°09 :SAS op1aoid oy (Sunuared ur
wowdo[oAap SMITAIIU] UBILIDWY UBOLIY 9,986 :ANoruyg 9pLIJ) UONBISIA dUWIOY
/ey pryD sp1odaz [end 148+ D Az’ Sz uedw 1dypouwr 93y [eLn pajjon Teuoissajordered
Sunuored -soy JO UOIJRUILIEXF O] =] ‘0F1 =D ‘SpeAp Juejul Joyjow 987 -U0d PasTwopuey Jo Koeorpyo oy} 159) 0, sn (1107) e 10 zey]
juowdo[oAdp
/4pesy o
Sunuoreq sanreuuonsanb S[BWRJ ¢ ‘O[BW 9 UIP[IYO :IOPUAD) swwergoxd aInssaig Jopun)
Suroqrom 110da1-J19s JudIed (#'S1 dS) syuow 9° G PIIYd 49y sjudIed Oy} JO SSAUIAIIIYS
/ey  (Kxoysiy oryderSowr as) Az'8z ueawr 104130180 Arewnd :03y uL19)-}I0ys pue AJI[IqIsed)
Jjuored  -9p JI0J) MOIAIU] ‘dn-mo[[oJ 18 § ‘sar[Iwe] ¢ 1s0d-o1g A} UIB}IDOSE O], erensny  (€007) T8 10 ome(q
uon
-eyuowa]duy (9zzas) €8¢l soonoeld
Juowdo[Adp 1°(152ds) S8 €1 D :ueow :a8e JUdISAOPY Sunuored pue asnqe uo
/4pesy pryd 78'C1°88'C D uvsw ‘saLjunod
Sunuareg sAep £ 1od A13uny sAep Jo oquunu $047°G | QWI0dUI-9[ppIW pue
Suroq-jom 00L°9 D pPakojdwd Apuanng juared :SHS uonen[BA?  JWIOOUI-MO] UI SJUISI[Ope
/ypesy %0°L6 1 ‘%S 76 D d[eWd) 11opuss judre ssoooid ur-inq  Joj swwesdord Sunuared
judred SAQAINS (zs1 as) )M [eL) PO[[OX} B € UdI], 0AnAouIS Y)[BOH
Surog-fom  uona[dwos-§[as Ju00 K6L'8Y 1 (T¥1=0AS) Ay6° 61 D 25 juareq -U0d pasIuIopuer Suo[ey1I Joy Sunuare, (8102)
[erouBUI]  -SJ[OPE PUER JUAIRJ (1 0Lz pue D 78T) SaIIuIej gss 101SNJ0 onjewSeId Jo joedwr o) SSSSB O, BOLIJY (INOS ‘Te 39 10AND
QWIOJUT MO] [)IM SIITUIR]
Sunuoreg %8¢ dwoaul J10J S[[TYS 9JI] PUB WS
Surog-fjom JO 90INOS UTEW SB dOUR]SISSE [BI00S :SHS -J19s ‘ssans Sunuared
/ey ueipeue)) pawtodai-juored
judred %09 ‘TeuISLoqy %0 :Aomuyg uo swwe3oid jooyosaxd
Sureq-[jom sKoAIns uon (5’9 ds) £¢°0¢ ueaw a8y 1591-)s0d1s91-21d  uoneIdUAZ-0M) B JO SI0Q[Q (2102)
[eoueury -o[dwoo-Jos Juared ULIP[IYO 9/ JO SIOAISIRD GG s100[qns-unyipy - WHJ-1IOYS Oy} SUIWEXD O], epeue) ‘[e 10 sa1zuag
painsedwt spoyjour Apmys
sawoANQ uoro9[[0d vleg sjuedionied — uonen[ead jo adA1 Apmsjouwry  jo Anuno) eq/Ioyny

susisop Apms | ajqer



Journal of Prevention

:ﬁmmo:mO
%€9 “UBILIDWY-UBOLYY %97 :ANOIUy3H
(89S ‘1€ W) A8% 03 [T 98y

sowoono swwerdord
pue ssooo01d uonejuowr
-orduur oy 9yenyeAd pUR

uon :syuedronred ‘UOWIOM PIJRISIIBIUT M
-ejuowd]duuy BIRp A1BPUOIDS {¢€ 10 P399[[09 eIep oydeiSowog PuUQqAY uonejuW swwerdoxd Sunuared e
Sunuoreq  AdAans 10daI-Jog SIOUIOW Gy, [€10], -9[dWI-SSOUIANIY juswddwl pue Jofre) o], SN (#107) T8 30 W_IIIN
Juowdo[oAdp
/4pesy pryd
Sunuareq D %0€ ‘T %LE SAS 1oM0[ :SHS AIH pue
Suroq-Tom O[eWo 9%, [°(S SIUBJUI SIQYIOW juowdo[oAsp PIIYo Uo Uon
/ypesy [e0130]01q SIOAISOIRD JO %6 L6 1OpUID) [eL) -UDAIIUI PAseq-A}unuuod
juored (D %6°0S ‘T %ZS W 71 <) W $Z—( [[€ SIUeJul  PI[[OIIUOD PISIOP jusuodwoonnu € Jo
Surog-fom “(9€—27 4OI1) Azg 98¢ uerpaw juared :93y -UeI I9)SN[O WiIe SSOUOAIIOQJJD P[IOM-[BAT (6102)
[eroueur]  AoAIns 110daI-J[0§  pourelal ¢ ‘pannioar sjuedonred /6 [ejo],  -[o[[eled onewselq AU} QUITLIP O, omqequirz ‘[& 10 MUBIQIA!
SIOJEII[IORY
(suoneoo] Aunuuod
€ sso1oe) Ay 03 K¢ ¢ 98 ueow piy) PUE SJU9OSI[OPE puE
‘parordwiod 7 ssepd 9,1 ‘parerd syuaxed 105 o1qedodoe
-W0d ()] SSB[D %8 ‘Po[duIod G Sse[d 9,07 UONEN[BAD  PUR JUBAJ[AI ‘D[QISBIJ SBM
[00T[0S 0} USIQ IOASU 94,96 SIdYIOW :SHS  AJN[IqISesf pue uon uonudAIdyul Sunuored
uon sdnoig snoo,| Ky 0t 95 ueow -en[eAd $sa001d ysuemIeq (2202)
-eyuoworduy SMOTAISIUT Io1pe] ‘Ag°9¢ 95 urOW Ioyjow :oSe NPy :SpOTIoUW POXII oY} IOYIOYM QUIWIEXD O], eIpU[ ‘Te 19 seryieN
juowdo[2Adp %2'9C
/qedy priyd Tooyas Arewrnid pajojdwios jou jnpe :SHS JUSURAI) [
Sunuared %8S PI1Yo Sutonpal
Surog-fom PITYD “9%G"09 U9} ‘O[eW 9%, ¢" €9 JNPE 1IopUuIn) ur Sururer) JudwoSeuLw
/ey AQT1°11 juared pue sowrwer3ord
juared SJUQWISSASSE  PIIYO ‘A4 €] Ud9) ‘A7 ¢ uedw jynpe 93y Teln SuruayiSuamns o1uIouood
Surog-[om pasordwoo-priyo 6€] SIO[P  [01IUOJ PISIUOPURI  UdIMIOq dIYSUOTIB[AI-IUT (0202)
[eroueurj pue -juoreq  -poy/SIUEIUI ‘9/ ] UAIPIIYD ‘|47 SHOPE :[eI0 10)S0[0 [9[[eIR] oy 9reSnsoAur o, BIUBZUR], ‘Te 30 uBwIyor|
painsesw spoyjoul Apms
sowoomnQ uonoaq[od Bl sjuedionie — uonenyeas jo odAy Apmsjowry  jo Ajuno) qeq/IoYINY

(ponunuod) | ajqey

pringer

Qs



Journal of Prevention

Sunuared drysprey
Surog-Tom [eudyew Aue 9,7/ ‘Kyorod 940/ :SHS
/qiredy 1PYI0 Y%/ “OMYM Ie3A duo
Juareq %t OBl %9¢ OruedsiH 9%¢S Aoy 19} SOW0oINo [ewrxold
Suroq-om Koaing KGT I9A0 94,96 ‘10pun 10 £G7 %t 198V e pajjon U0 MOID) 0) WO0Y JO (1202)
[eroueul] SMITAIIU] (D 6ST ‘1 6S1) sIayow £[¢ ;[e10] -U09 pasiuopuey syoedul o) SUIWEXd 0, el ‘Te 30 I
syuowo[ddns weidold [euonynu
(DIM) S.URIPIYD pUR SIUBJU] ‘S, USWOM
[e1opay 10§ payifenb sarjruey [[e :SHS
(961 IN) s1eak g7 03 G1 a3k [euIojeW 0Ty suonsanb Ao1j0d pue
swureigoxd %01 [0IBISAI 2ININJ ULIOJUT PUL
9y} I9AI[p oym PAXIA ‘%8 JOrld ‘%9 Bune] :Aioruyiy uonnqLysip 1oderp jo suon
uon SIOIOM [BIO0S -dwwrer3old ay) uryym sorjwey -ounyj 2y} JNOqe UoIjBWIOJul (L102)
-eyuowd[duy )M SMITAIJU] ()€ ~QAIOS OYM ‘PIMIIAIIIUL SIONSIA QWOY 9 aAnENEnd) Areuruarjoid 10A00un of, Nl ‘[& 19 J9[peS
601
juawdo[aAap SpuesSNoY) § Ul AWOSUI [enuUE ULdA :SHS
/4Ae_Y PO %61 A1
Sunjuored 01U} JTuedSIH "] ] JOYI0 IO [RIORII] ‘040T
Sureq-Tjom ANYM ‘%89 UROLIDWY UBILYY :AIoTuy)g
ey (91
juared o8uel) sypuowt $¢'9 25 pIIYd uedw (g7—| SOWO)NO PIYd pue
Sureq-jom BIEp ATBPUOIDS o3uel) s1eak ¢'g[ 938 [PUIJRW URW 93y e pajon  judred UO paseq SSOUIAIIIRJ (€102)
[eroueur,{  AoAins 1odai-jjos (D LTT ‘1 0LT) salIwe) /6t [e10L -uo0d pasiwopuey -Jo swwerdoid jenjead of, SN ‘[e 19 sipeIed
painseaw spoyjow Apmys
sowodnQ uond[[09 BJe( syuedionieg  uonen[ead jo adA1 Apmisjouwrry  jo Anjuno) Aeq/IoyINy

(ponunuod) | ajqey

pringer

As



Journal of Prevention

10

oo Sunedronred

A1) 1 PAIoM OyMm Py [OY0d[8
pue Snip oy} ur duLIddXd YIIm
asnu oueryoAsd | ysi3ojoyo
-Asd pa1oysiar | :sysideroyy ¢
pug[suaan)

‘QueqsLIg “OIUI[) SUOPRYIDA
B[Rl }IM UOIBIOOSSE U]

(vsamD £q pauren [fe)
SIOYIOM ATBI[IXNE [RID0S [BIO] G
‘(aaneniuy 1oddng [e100s0Y2ASq
[euo13ay) OON [euoidare

WoJJ JoquIauW Jels | ‘sIoquioul
Aunuwuod pAInIodl A[[edsof 1
(VSEMD) BdLY Y yinog siopiog
MO SUMOIT ODN 8207

S)ISIA QWOY
10} JovIom Terdos ‘oddns Sur
-juored 10§ SI0JE}I[IOR] POYNID)
Are3[e) Jo AJISIoAIuN

‘anua) juswdojessd pIyd
PHOM SUO

‘K30100§ 109[014 ueqIN A1E3[RD

paxmbai

se 10eju0o auoyd [euonippy
(z1—8 98ue1 pajoadxo

nq APYSIS SOLIBA SUOISSIS JO
IoquInu JoeX3) [ G'] ~ JO SUOIS
-S9S 7] I9A0 PAIDAI[OP SHUN ()]

K1ore18das PopUIMNE § ‘SIUSISI|
-ope pue sI0AIS91ed Aq papusne
Apurof o :SuoIssas A[oom 4

110ddns

A[Iurey 103 SHSIA WOy 4 <

1894 y3nouy) suoIssos

reuondo ‘Anud swwerdoid je
S9sSB[O S[[IS 91| pue Sunudred
JO SOLI3S joam-9 K10JepuBA
(syjuows Z 10J suorssas [euondo
‘SyIuOW ()] I0J YoM /SAED 1 10
Aep/y §) uoneonpa pooypyiyo
AJIe9 paseq-anud)

[enpratput
uosIod-ug
(oruro) Y10
QwoH

dnoi3
uosiad-ug
[seon

JIopun s100p
-no ‘sayoInyd
‘s[rey Ayunw
-wo9 1830][]
(s1eok Aj1eo
/1001[9S J0U)
Aunuwo))

[enpiarput
uosiad-ug
dnoi3
uostad-ug
[Tooyos-a1d]
BYo
QWOH

sIeok 9—C
poSe pIyo & pim
“OTUI[O QUOPBYOW

Aunuuwos e
Surpuape syuared

SIedK Q101
pase sjudosajope

I3} UM JOTJUOD
Sunaodau sariue

UaIp[Iyad
1ooyosaxd oty
puE SWOdUI MO]
M SjudIed

s[[ys Sunuared

pue osn Snip ‘yuored e se
J19S JO SMJIA ‘poow ‘uorn}
-e[nJa1 Jooe Sunodie)

Aq sor[Turey paurejureut
-Quopeylow ul Juruonouny
Apwrey oaoxdwr pue ssans
[eruared 9sea109p ‘Inor
-A®yaq PIIYd daoxdwr o,

s3uras 90I0sal

-mo] ur Suruorjouny Ajrurey
pue Sunuared aaoxdur
pUE 90UI[OIA JONPAI O],
[enudzod [0y 11oy)

[OBAI 0] UIP[IYD ISISSE 0}
JUSUIUOIIAUD [BUOTJBONP
‘Surreo ‘SuLmynu e
ap1aoxd (q) pue pryo pue
judred 10J W)SI-J[9S
9SBAIOUT JBY]) S[[IS MU
doraasp 03 sanrunyroddo
s syuared Surpraold (e)
KQq owoour Mo [Im AJt
-wej € ul SuIA1] Aep-03-Aep
JO S109JJ9 9 2onpa1 O,

QInssaIg (£002)

I9pun sjyudred ‘Te 190 ameq
(uaq,
oAnaours)

yesy Suofayiy (8102)

10J Sunuared Te 10 1oAN]D)

owrwerdord
[ooyos-axd
uoneIouag-om],

(¢102)
‘T 10 sa1zudyg

(s)Iop1aold

uoneInp/Aouanbary

opowr K19
-AT[a(]/ SuIeS

dnoi3 ja81e],

uy

sureN dep/Ioyiny

SONSLIddRIBYD QEE&HWOH& c¢2ol|qelL

pringer

Qs



1"

Journal of Prevention

[orod ®
Aq payoddns ‘(ojewidy | ‘opewt 1)
SI01}1[108) AJTUNWIIOD paulern
Jo sired £q payonpuod sdnoiny
swea) swwer3ord

JuawudoaAa(q pue yiesH (uorrest
-uegio jgoid-uou [ed0] © {YHH)
UoNRId0SSY [e1IdSOH [onueuruy
AIMNoLIZY Jo ANSIUIA Ynm
Sunjiom aanenur 9stdIoud o1
-WI0U099 [800] WOJJ JJBIS Paulel],
:ssoursnqu3y

(s9ogo [820] YIIM UON

-esiuegio jyoid-uou [euonjBUIIUL

‘SDI) S9NA100S pUE UAIP[IY) Ul
Sun)SoAU] WO} SIOUIEI) [BUOILS

uoISSas APjoom e

SSIUWI OYM 9SOY} JOJ S}ISIA QWO
so[npou

¥1 4 76’1 Sunse| sSunosw
dnoi3 ued) pue juared Apjoop

ssauisnquige 10j
11oddns Suro3uo pue suoIssas ¢
owwre3oxd Sunodpnq

[enpraiput
uosod-ug
dnoi3
uosiad-ug
QWIOH
[payroads jou]
(s1eak Aj1eo
/1001[9S jou)
Aunuwo))

dnoi3
uosIod-ug
(s1eak Af1eo
/10019s jou)

SU09) JIAY) YIM
‘(s1eak 81— 1)
JUISA[OpE [ <

M SONIUNIIOD
paSejueApesIp

ur SurA1] syuared

SIBOA

L1—¢ pade p[iyo
B )M BIURZUB]
[ean ut sdnoid
Suruirey [ermymno
-113e woIj s1eak

sjudodsajope pue syuared
U2212q SUIP[ING-[[1s pue
sopmIe Mou Y3noy sar|
-IWeJ UI)IM JOUD[OIA pue
Sunuared ysiey 9onpai o,

diyspaey [eroueuyy

puB AJLINd3SUI POOJ 0 anp
ssans AJiwej uronpax
pue sinoiaeydq Sunuared
Suraoxdur £q Jusuneon

(Suea-H1d
ey Suof
-1 10}
Sunuored
woij paydepe)
ysuemied

(cz00)
‘Te 19 SerypeN

Sururery,
ssouIsnqusy

JIo/pue Jur (0202)

-s9joId :owwerdord Sunuareg  AJuey pue Junudred uorssas 7| Arunwwo) g1 <paSe syuared -[BW P[IYO 20NPaI 0], -Judled (NS  ‘[e 12 uBWIyOR]
wnyedisod 1eak |
10} IO)IOM [e100S paseq-[ejidsoy
SI0}ISIA Qwoy Ae| € WOIJ S}I0BIU0d A[JIUOIN
ynm uonounfuods ur sdnois oy uorssnosip dnoid
Ppaj 1siyeroads uonuaalur Aj1ed  judred nuiw-Gf € Aq pamo[[of 11e & J0U
[9A9]-s10)SEIA B AQ P9 sdnoin ‘dnoi3Aerd juejur-juored gn dnoi3 10 Ajorenbopeur  syuejur Joy) 10y udwdoroa
Aunwwods  -urw-gf :(syjuowr Z1—¢) sdnoid uosiad-uy  21ed [ejeudld pasn -9p pue JYSISIOA0 3feay
[890] 9} WO} UMBID SIONSIA uoissnosip juared pue sdnoid [enpiAIpur pey oym saIiqeq  I9))2q SULIdPO UI SIdyjou
woy Ae| :sjeuorssojoidered -Keyd yuejur-juared Apoamig uosiad-ug MU PIM STBIA QUIOOUI-MO] ISISSE [[IM
0d (spuowr 71— AjeamIq ‘sypuow (payroads g1 <paSe sioyjowr 1Ry} S[Is 9J11 arowoxd
uo)3uIYSeA\ UT AJ[BUOA JUBJU]  { YSnoay) yIiq A[eam) Jeak | J0U) IO UBOLIWY UBILYY PUE ‘SopmII)IE QoUINJUI Sunuoreq (1102)
20npay 03 oAenIU] D-HIN 0] JOJISIA QWIOY ) WOIJ S)ISIA Qwoy QWOJUI-MOT ‘a3pomou] aaoxdur of, ur oprd ‘Te 10 zyey]
opowt £19
(s)1op1aoig uoneinp/Aouonborj -AreQ/ Sumes dnoi3 1031e], wry JweN Jyep/Ioyiny

(ponunuod) z jqey

pringer

As



Journal of Prevention

12

(suorssas 71) (1d1) Adexayioyo
-Asd 1euosiod-191ur 10/pue ‘18K
© 10A0 (ddD) AdesoyoyoLsd
Juared-pIIyo SopnJoul JUBAJ[OI
a19ym oddns yijeay [eIUSIN

woISAS
Qlej[oM PIIYd oy}

IoyIoMm [e1o0s oterpad DHY A[quowiq [enprArpur Ul JUSTIOAJOATT
1vd 10} 1SEI[ 1B S)ISIA [orannQ uosiad-uy  snoraaxd ou ypm
SIOMNIOM [RID0S UAIP[IYD) JO 918D PpayoealI o1e s[eod dnoi3 s1B9K [7>PpoSe
pue uonod0ld Y} 10J A19100§ [eI[IWe] [HunN 10 SIBJA ¢ suIny uosiad-uy Py Is1y Iy} 0} Suruonouny Ajrure;
ddD pue 1dI 10J 21udd A[iure] PIIYO [Hun sPSIA owoy (Lvd (peyroads UMIQ 9ARS OYM  S0UBYUS PUE ‘UI[EY P[IYO (OHE) ua1p
J10m yoeanno ‘owweidord s1oyoea] se syudred) jou) 10y} siopowr swodur  pue judred daordur uowr -1y) Aypresyq (€102)
10J 13U90 [BdIPAU AJISIOATUN) 11oddns Sunjuored A[joom QWOH -MO[ Sunox -Jean}Jew P[Iyd PIOAL O, Suipying ‘[e 30 sipereg
JS JOAI[OP 0] PAYIIIAD IOM OYM
peis AoudFe soupred Arunwuod (ua1pqiyo page
pue AJISIOATUN [BOO] B -[00yos jo syuared ((dgS)weidorg
WwoJJ SUIAUI d1om SI19ped] dnoin Sursnqe-oourisqns  sSNIp pue [OYOO[E JO SN SII[IWE,] FuIud
K)ISIOATUN [BOO] B 10§ [eurSo) pue uorssaidap yInok aonp -yiSuong Jo uorn
os[e ‘(szoyjow Ajurewnid) juored dnoi3 s1eok g1 >poSe -axdjoy 0 s[[ys Supuared  -eydepe S md)
P)BISOIBOUI UB [)IM SOI[TUIE] SyooMm uosIod-ug URIP[TYO [HIM dofoaap o3 surre 445 PpajeIdoIEdU] #102)
Suiales AouoSe Ayunwiwio) 7] JOAO SUOISSIS INOY-] Aoy (uosiuid) 1oyy0  uosud ur sioyiojy  Ing Aprordxo pajeis JoN o[y Sunudred ‘Te 19 [T
SJISIA WOV Pajonp
-U0J SIIOM Yy[edy A3e[[IA (swoqoid 1930 10 doUBpUINE
owoyds Surpus] pue s3ur  -uou dnoid Jo sased ur juonbaly Keop [e3
-ABS JU) UNI 0} PAUIBI) SIOAISoIR))  9I0W) S)ISIA dWOY A[yjuow os[e [enpiatpur  -udwdo[oAdp 20U
oswweidord ‘Quioyos Surpud| pue s3uIAes © uosiod-u]  -110dx9 Aewl oym 218D AJH UI UONU}AI PIIYD (odIigD)
Funjuazed oy} paIOAI[Op sIsINU Kq AJoyerpawital pamor[o} yoe dnoi3 SIBK 7—() pode aaoxdwr pue A31noasur sawodnQ [}
pUB SIIOM [}[BY AJIUNWwo)) ‘SYIUOW 7] ~ JOA0 AJYSTU)I0f~ uosiad-u]  uIp[IyYd pasodxa JIWIOU0J 99NPAI ‘UoT) -uowdojaadg
uoreonpyg ‘(owrresoad Sunuared) suors  (orur]d) JoYIQO -AIH JO s19 -B[NWIS P[IYD 9OUBYUD IO} UONUIAIU] (6102)
PIIOA\ JO 2AIRNIU] BUBMIUBY -s9s dnoag aynurw-(g x 81 QwoH  -A13a1eo Arewlid A[snoaugjynuis oJ, YESH PIIYD  [B 10 MYBIQIIN
opowt £19
(s)1op1aoig uoneinp/Aouonborj -AreQ/ Sumes dnoi3 1031e], wry JweN Jyep/Ioyiny

(ponunuod) z jqey

pringer

Qs



13

Journal of Prevention

(8107 “1® 30 ouo3ury)) 9[on.te [000301d Apnjs oy uo 1red ur Surmeap Aq pa3o[dwod d1om 197 SWI)I QWO

SUOISSIS U2OM)
-9q 108)U09 [rewd/auoyd os|y
(Suo1Ssas ¢ [©10}) UOISSIS [eIeu

[[rewo 9%
‘ouoyd] 1oy30
[enpiarput
uosIod-ug
[sonuad
A[urej moin)
03 wooy|
(s1e0k Ap1eo

owwerdord
1e24-¢ © 0)
JWWOD pue pasu
[eIoURUY J)BISUO
-wop oym (uIoq
SEP[IYD 910)9q
Sunaels) s1eak

SOIAIOS

JUBAQ[QI ()IM SUOI)OdUUOD
Surpring pue uonemis
[eudrew s Ajiuey oy Sut
-uoyyduans ‘Sunuared
Suroueyuo £q ‘9J1 JO SIBAA

SIONIOM [BID0S MOID) 0} W00y -21d & yim Sunie)s ‘siedk ¢ IA0 /100Y[9s J0U) ¢—(Q paSe ualp ¢ ISIY Q) UI SIO[PPO) pue (12020)
MOID) 0] WOOY SYIUOUW ¢ AIIAS SUOISSIS INOY-7 ~ Arunwwo)) -[1yo Jo syudred  sjuejul ‘syuarted oddns o] moi1n) 0] wooy ‘Te 10 JoWIpm
paou

JIoderp 300w 0) pue ‘suon Jueg

SIONIOM [BIOOS PUE Kepyaq -UoJul pue Spasu ‘s3urfedy Iader oyl pim

SOSINU dIe SIONSIA QWO FIJN  PUO0d3S S PIIYd Ay [un Furpuoy [ENPIAIPUT  SOI[IWIE] QWIOOUI S UAIP[IYo 1oy) pue umo  diysioured ur
JNONIOUUO)) ‘UIABH MAN  -Xd pue AoueuJaxd ur Suruurdoq uosIad-ug -mo] ut syuated 119U} JNOQE SANII[AI AIOW (gLIN) Aqeg (L102)
ur yueq Jodeiq ay[ pue g LN SYISIA A[D[Oam-1q pue APoom Qwoy  Sunok dw-isig wodeq syuared djoy o, o Surpury ‘[e 12 19[pes

opour A19

(s)1op1aoid uoneinp/Aouanbarj -ArjeQg/ Surpes dnoag ja81e], wry QwieN dep/ioyny

(ponunuod) z jqey

pringer

As



Journal of Prevention

14

‘ndur juedronted Suimorjoy
(A100Y) Surured] [e100s UO paseq) swwerord
Sunuared Sunsixa ue 0} pappe 2I12M JUAW

K1oanoadsar  uepd Suiaes

-o3euew [eroueuy AJIwey (q) pue Aununuod  AJIwej e Sunjewl pue Aouow 19100
Ay ur uone)Io[dxa pue SOUI[OIA WOIJ SIUID JAES 0) sAepy, pue Aduow SuiSeuen
-sojope Sunoojoid () UO SUOISSIS "UAIP[IYO Ino Y3m 3a3pnq e Sunjewl  9OUI[OIA AJUNWILOD 3uiavs Suonouny (U9 0AnAo
Sunooge A[oSIOAPE ‘10IJU0D PUB Juowages puR dABS 0] UOLRATIOIA], WOIJ SJUIISI[Op. ‘3u1ja3png AMuey  -ws) Qesy
-UASIP 9SBaIOoUl (9OUI[OIA [IAID ‘Ssaul[l “39) JI9A0 SUOISSAS ] oY} JO T Jo uonodjoxd ‘08ue  juowdSeuewr diysuoneror  SuojoyI 10§ (8102)
SaI[TERy FUIoR] SI0SSAIS IAYI0 pue ALIAO] SUOISSIs JoUNSl(q  Pue ssaxs Surdeuey KSuoN pIIyo-juaIRg Sunuoreq ‘Te 19 12AND
SWIOISAS IBJ[OM PIIYO
pue [e39] Surpregar
Koeodoape quowtued
-woooe ‘FuI[osunod
(3or3u00 ouoydo[a) ‘sysia - ‘Furpas [eo3 Jurpnjour
swoy) syuared 103 ppoddns  1oddns Ajruey 12410 Suisnoy
SuroJuo jo jred se papnjour 103pnq [[ews e 2]qD1S pun
'samssa1d OTou09? JO S109h0 Sursnoy pue pooj punore U0 pooj snonLynu Sur poof ssa20p Juawdojoaap
aAne3au 259y} 20npal [im spoddns [e1oos KoeoOoApE pUE SAIPISqNS  -009 ‘S[[Is qof ‘wody 07 Lov20apy pyo pumdo
pUE JIWOU0y ‘SaW09INo [eyuowdo[oAdp 10} Surkdde yym yoddng -s9-19s ‘Kouruoxd ‘saipisqns arouto4d o}
PIIYo uo s309y0 2ane3au sey siy [, “(durdrosip Anus swwreidoxd Ayreay ‘uidq-1lom  gzsun.y ongnd $213210.418
ysIey asn pue piyo jo uondoorad oane3ou  Je sIsse[o uoneonpa juared pue yyjeay [euosiod .10/ Ajddp o5 ‘5.4n014vYaq
dAey 03 A[oy1] 210w “°F9) Sunuored Juipnjour  JO SOLIOS JOIM-9 AlOjepUR ‘sounnol A[iuej pue Moy 10 Sunuaand swweigoxd
‘Arurey oy ur sAIysuone[aI S)o9 e WIn) ul € UIyym papn[out (S[[Is 91| pIoyasnoy ‘esnqe Buyadpng  aanisod 19O Jooyos-axd
yomym ‘(uonensnyj ‘ssans “°g-9) Suroq-jjom 1010 Suowe) Junodpng  ooueysqns ‘ssans Sur  judwOFeuLw diysuoneral uoneIouss (Z102)
swared syoopge Aj9s1oape diyspiey [eroueul sardoy Jounsiq -Seuewn s[[Dys 1] Aouoly  Iowred-juored -0M], ‘[e 19 sa1zuag
pareidojur are j10ddns
1oddns Surag-[jom [eroueuy syuared Furog-fom yoddns Qwieu
uonei3ojul 10 ofeuoney  pue poddns Sunuored moy 10J 1oddns 1o110 [eroueur,{ Sunuareq swwerdorg dyep/royny

sowwreISoxd uryym parogo poddng € ajqel

pringer

Qs



15

Journal of Prevention

Supjows

pue asn [oyoo[e/3nIp
‘sournol Ajiwe;
‘K&10yes owoy ‘ornyng
oy 103 Suruuerd
‘sdiysuonrerar Ayjjeay
‘SI0UJeJ JO JUSUIDAJOA
-ur ‘poddns [eroos
Surdooadp ‘so13a1ers

"UQIP[IYO I0J 2IeD 1932q I9[O Surajos wopqoxd INOTABYRQ
S19YyjoW SWodUI-MO[ Aoy [[1m S[[DS SJI] pue (sooueuy Sur ‘ssons yim Surdoo SuiSeuey
Sunuared 1op0q Surjoword -oxeidn 001a10s  -Feuew, st suorssnosip dnoid  ‘sysLI yijeay Suronpax aIed
SISBAIOIP SUWIDISAS IDIAIDS [BIOOS PUR [}[BY juared 103 so1doy (01 Jo | ‘preay 2anonpodax J1seq pue K195es
Jo 9ouonadxa 100d  suonendod Ayrouruu Buno3png,  ‘suonesunwiwl ‘Furu Suruonouny
QUWIOOUI-MO] ‘OS] "UIP[IYD 10J JUSWUOIIAUD ST WN[NOLLIND JUnISIA -ueld Ajwej ‘spaau 3unadpng Apureq
owoy Suumynu e apraoid 0y Ayroedes jud owoy] 9y} ut so1do} 7z Jo | )[eoy S, UoWwoM  :JudweSeue diysuoneyar Sunuareq (1102)
-Ted ypm sa1oyroiul A110A0d Jo ssang sardoy Jounsiq wnaedisod -oug Kouo PIIyo-judIed ur opud RERENALYS|
sdiysuonerar {(Sur
-snoy Jurure)qo ‘a1ed
'$SQI)S 9J1] 9582II3P 0) (sonTed I ‘TONINNU *OUT)
KepyiIiq pudye o) udIp[Iyd Surmof[e ‘Suisnoy S[TS 91 ‘SIoMmIoU
9jenbape pue JIBOP[IYD SB YINS SI0IN0SAI uoddns [eroos ‘aosn InoIARYdq
Uy sarfrurey Sunyur 3:9) JUSWUOIIAUD doue)sqns 03 asdejar Suideuen
[e100s JopeOIq pUR ‘Furuonounj prydusred pue asdef yym Surdod aIed
*oul ‘surewiop [e01301092 sjdnnw ssaIppe ‘arnssaxd 1opun Sut J1seq pue K125eg
910J2IY) JSNU SATTUIR) SUISNSIW-0JULISANS -doo ‘uaired [eapr ue drysuonerar
10J suonjudAIiul Sunuared Juored pojejost (Sune8pnq -our) s[ys  jo uonjou JurSua[eyd 3unadpng  1oupred-juareq
ue Suroq Jo ainssaxd pue ssoxs 0} poyUI[ o1e  9JI SI0A0d syun (o] 9y jo | ‘uerd juouneon e Sur  juswoeSeuew diysuoneyar 2Inssaid (€002)
asn 3nip 0] pea] 1ey) suonemIs YSL-Y3rg Jjun PUNSIq  -1BAI0 pue SUISsassy KSuoN PIIYo-JuaIRg  I9pu() SyudIRd ‘Te 10 ameq
pojeIdajul d1e yoddns
11oddns Sureq-[jom [eroueury syuored Surog-fom 1oddns Qweu
uonjei3our 10j ojeuoney  pue poddns Funuared moy 10§ poddns 19O [eroueUl] Sunuareg JwweIdold Jyep/Ioyiny

(ponunuod) € 3|qey

pringer

As



Journal of Prevention

16

121JU0
Sureuey
a1ed [yeoq
1o3pnq & a3ew 0) moy JIseq pue A19JeS  SuO[AJIT 10§
pue Aouow JurAes Jo anfeA PpIoyasnoy ay) puok Suiapns Suruonouny Sunuareg
‘[o1qes sty ur 9A0qe 99s — (8107)  OUL, UO so[npowr g sopnjour  -oq Moddns pue djoy ‘3uryadpng AJrure, g JO UOISIOA
‘Te 39 19An]) Surpnpour ‘Qwwerdord oy jo  swwer3ord snpouwr-4 | oy J, Sumes ‘Arunwwod  juswadeustt diysuoneral paidepe] (zz02)
SAIPNYS IYI0 0} IOPBAI $1O2IIP] Pay10ads JON sa[npou PUNSIq oy ur oyes Furdooy] Kouo Pliyo-juareg ysuemied ‘Te 19 SseryiejN
SUO01122UU0D
134U PUD
sanbiuy 2}
Sunuinf
aao4duir o}
“(ourdrosip oreudordde 2014pD ‘Spaas
-o8e juojora-uou pue Junpuared danisod 0} §S200F
Suisearour Jo uonNqLIUOd Y} dpIs3uore) :2WooUl JS00q
JuSUIBAN[BW PIYD SUISBIIIAP PUB SUOIR[I 01 woddng
Auuey uraoxdwr £qaroy) ‘uoissardop/ssans y1oddns Suro3uo snjd uoronpax
juared aonpar pue uraq-[jom juared oaordwr  sAOYSIIOM SAISUSIUT € SOA[OA 192 INOIABYRq
[[1M UIN} Ul YOIYM ‘QUIOOUT A[IWe] 9Sed1oul  -ul Sururer) ssauisnquise oy, Aduout jnogn Suideuey
114 “(ssaursnq [ermnoriSe) Ayanonpoid Sur ‘Bunodpnq uonDIIUNUL a1ed Sururer],
-seaIoul pue ‘Juiaes pue JunoFpnq AJIwej ur  A[IWe} UO SUOISSAS G SIpNoUL -0 ‘3uiaps d1seq pue A)joJeg  ssoulsnquIy
s[[ys Suraoxduwy -esnqe priyo jeuonowd pue  ourwersord uorssas-g| YL Sururen ssoursnq  juowdSeurwr Suruonouny 1o/pue Sur (0202)
[eo1sAyd 10} 10308} Ysi1 Jofew € ST A110A0g  sdoysyom/suolssas Jounsiq  -113e ‘uonosojoid priyd KQuoN Awe] -juared (YIS [ 30 uBWIYORT]
pojeIdajul d1e yoddns
11oddns Sureq-[jom [eroueury syuored Surog-fom 1oddns Qweu
uonjei3our 10j ojeuoney  pue poddns Funuared moy 10§ poddns 19O [eroueUl] Sunuareg JwweIdold Jyep/Ioyiny

(ponunuod) € 3|qey

pringer

Qs



17

Journal of Prevention

pringer

As

‘(ssons
[eroueuy ‘Funedpnq ‘1oue/ssons SurSeuew

WN[NOLLIND [RUL UL S)IS

s3nIp pue 099eq0}
‘[oqod[e pue SaIIwey

‘uonrppe s Surdoo “our) 3sonbar S19ypowr 31 2I9YM JBI[O JoU YInoyje  ‘SSo| pue JOLS ‘WS (weidoig
18 PJRIdUAT SIY} YIIM JSISSE 0) JUIU0D MIN ‘owrrerdold Sunsixa 03 -39S pue uorssaidap INoIABYRq  saliwe] Sul
‘Sunuored punoJe JuoWOW J[qBYOELI) B SIOPO  PIppe pue joeqpesy juedion ‘1o3ue pue ssans SuiSeuey -uoyisuong
uosi{ "(Inoraeyoq SurSeuew ‘spaou s priyo -1ed o) osuodsar ur padojoasp  umo s,ouo SurSeuew o1eo  jo uoneydepe)
Sunoowr) SurSusreyo st uostd woiy oseafar  (so1doy Joyjo pue) Junespnq  ‘syudwOSURLIE APOISND 3unadpng olseq pue A)9JeS  PIIBIdIIBOU]
uo Junuared ‘A119a0d pue juswkoidwoun uo SNOPUBY/SUOSSYT  ‘uonoippe yum urdoo  juowoSeuewr diysuoneral My A\ Sur #102)
JO S91BI 10YS1Y 9ARY SIAYJOW PIILISIILOU]  S[BLId)BUL/(S)UOSSI] JoUnSI ‘UONBOTUNIUWIO)) KduoN plIyo-juaIRg -Juared ‘T8 19 (NN
‘AIH JO s109dse aanesou INOTARYQq
1odwey pue douaifisar jowoid 03 poddns Ay Suideuen
-IUNUIOd pue AJIUIe] IoYl0 APISSUOTR SIOM UOISSS QUIdYIS SUIpua| ares
*90UBPUINE JIUI[O 0) SIALLIEQ OIWIOUOID dNP  puk sTUIABS B AqQ A[ojeIpown J1seq pue K125eg sawoonQ
-01 pue (Y)[eaY pue SNJB)S [RUONLINY P[IYO  -WI PIMO[[OJ SI UOIIR[NUNS drysuonerar [eyuswdo
210J210Y) pue) AJLINods pooy dAoxdull [[IM  POOYP[IYS A[Ied pue uonLynu oupyos  1oupred-juored -]9A9( 10}
(ooueInsur ‘s3uraes ‘sueo] 5-9) 9OUBUYOIOTW ‘Y[eay UO UOISSIs Yoy Butpuaj pup diysuoneyar UOTJUIAIU] (6102)
BIA SUTUSYISUALS OTWIOU0Id PIOYISNOH uoIssds payury V/N S3uiavs 10410 PIIYo-1uaIRd  YIBSH PIIYD [ 10 MYUBIQIN
pojeIdajul d1e yoddns
11oddns Sureq-[jom [eroueury syuored Surog-fom 1oddns Qweu
uonjei3our 10j ojeuoney  pue poddns Funuared moy 10§ poddns 19O [eroueUl] Sunuareg JwweIdold Jyep/Ioyiny

(ponunuod) € 3|qey



Journal of Prevention

18

quowoSesud juared suroddns

A[reuonippe s1oderp uo snooj e pue ‘s10ssans
ordnnu ssaxppe 03 paoe[d [[om SI JUISIA
QWO *(2IBIPIIYD UI Aq JOUULD PIIYD JI JI0M
01 juared Jo AJ1[Iqeur ‘SUONORIOIUI JUBJUT
-juared 100d 93 [eursyew 3o Suruorouny
AJiurey sjooye 1500 19deIp woij ssox)s [eroueu
-1J) A7p02.41pu1 pue (SUOLIPUOD UDS ‘UONBIPAY
100d “39 ‘posu 1oderp woiy swojqoid yresy)
Appo241p URIPIYD syo9ye diyspiey [eroueur,j

*9IBD PIPUIWITOIAT
pue syuounutodde [edrpaw yym souerduiod
woddns pue wayy JSI[IqeIs [[IM SIAIUIR)
ysu-je SunoA Jo spadu xd1dwos opdnnw
SuISSaIPPY “JUSUIBAI[BUI PIIYD JO YSLI )
asearoul sa3ua[[eyd dIysuonea1 pue dU[OIA
d1IsowIop ‘Y[eay [eyudwr Jood se yons s10joe]
“Yieay prryo 100d 10§ 10108] YSU © ST A119A0J

Jueq 1adeiq [800] M
diyszoupred ur (Juem/pasu
juared 03 Surpioooe) sarfIwey
01 s1oderp amnquusip Aournnox
SIOJSIA WOV dwwe1301d
MSIA A19A3 JO Jaed

sowweidord Aderoyioyohsq
JuaIed pIIyD Io/pue SIAYoe]
se sjuared apissuore suaddey
sy £(-030 Sursnoy yum djoy
pue spoo3 jo uorsiaoid -our)
ue[d 901AIOS PaSI[eNpPIAIPUT
0} paje[al S[eO3 [)IM 1SISSE 0}
A[quowiq 1Se9[ e SAI[Iey
)M 1O2W SIANIOM [oBIINQ
ja0ddns yoeanno peted

V/N

SUWIQISAS OIAIIS

[BI00S pUB 2IBdY}[BAY|
91e1039u 0) AOUE)SISSE
guowoSeuew SISLIO
‘uonowoid Kjoyes
‘uoissaidop 10y Juowr
-1ean ‘sdiysuoneror
Aypreay pue 11oddns
[e100s pyng o) djoy
{S[e03 [RUONBIOA

pue [euoneONpo
[eurdrew yim poddng

s4adpip
:$poo3 jo
UOISIAOI]
24Dop]1IYd
Ajypnb pup
2oup.nsu}
y1yay ‘ouodu1
2.4m22s 0 djay
£3uisnoy afvs
pup a1qvis
Y1104 20UDISIS
-sp 1120
suay1

§ ua4pqiyo
Buryo]o ‘poof
‘aunruiny
:spoo3 jo
UOISIAOI]

a1ed
J1seq pue Kj95eg
diysuonerar
PItyd-jualed

(11v12p ou)
uonponpa ul
-jua.and :1qQ
diysuoneyar
pIIyd-juated

uoneISour 10J S[eUOn Y

pojeIdajul d1e
11oddns Sureq-[jom [eroueury
pue yoddns Sunuared moy

syuared
10§ poddns 19O

110ddns
Surog-fom
[eroueul

j10ddns
Sunuareg

Aqeg (L107)

oy Surpuriy ‘[& 10 19[pes
wIp[IYD

Ayresy (€102)

Surp[mg Te 30 sIpereq
wreu

JwweIdold ep/Ioyny

(ponunuod) € 3|qey

pringer

Qs



19

Journal of Prevention

‘uonzeonpa Sunuared yym pajdnoo

J1 9ATIO9]J0 QIO SI JOUR)SISSE 2}0IOU0D
‘A[renbq -suonoesajur Junenuns ur 8e3ud
03 S[eLId)ew Sune[Ioe] pue (SoImnj W}
-3U0[ S, UQIP[IYD UO dIOW ‘SPAdU Aep-0)-Aep
U0 SNOOJ SSI[) S90IN0SAI 90180 dn Furoaly

£q (yuawdojoAsp pJIYo 10J S[e0S pue Spasu

S UaIpIYo 39ow sjuated djoy 03 swie yorgm)
110ddns Sunuared Jo SSOUSATIOIYR ) douRYy
-UD [[IM 0UB)SISSE 21a10U0)) Tedes uewny
pue Suraq-[jom judied Suronpal pue ssans
Sursearour £q Juowdo[oAdp s, udIp(Iyd 3od
-dns 01 A111qe  SAI[IWER] S)ode A[OSIOAPE K119
-AO{ "SOUIOdNO JO WNIOAds IpIM B UO ISIOM
9IeJ SP[OYASNOY WOIUI-MO] Ul USIP[IYD)

23S

juowdo[oAap priyo Suryojewr
SWON MAU A[IBIU IO MU 109]
-9s Apurof 0y ;onbrnoq Aqeq,
oY) st J[ey puoods ‘Kijiqels
wdysAs Ajrwey pue diys
-uonefal priyo-judred ‘A1oyes
pue yyreay uawdojassp
PITYo oY1 s91d0) S19A09 JTey
JSIL "S)ISIA INOY-7 paiofre]
NSIA AI9A9 JO Jieg

Sumpoes

[eo3 ‘Suruued Ajrurey
‘(9oum)sisse [e39]
‘90UB)SISSE [BIUP ‘S
-0IAISS [)[BaY [BJuW
3"9) suonoouu0d pue
S[el19Jal Ajunuuio))

(sjrsuam
‘saysip ‘sdno
‘sanyddns 3ui

-paafisvaiq
‘sajn0q ‘sqny
-YIvq “s.42]]041S
‘spandvyd
‘S1oUISSDq
‘saojruout
©8°2) juaut
-dnba Aqnq
‘3u1y10)o ‘sAoy
‘sy00q :Spo03
Jo uorsiao1g

INOIARYDQ
SuiSeuey

Q18D

J1SBq pUR A)19JES
Suruonouny
Apueq
diysuornyerar
pIIyo-juaIed

uoneISojul J0j S[euoney

pojeI3ojul 1k
yoddns Sureq-[jom [eroueuy
pue j10ddns Sunjuored moy

syuared
103 110ddns 10130

110ddns
Surag-fom
[eroueur,y

11oddns
Sunuored

M0I1D (1202)

0] WOo0Y .ﬁm 10 JOUWIT M\
weu

QwweIgoig dep/Ioyny

(ponunuod) € 3|qey

pringer

As



20 Journal of Prevention

Table 4 Outcomes measured

Author/date Financial ~ Parent health/well-being Parenting  Child health/ Imple-
development menta-
tion
Benziesetal.  Other Other (self-esteem) Stress None None
(2012) (daily life (parenting
manage- related)
ment
skills,
including
budgeting)
Cluver et al. Debt Mental health Stress Mental health Fidel-
(2018) Financial ~ Alcohol/drug use (parenting  Behavioural ity
control related) Other (alcohol/drug (atten-
Other Relation- use) dance,
(hardship, ship with en-
savings, child gage-
financial Safety and ment)
self-effica- basic care
cy) Other
(attitudes:
parent en-
dorsement
of corporal
punishment)
Dawe et al. None Alcohol/drug use Stress Psychological/emo- None
(2003) Other (HIV risk-taking  (parenting tional development
behaviour) related) Behavioural
Relation-
ship with
child
Safety and
basic care
Katz et al. None None Knowledge Psychological/emo- None
(2011) Stress tional development
(parenting  Intellectual/cognitive
related) development
Safety and
basic care
Lachman et al. Other Mental health Skills Physical health None
(2020) (basic Alcohol/drug use Stress Psychological/emo- [report-
child ne-  Relationship with (parenting  tional development ed in
cessities,  partner related) Mental health another
household Relation-  Intellectual/cognitive  paper]
hunger, ship with development
parent child Behavioural
attitude to Safety and ~ Other (alcohol/drug
budgeting) basic care  use)
Other
(attitudes:
parent en-
dorsement
of corporal
punishment)
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Table 4 (continued)

Author/date Financial ~ Parent health/well-being Parenting  Child health/ Imple-
development menta-
tion
Mathias etal.  None None None None Ac-
(2022) cept-
ability
Fidel-
ity
(atten-
dance)
Feasi-
bility
Other
(rel-
evance;
facili-
tator
train-
ing and
coach-
ing)
Mebrahtu et al.  Other Physical health Stress Physical health None
(2019) (food Mental health (parenting-  Physical development
security) related) Intellectual/cognitive
development
Miller et al. None None Other None Ac-
(2014) (parenting cept-
attitudes ability
associated Appro-
with mal- priate-
treatment) ness
Fidel-
ity
(atten-
dance)
Paradis et al. Employ-  Mental health Relation- Psychological/emo- None
(2013) ment ship with tional development
(parent) child Social
Other Safety and  Other (child develop-
(parent basic care  ment [no detail])
education)
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Table 4 (continued)

Author/date Financial ~ Parent health/well-being Parenting  Child health/ Imple-
development menta-
tion
Sadler et al. None None None None Ac-
(2017) cept-
ability
Fidel-
ity (en-
gage-
ment)
Wimer et al. Financial =~ Mental health Skills None None
(2021) stress Stress
Other (parenting
(worry related)
about baby Safety and
expenses; basic care
toys, Other
games and (sense of
books in compe-
the home) tence;
chaos in
the home;
cognitively
stimulating
activities)

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

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,
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‘ Identification of studies via databases Identification of studies via other methods

)

Records identified from:
Experts (n = 1)
Registries (n = 13)
Targeted searches (n = 129)

Records removed before
Records identified from screening

Databases (n = 5146) Duplicate records removed
(n=2148)

Ide ntification

l

l

)

Records screened

Records excluded
(n=2900)

(n=2998)

Reports sought for retrieval Reports not retrieved Reports assessed for eligibility _
E (n=98) (n=3) (n=143) Excluded at TVAD (n = 127)
§
£ I }
w
Revort o for exgioaly Reports excluded: n = 87 ceport  for el
eports assessed for eligibil - eports assessed for eligibil
P pos g Wrong popuiation (n = 2) P P 5 Igioility Reports excluded 13
Wrong intervention (n = 48) Wrong population (n = 4)
Wrong study type (n = 10)

‘Wrong Intervention (n = 8)

Abstract only (n = 15) Lack of information (n = 1)

Not in English (n = 1)
Wrong outcomes (n = 3)
Protocol (n = 8)

Studies included in review
(n=11)

[ Included ]

Fig. 1 PRISMA flow diagram

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
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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).!

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

! 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=38; 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=35; 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 FWDbS: 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 FWDbS 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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org/10.1007/s10935-026-00930-w.

Acknowledgements We would like to thank the parenting support researchers who contributed to this
review. We are also grateful to Laura Salisbury for support with data extraction.

Funding This study is funded by the National Institute for Health and Care Research (NIHR) under its
Programme Development Grants (PDG) Programme (Grant Number NIHR206520). The time of Nick
Axford, Vashti Berry, lain Lang, Kristin Liabo, Morwenna Rogers and Beccy Summers is supported by the
National Institute for Health and Care Research Applied Research Collaboration South West. The views
expressed in this publication are those of the authors and not necessarily those of the National Institute for
Health and Care Research or the Department of Health and Social Care.

Declarations

Competing Interests Nick Axford is on the Editorial Board of the Journal of Prevention. To avoid any
potential conflict of interest, he was completely excluded from the peer review and editorial decision
processes related to this submission. The other authors have no relevant financial or non-financial interests
to disclose.

Ethical Approval The study that the review is part of was approved by the Departmental Ethics Committee
at the University of Exeter.

Consent to Participate The research presented in this article does not involve human subjects.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative
Commons licence, and indicate if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use
is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission
directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licen
ses/by/4.0/.

References
* denotes articles included in the scoping review

@ Springer


https://doi.org/10.1007/s10935-026-00930-w
https://doi.org/10.1007/s10935-026-00930-w
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

32 Journal of Prevention

Asmussen, K., Waddell, S., Molloy, D., & Moore, 1. (2022). What Works to Improve the Lives of England s
Most Vulnerable Children: A Review of Interventions for a Local Family Help Offer. Early Interven-
tion Foundation.

Axford, N., & Berry, V. (2023). Money matters: Time for prevention and early intervention to address
family economic circumstances. Journal of Prevention, 44(3), 267-276.

Axford, N., Hanley, G., Summers, R., Liabo, K., Bond, A., Bryant, E., Smith, G., Silcock, R., & Berry, V.
(2026). Involvingparents in prevention: a case example of research and intervention development to
improve financial well-being support. Journal of Prevention. Published 4th April. https://doi.org/10
.1007/s10935-026-00910-0

Beardon, S., Woodhead, C., Cooper, S., Ingram, E., Genn, H., & Raine, R. (2021). International evi-
dence on the impact of health-justice partnerships: A systematic scoping review. Health Review, 42,
1603976.

Bennett, D. L., Schluter, D. K., Melis, G., Bywaters, P., Alexiou, A., Barr, B., Wickham, S., & Taylor-
Robinson, D. (2022). Child poverty and children entering care in England, 2015-20: A longitudinal
ecological study at the local area level. Lancet Public Health, 7, ¢496-503.

*Benzies, K., Mychasiuk, R., Kurilova, J., Tough, S., Edwards, N., Donnelly, C., & Benzies, K. M. (2012).
Two-generation preschool programme: Immediate and 7-year-old outcomes for low-income children
and their parents. Child & Family Social Work, 19(2),203-214.

Berry, V., Melendez-Torres, G. J., Axford, N., Axberg, U., Orobio de Castro, B., Gardner, F., & Leijten,
P. (2022). Does social and economic disadvantage predict lower engagement with parenting sup-
port programs? An integrative analysis using individual participant data. Prevention Science, 24(8),
1447-1458.

Bunting, L., Davidson, G., McCartan, C., Hanratty, J., Bywaters, P., Mason, W., & Steils, N. (2018).
The association between child maltreatment and adult poverty: A systematic review of longitudinal
research. Child Abuse & Neglect, 77, 121-133.

Bywaters, P., Scourfield, J., Jones, C., Sparks, T., Elliott, M., Hooper, J., McCartan, C., Shapira, M., Bun-
ting, L., & Daniel, B. (2018). Child welfare inequalities in the four nations of the UK. Journal of
Social Work, 20(2), 193-215.

Chen, M., & Chan, K. L. (2016). Effects of parenting programs on child maltreatment prevention: A meta-
analysis. Trauma Violence & Abuse, 17(1), 88—104.

Clarke, C., & Thévenon, O. (2022). Starting Unequal: How’s Life for Disadvantaged Children? OECD
Papers on Well-being and Inequalities, No. 6. Paris: OECD Publishing.

*Cluver, L. D., Meinck, F., Steinert, J. I., Shenderovich, Y., Doubt, J., Romero, R. H., et al. (2018). Parent-
ing for Lifelong Health: A pragmatic cluster randomised controlled trial of a non-commercialised
parenting programme for adolescents and their families in South Africa. BMJ Global Health, 3(1),
539.

Conger, R. D., Conger, K. J., & Martin, M. J. (2010). Socioeconomic status, family processes, and indi-
vidual development. Journal of Marriage and Family, 72(3), 685-704.

*Dawe, S., Harnett, P. H., Rendalls, V., & Staiger, P. (2003). Improving family functioning and child out-
come in methadone-maintained families: The parents under pressure programme. Drug and Alcohol
Review, 22(3), 299-307.

Domitrovich, C. E., Bradshaw, C. P., Greenberg, M. T., Embry, D., Poduska, J. M., & Ialongo, N. S.
(2010). Integrated models of school-based prevention: Logic and theory. Psychology in the Schools,
47(1), 71-88.

Duncan, G. J., Magnuson, K., & Votruba-Drzal, E. (2014). Boosting income to promote child develop-
ment. Future of Children, 24(1), 99-120.

Duncan, G. J., Ziol-Guest, K. M., & Kalil, A. (2010). Early-childhood poverty and adult attainment,
behavior, and health. Child Development, 81(1), 306-325.

Eisenstadt, N., & Oppenheim, C. (2019). Parents, Poverty and the State: 20 years of Evolving Family
Policy. Policy Press.

Euser, S., Alink, L. R. A., Stoltenborgh, M., Bakermans-Kranenburg, M. J., & van 1Jzendoorn, M. H.
(2015). A gloomy picture: A meta-analysis of randomized controlled trials reveals disappointing
effectiveness of programmes aiming at preventing child maltreatment. Bmc Public Health, 15, 1068.

Featherstone, B., Gupta, A., Morris, K. M., & Warner, J. (2016). Let’s stop feeding the risk monster:
towards a social model of ‘child protection.” Families, Relationships and Societies, 7(1), 7-22.

Financial Conduct Authority. (2023). Financial lives 2022: Key findings from the FCA'S financial lives
May 2022 survey. FCA.

@ Springer


https://doi.org/10.1007/s10935-026-00910-0
https://doi.org/10.1007/s10935-026-00910-0

Journal of Prevention 33

Gillies, V., Edwards, R., & Horsley, N. (2017). Challenging the Politics of Early Intervention: Who's ‘Sav-
ing’ Children and Why. Policy Press.

Hall, J., Palardy, G., & Malmberg, L.-E. (2024). Selection effects in education and implications for educa-
tional opportunity: State of the field and future directions. School Effectiveness and School Improve-
ment, 35(3), 298-317. https://doi.org/10.1080/09243453.2024.2385934

Jaffee, S. R., Lin, G., Fowle, M. Z., & Reina, V. J. (2025). Annual research review: Cash transfer pro-
grammes and young people’s mental health — a review of studies in the United States. Journal of
Child Psychology and Psychiatry, 66(4), 498-515.

Jensen, S. K. G., Berens, A. E., & Nelson, C. A. (2017). Effects of poverty on interacting biological sys-
tems underlying child development. Lancet Child & Adolescent Health, 1(3), 225-239.

Joseph Rowntree Foundation. (2025). UK Poverty 2025. Jospeh Rowntree Foundation.

*Katz, K., Jarrett, M., El-Mohandes, A., Schneider, S., McNeely-Johnson, D., & Kiely, M. (2011). Effec-
tiveness of a combined home visiting and group intervention for low-income African American
mothers: The Pride in Parenting program. Maternal & Child Health Journal, 15(S1), 75-84.

*Lachman, J., Wamoyi, J., Spreckelsen, T., Wight, D., Maganga, J., & Gardner, F. (2020). Combining par-
enting and economic strengthening programmes to reduce violence against children: A cluster ran-
domised controlled trial with predominantly male caregivers in rural Tanzania. BMJ Global Health,
5(7), 2349.

Lai, E. T., Wickham, S., Law, C., et al. (2019). Poverty dynamics and health in late childhood in the UK:
Evidence from the Millennium Cohort Study. Archives of Disease in Childhood, 104(11), 1049—1055.

Leijten, P., Rienks, K., Groenman, A. P., Anand, M., Akik, B. K., David, O., Kiziltepe, R., Thongseiratch,
T., & Canario, A. C. (2024). Online parenting support: Meta-analyses of non-inferiority and addi-
tional value to in-person support. Children and Youth Services Review, 159, 107497.

Marmot, M. (2010). Healthy Lives: Strategic Review of Health Inequalities in England post-2010 (The
Marmot Review). Marmot Review Team.

Marmot, M., Allen, J., Goldblatt, P., Herd, E., & Morrison, J. (2020). Build Back Fairer: The COVID-
19 Marmot Review. The Pandemic, Socioeconomic and Health Inequalities in England. Institute of
Heath Equity.

*Mathias, K., Nayak, P., Singh, P., Pillai, P., & Goicolea, I. (2022). Is the Parwarish parenting intervention
feasible and relevant for young people and parents in diverse settings in India? A mixed methods
process evaluation. BMJ Open, 12(2), Article e054553.

Mazzoli Smith, L., & Todd, F. (2016). Poverty Proofing the School Day: Evaluation and Development
Report. Research Centre for Learning and Teaching, Newcastle University.

McCartan, C., Morrison, A., Bunting, L., Davidson, G., & McLlory, J. (2018). Stripping the wallpaper of
practice: Empowering social workers to tackle poverty. Social Sciences, 7, 193.

*Mebrahtu, H., Simms, V., Mupambireyi, Z., Rehman, A. M., Chingono, R., Matsikire, E., et al. (2019).
Effects of parenting classes and economic strengthening for caregivers on the cognition of HIV-
exposed infants: A pragmatic cluster randomised controlled trial in rural Zimbabwe. BMJ Global
Health, 4(5), 1651.

*Miller, A. L., Weston, L. E., Perryman, J., Horwitz, T., Franzen, S., & Cochran, S. (2014). Parenting while
incarcerated: Tailoring the strengthening families program for use with jailed mothers. Children and
Youth Services Review, 44, 163—170.

Minh, A., Muhajarine, N., Janus, M., Brownwell, M., & Guhn, M. (2017). A review of neighbourhood
effects and early child development: How, where, and for whom, do neighborhoods matter? Health
& Place, 46(July), 155-174.

Morris, K., Mason, W., Bywaters, P., Featherstone, B., Daniel, B., Brady, G., & Webb, C. (2018). Social
work, poverty, and child welfare interventions. Child & Family Social Work, 23(3), 364-372.

*Paradis, H. A., Sandler, M., Manly, J. T., & Valentine, L. (2013). Building Healthy Children: Evidence-
based home visitation integrated with pediatric medical homes. Pediatrics, 132, S174-S179.

Peters, M. D. J., Godfrey, C., McInerney, P., Munn, Z., Tricco, A. C., & Khalil, H. (2024). Scoping
reviews. In Aromataris, E., Lockwood, C., Porritt, K., Pilla, B., & Jordan, Z. (Eds.) JBI Manual for
Evidence Synthesis.

Reece, S., Sheldon, T. A., Dickerson, J., & Pickett, K. E. (2022). A review of the effectiveness and experi-
ences of welfare advice services co-located in health settings: A critical narrative systematic review.
Social Science & Medicine, 296, 114746.

*Sadler, L. S., Condon, E. M., Deng, S. Z., Ordway, M. R., Marchesseault, C., Miller, A., et al. (2017).
A diaper bank and home visiting partnership: Initial exploration of research and policy questions.
Public Health Nursing, 35(2), 135.

@ Springer


https://doi.org/10.1080/09243453.2024.2385934

34 Journal of Prevention

Salmeron-Gomez, D., Engilbertsdottir, S., Leiva, J. A. C., Newhouse, D., & Stewart, D. (2023). Global
Trends in Child Monetary Poverty According to International Poverty Lines. Policy Research Work-
ing Paper 10525. World Bank Group.

The Endnote Team. (2013). ‘Endnote’ Version 20. Clarivate.

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H., Levac, D., et al. (2018). PRISMA exten-
sion for scoping reviews (PRISMA-ScR): Checklist and explanation. Annals of Internal Medicine,
169(7), 467-473.

Villalobos, A., & Chambers, D. A. (2023). Advancing the science of integrating multiple interventions by
blending and bundling. JNCI Cancer Spectrum, 7(5), Article pkad070.

Wickham, S., Anwar, E., Barr, B., Law, C., & Taylor-Robinson, D. (2016). Poverty and child health in the
UK: Using evidence for action. Archives of Disease in Childhood, 101, 759-766.

*Wimer, C., Marti, M., Brooks-Gunn, J., & Waldfogel, J. (2021). Early impacts of Room to Grow: A mul-
tifaceted intervention supporting parents and children age zero to three. Children and Youth Services
Review, 126, 106041.

World Bank. (2024). Poverty, Prosperity, and Planet Report 2024: Pathways Out of the Polycrisis. World
Bank.

Young, D., & Bates, G. (2022). Maximising the health impacts of free advice services in the UK: A mixed
methods systematic review. Health and Social Care in the Community, 30(5), 1713-1725.

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps
and institutional affiliations.

Authors and Affiliations

Eleanor F. Bryant'® . Morwenna Rogers?® . Amy Bond'® . Georgia Smith'® .
Rebecca Summers?® . James Hall*® . Kristin Liabo?® - lain Lang?® .
Vashti Berry2® . Nick Axford*

DL Vashti Berry
v.berry@exeter.ac.uk

Children and Young People’s Mental Health Research Collaboration (ChYMe), University
of Exeter Medical School, University of Exeter, Exeter, UK

2 NIHR ARC South West, University of Exeter Medical School, University of Exeter, South
Cloisters, St Luke’s Campus, Exeter EX1 2LU, UK

Southampton Education School, University of Southampton, Southampton, UK
4 Peninsula Medical School, NIHR ARC South West, University of Plymouth, Plymouth, UK

@ Springer


http://orcid.org/0009-0003-3885-5311
http://orcid.org/0000-0002-6039-238X
http://orcid.org/0009-0008-0603-235X
http://orcid.org/0000-0003-0802-5619
http://orcid.org/0009-0007-2136-3272
http://orcid.org/0000-0001-8002-0922
http://orcid.org/0000-0002-7052-1261
http://orcid.org/0000-0002-8473-2350
http://orcid.org/0000-0001-6438-3731
http://orcid.org/0000-0003-2434-2091
mailto:v.berry@exeter.ac.uk

	﻿Programmes that Integrate Parenting Support and Financial Well-Being Support: A Systematic Scoping Review
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Protocol and Registration
	﻿Eligibility Criteria
	﻿Information Sources and Selection of Sources of Evidence
	﻿Data Charting Process
	﻿Data Items
	﻿Synthesis of Results


	﻿Results
	﻿Selection of Sources of Evidence
	﻿Characteristics of Sources of Evidence
	﻿Nature of Programmes [RQ1]
	﻿Nature of FWbS, PS and Integration [RQ2]
	﻿Nature of Programme Evaluations and Outcomes Measured [RQ3]
	﻿Impact of Programmes on Outcomes [RQ4]
	﻿Summary of Findings

	﻿Discussion
	﻿Conclusions
	﻿References


