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Abstract 
 

Objective of this systematic appraisal:  
 

This systematic appraisal aims to assess studies evaluating and researching home 

visiting programmes directed at new mothers and their infants. It asks if the research 

selected shows that this type of intervention can support the development of healthy 

infant-maternal relationships in the UK.  

 

Methods:  
 

A literature search and final selection based on recent studies which looked at 

interventions in the UK or which would be feasible in the UK, and which had as part of 

their aims an impact on infant-maternal relationships  resulted in eight studies, all 

published in the past five years.  

 

All used targeted samples of mothers, all of whose infants were either unborn at the start 

of the intervention,  or aged under 12 months.  Methodologies and methods were mixed: 

six of the selected papers used some form of comparison (RCT; intervention/comparison 

groups), the remaining two used evaluations.  Qualitative and quantitative data 

collection was used, sometimes within the same study. The appraisal includes an 

explanation and justification for this, and discussion of the theoretical underpinnings of 

the interventions, mostly attachment or attachment-related. 

 

Settings and delivery: 
 

Five studies were set in the UK, and the remaining three were set in Italy, the 

Netherlands, Canada. All studies were of interventions carried out in people’s homes, 

and delivered by (in seven cases) qualified health and social care personnel working for 

the public health service, most with extra training related to the intervention. In the 
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eighth study, the intervention was delivered by volunteers recruited to the charity 

‘Home-Start’, which runs an established programme; volunteers received a short training 

in befriending and postnatal support.  

 

Findings: 
 

The findings in all studies showed a consistent positive effect of the intervention on 

relationships or on the proxies used in the study for relationships (interactions between 

mother and baby; confidence and stress levels) but the effects in some cases were weak 

and in some studies, methodological and sampling flaws reduced validity.  The Home-

Start programme had what appeared to be the weakest outcomes, possibly related to 

differences in its delivery and related to flaws in the assessment methods.  

 

Implications for practice:  
 

Further research is needed to ascertain how far these interventions can be replicated, and 

to gauge and test optimal timing, length and structure of home visiting programmes. On 

the evidence of this appraisal, however, home visiting with targeted client groups and 

delivered by appropriately-trained personnel is likely to support healthy infant-maternal 

relationships in the UK.  
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Chapter One: introduction 
 

 
This chapter: The topic of this systematic appraisal is introduced, as emerging from an 

awareness of health and social care programmes which support and educate parents in 

many Western countries, including the UK.  The aim of these programmes is, broadly 

speaking, to enable change in parents’ behaviours in order to improve outcomes for 

their children. Growing understanding of the importance of early experiences has led to 

an expansion of programmes aimed at families with very young children, including 

infants and under-threes, delivered in various settings, including the home. Some of 

these have an explicit focus on emotional well-being and relationships. Published 

systematic reviews have assessed early parenting support, and some of the challenges 

inherent in these reviews are described; none has assessed UK programmes of home 

visits to support new mothers in developing healthy infant-maternal relationships.   
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1.1 Concern with parenting change  
 
Many Western countries, principally North America, Australia and the UK, have 

developed health and social care-based programmes directed at parents.  

The aim is to change outcomes for children, by supporting and educating parents 

to change their behaviour and understanding.  

Outcome measures include assessing the impact on child behaviour, especially 

behaviour that’s become problematic; the effect on parent-child relationships; stress and 

stressors; the prevention or curtailment of abuse and/or neglect; on school achievement, 

on incidence of later delinquency and social exclusion.  

The age group of children whose parents are involved varies from pre-birth up to 

the adolescent and mid-teen years. The setting for these interventions may be a clinic, a 

children’s centre, the school or nursery, or very commonly in the case of infants and 

toddlers, the family home.  

This systematic appraisal looks at interventions carried out in the home, with the 

families (almost always primarily the mother) of infants (aged up to 12 months) and/or 

toddlers (aged up to three years); the chapter after this one will point to gaps in the 

literature that justify an appraisal of the research looking at this specific form of support, 

done at this specific time. 



heather welford/systematic appraisal/northumbria university/2009/page 3 

 

 

1.2 Early infant experiences: their importance 
 

The context for this SA is the importance of early infant relationships in the short, 

medium and long term.  Theoretical and empirical areas of study support this importance 

and justify interventions that aim to modify or enhance these experiences. 

Attachment theory (for example, Bowlby and Bowlby, 1979), based on 

psychodynamic understanding, claims the quality of early relationships is linked with 

the development of a secure attachment, whose effects persist through life.  

In the past 30 years or so, social researchers (for example, Rutter, 1981) have 

continued to demonstrate how infant experience and the formation of different forms of 

attachment interact with the social and economic context of early family life.  Poverty, 

lack of educational attainment, mental and physical ill-health and poor social support are 

risk factors for insecure or ambivalent attachment in infants and children; later 

educational and social difficulties may appear in childhood and adolescence (Bohlin et 

al. 2000). 

In addition, the notion that early experiences matter has had scientific backing 

from other areas of research, in particular, biochemistry and neuroscience (Fleming et al. 

1999).   

Investigations have revealed how brain development takes place at a faster rate 

in infancy than at any other time of life, and that vital neural connections appear to have 

a limited ‘window of opportunity’ for their formation (Schore, 2001).   

The human ‘social brain’, the orbitofrontal cortex, develops in infancy and 

toddlerhood, and is almost entirely experience dependent.  

Biochemical responses to stressors may be calibrated in the early months, and 

this fact in its turn may affect later mental health (Gerhardt, 2003, p.66-67).  
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1.3. UK parenting support: improving early experiences 

 
UK-based interventions that attempt to reduce negative experience include SureStart, 

targeted at parents in early parenthood from socio-economically deprived areas  - part of 

its remit focuses on early emotional well-being, partially defined as a result of ‘being 

special to someone’ (SureStart, 2004).  

As shown in the recent National CAMHS (child and adolescent mental health 

services) Review, an increasing number of local CAMHS include early intervention 

work directly with parents of infants and toddlers (Davidson, 2008). 

  Training opportunities for health and social care workers in approaches which 

promote understanding of the importance of early infant relationships have grown. The 

Solihull Approach is the intervention assessed in one of the papers in this systematic 

appraisal (Douglas and Brennan, 2004).  

Other recent programmes include group teaching and support sessions, such as 

Triple P (Leung, 2003); written materials like Baby Express (Waterston, 2008); active 

therapeutic work with mothers and infants such as ‘Wait Watch and Wonder’ (Cohen et 

al. 1999). Some of the literature about these programmes and their theoretical rationale 

will be discussed in more detail in the next chapter of this systematic appraisal.  

 

1.4 Assessing the impact: systematic reviews  
 

Parenting programmes of all types are potentially expensive to establish. They tend to 

last for months or even years, and they are labour intensive to deliver and to evaluate.  

Assessing and comparing programmes is therefore justified on economic grounds, 

but reviewing their effectiveness presents complex challenges:   

 

- Instant results from parenting programmes designed to have life-long (and more) 

effects are not possible, and positive effects have to be inferred from changes in 

attitudes and behaviours, and quality of relationships (different interventions 
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sometimes operationalise these effects into measurable, reportable or observable 

concepts and actions)  

 

- Programmes differ in character and aims, in setting, and target group. Will 

something that appears to work in (say) the US function in the same way in the UK? 

 

- Who assesses outcomes of included studies and how? Parents? Professionals? Are 

outcomes plotted on a scale, so they can be measured and directly compared, or 

more impressionistically?  

 

 

- Methodologies of studies may be quantitative or qualitative and resist being 

‘bundled’ in the same review  

 

Notwithstanding the several inherent difficulties, the literature shows a number of 

systematic reviews in the area of early parenting support.  Some focus on a small ‘slice’ 

of available research, perhaps selecting a target group (teen mothers; depressed 

mothers), a type of methodology (for example, only qualitative); setting of intervention, 

or country. Some end up with only a small number of papers to review.  

A Cochrane systematic review published in 2001 assessed parent support 

programmes which had been part of RCTs, to establish ‘whether they can improve 

maternal psycho-social health’ (Barlow et al. 2001). Benefits to infants were not 

assessed in the review.  

More recently, another Cochrane systematic review (Gagnon and Bryanton, 

2009) looked at postnatal parental education for optimising infant general health and 

parent-infant relationships, but specifically excluded interventions which involved home 

visits. 

Barlow, Parsons and Stewart-Brown (2005) reviewed studies from 1970 to 2001, 

looking solely at the effect of parenting programmes on the behaviour of children under 

the age of three, and attempted to resolve the question of ‘who says things have 
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improved’ by producing two meta-analyses, one of parental report and one of 

independent assessors, out of only five studies.   

Kane, Wood and Barlow (2007) assessed qualitative research only, and 

synthesised from four papers only ‘five key concepts’ that they concluded were 

important in delivering and planning.  Johnson, Kent and Leather (2005) reviewed 

studies that had taken place or could be adapted to take place in medical settings. 

Further issues affected evaluation and review of parenting programmes will be 

discussed in the next chapter.  

 

1.5 This systematic appraisal and its questions 
 

My appraisal aims to ask if home visiting programmes can support the development of 

healthy infant-maternal relationships in the UK. I intend to ask the following questions:

  

• what are the effects on infant-mother relationships of the interventions in this 

appraisal? 

• in what way are these effects discovered and evaluated? 

• how robust is the research that reveals these effects? 

 Are there some non-UK interventions which are likely to be effective in the UK?   

 How important is the skill and/or training of the personnel who visit the families 

in achieving positive effects?  

 Does the amount or frequency of the visits appear to have an impact? 

 What questions remain to be answered about the effects of home visiting 

programmes?  

 

 

******** 
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Chapter two – literature overview 
 

 

This chapter: Programmed support for parents in the UK has figured prominently in 

public policy in recent years.  Relationships and an increased understanding of the 

importance of emotional and mental well-being are a major strand, and this concern is 

reflected in the literature on policy, linked to academic and theoretical developments in 

the study area.  

Some UK programmes and interventions began in other countries, and some are 

essentially UK-modified versions of (mainly) North American programmes.  This 

chapter looks at the theoretical and scientific basis for these programmes. 

Methodological issues and challenges are appraised. 

The justification for this SA lies in this context and also in significant and 

possibly inevitable remaining gaps in the research. There is yet to be a focused review of 

home visiting and its effect on infant- maternal relationships in the early months of 

family life, written from a UK perspective.   
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2.1  The UK and parenting support policies 
 

My searches, reading, work and study have made me aware of a clear and continually 

growing unease about the quality of parenting, specifically the relationships between 

parents and their children rather than the mere adequacy of physical care, in the UK, and 

the possible need for outside, formal agencies concerned with parenting support to 

improve it. This unease has been a part of public policy, over the past 10 to 20 years or 

so, and has emerged alongside empirical research assessing interventions, and 

developments in theory and scientific observation.   

The New Labour government, elected in1997, linked much social policy to 

parenting quality from its first term, and developed and continued these themes in policy 

and discussion documents.  Attention to parenting later became part of social inclusion 

discussions.  

As Finch (2008) puts it,  “Under New Labour parenting brings with it particular 

duties and responsibilities - it is the state’s role to enforce these responsibilities when 

parents fail to meet them. According to New Labour, it is the family, through parenting, 

that both requires and underpins individual responsibility in the community." 

Initiatives such as SureStart, which began in 1998,  (now the network of 

SureStart Children’s Centres) focused on early intervention with the aim of linking 

social, educational and health care services in socio-economically deprived areas, 

specifically enrolling families from pregnancy onwards; aims included improving early 

family relationships.   

The evidence base for SureStart came largely from the published research of the 

US programme Head Start, whose mission was to ‘promote school readiness by 

enhancing the social and cognitive development of children through the provision of 

educational, health, nutritional, social and other services’ (US Department of Health and 

Human Services, 2009). Early Head Start extended the provisions to include babies from 

birth in 1995 (Raikes et al. 2006).   
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It is notable that SureStart had a less overtly utilitarian aim than Head Start: 

‘school readiness’ is not mentioned in Sure Start documentation and evaluation of Sure 

Start  (DCSF, 2008) assesses its impact on parenting behaviour and quality, social 

development, health and well-being, including mental and emotional (interestingly, 

more recent Head Start-linked programmes have since placed greater emphasis on 

mental and emotional well-being - an Infant Mental Health Initiative began in 2000).  

The move to Children’s Centres in the UK has been viewed with concern among some 

infant mental health professionals, because it is seen as a move away from early, 

preventive work with very young babies and their parents – particularly as it has meant  

‘a number of emerging and highly innovative infant mental health programmes [….] 

have been lost’ (Barlow and Svanberg, 2009, p. 2). The emergence of the Nurse Family 

Partnership (see below) is welcomed as a counter to that tendency. 

The major policy driver for families and children is expressed in the document 

Every Child Matters (ECM) (DFES, 2004), which described ‘a new approach to the 

well-being of children and young people from birth to age 19’.   ECM became an 

umbrella under which several initiatives and programmes grew, many of which have 

parenting support running through their rationale.  

The document entitled the Children’s Plan – a 10-year strategy informed by 

ECM – stresses the importance of support for relationships from the start: ‘New research 

into brain development, attachment and the impact of stress in pregnancy confirms our 

view that pregnancy and the first years of life are the most important formative stage. 

Good health in this stage and services that work with parents, are critically important’  

(DCSF, 2007).  In ‘Aiming High’ (HM Treasury, 2007) the emphasis is on how good 

family relationships and early interventions with vulnerable parents from the start builds 

‘resiliance’ in children and adults.  

The ‘Parent Know How’ written materials (DCSF, 2008) include a number 

which stress the importance of emotional responsiveness: ‘cuddles are far more 

important than posh prams and designer bootees. Skin to skin contact is completely free, 

and not only will the baby benefit from it, so will you,’ says ‘Baby’s Here!’ (Éclair, 

2008).  
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In the document National Service Framework (NSF) for Children, Young People 

and Maternity Services (Department of Health, 2004) a series of ‘standards’ for public 

services to meet, nationally and locally, by the year 2014, includes Standard 2, 

Supporting Parents. Early relationships in the first months and years, it states, are ‘when 

children develop attachments and learn about emotional and social interactions [….] 

Children who are not securely attached are likely to go on to develop significant social 

problems at school, be aggressive and have mental health problems.’ Effective 

implementation of the standard will promote ‘strong parent-child attachment and 

positive parenting.’  

In addition, the importance of this area of knowledge is recognised in the recent 

review of child and adolescent mental health services (CAHMS), Children and young 

people in mind: the final report (Davidson et al. 2008). 

Puckering (2007), in her good practice guide for Scotland, informed a readership 

of policy makers, professionals and funders that ‘infants are […] acutely tuned to other 

humans and uniquely prepared to make social connections […] engagement of a more 

mature caretaker is necessary for survival but also plays a crucial role in long-term 

emotional, social and cognitive development.’  

Helping parents appreciate and respond to the emotional and social needs of 

babies and small children lies behind the published evidence for interventions such as 

Mellow Babies and Mellow Parenting (Puckering, Longford, Hickey, 2006); Baby 

Express (Waterston et al. 2008); the Solihull Approach (Blackwell, 2004).  

This ‘mainstreaming’ of knowledge and services is reflected in the material 

available to the non-specialist, including the general reader. Oliver James’ current 

weekly column on parenting issues (‘Family under the microscope’) in the Guardian 

often explores early infant-maternal issues (for example, The Guardian, 2008).  How to 

relate to babies and small children, and to care for their emotional well-being, is a 

popular theme in TV programmes and parenting magazines.   

This year (2009), much of the commentary in newspapers on the Baby Peter case 

linked the poor parenting received by Tracey Connelly to the tragic death of her son, and 

in the Times, Melanie Reid’s view was that the children labeled ‘feral brats’, excluded 



heather welford/systematic appraisal/northumbria university/2009/page 11 

from primary schools age four and five, have been ‘profoundly damaged by an absence 

of love and attention ’(Times, 2009).  

 

2.2 The theoretical and academic basis 
 

This increased activity and interest has followed the publication of large numbers of 

academic papers in paediatrics, psychology, neuroscience, attachment research, child 

development and public health.  

As Gorski writes (2001),  ‘suddenly, it seems, developmental biologists, the 

media, and policymakers are awakening to a confluence  of  evidence  that  links  the  early  

brain development of human infants with their social experience in primary 

relationships.’  

The evidence Gorski refers to, this ‘confluence’, is the result of revealing 

investigations into brain development of infants, which use newly-minimally invasive 

techniques to take a close-up look at the infant and toddler brain and brain activity (for 

example, described in a book for the general reader by child psychotherapist Margot 

Sunderland (Sunderland, 2006, p. 16-30). This work combines with many observational 

studies (some collected and photographed, for example, in Murray and Andrews, 2000) 

that demonstrate the social drive apparent in babies from birth. 

A synthesis of psychodynamic theory, neural and cerebral investigation and 

clinical experience in the work of researchers like Trevarthen  (for example, Trevarthen 

and Aitken, 2001) has emerged in the later twentieth century.  Trevarthen (2002, p. 26) 

acknowledges, in a new preface to a classic article from the 1970s, that ‘brain scientists 

are teaching psychologists  […] how emotions guide cognitions.’ 

So, this work brings together three strands of literature –  

• the reports from front-line of  ‘hard’ science, which is the sort that looks at 

neural pathways, biochemistry and cellular formation and apoptosis, and assesses the 

effects on the brain and nervous system of various stimuli.  

• inferential (but no less scientific) literature assessing what happens when a 

baby ‘feels’ something, when someone responds to the baby (or not), looking at infant 

and maternal behaviours and how they change. 
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• the essentially theoretical and speculative work of attachment theorists who 

begin with Bowlby and his colleagues  (for example, Holmes, 1993) in the 1960s and 

1970s. The mainly psychodynamically-focused practical and clinical work of Fraiberg 

(Fraiberg 1980) in the US found its echo in UK-based psychotherapeutic literature 

researching work with mothers and babies.  Raphael-Leff’s collection of papers from the 

field, Parent-Infant Psychodynamics: Wild Things, Mirrors and Ghosts (Raphael-Leff, 

2008) is a useful historical as well as current ‘taster’ of the clinical applications of 

attachment theory. 

 

2.3 International concern and influence in the literature 
 

Research literature on parenting support in the early months has come largely from 

North America, the UK and Australia. Much of it is based on the evaluations of 

programmes that draw on that still-evolving synthesis of knowledge, plus a testing of the 

hypothesis that supporting relationship quality in the early months of life has short, 

medium and long-term effects.  

Just as SureStart, referenced above, was a UK version of the US Head Start 

programme and Every Child Matters had at least some its origins in the US Education 

Department’s No Child Left Behind, interventions in the UK have been strongly 

influenced by the published evaluations of the Nurse Family Partnership, spearheaded 

by the Olds team, which began in the 1970s, and which has tracked large cohorts into 

early adulthood, and where results are published in many papers (for example, Olds et 

al. 2006).  The intervention places a nurse – the fact this is a qualified healthcare 

professional has been found to be significant (Olds et al. 2004) – with a young and 

vulnerable mother from the time of her pregnancy to when the child is aged two. Results 

show positive effects compared with controls in a range of social, educational and health 

outcomes.  

This programme has been adopted under license in the UK as the Family Nurse 

Partnership and a randomised controlled trial of it is scheduled for  2012 (Cabinet Office 

Social Exclusion Unit, 2009).  
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Other interventions aimed at supporting parents’ early relationships with their 

children which have ‘travelled’ here to the UK from elsewhere include the ‘Incredible 

Years’ programme, also known as ‘Webster Stratton’ after the US founder. Paterson, 

Mockford and Stewart-Brown (2005) found parents’ own perceptions were that their 

confidence, and their relationships had improved, and the researchers concluded that the 

programmes were useful for families with and without already-apparent difficulties. 

The Baby Express project (Waterston, 2008), an age-paced newsletter issued monthly 

from birth, began as ‘Parenting in the First Year’ as an outreach project of the University 

of Wisconsin.  Triple-P, widely used in the UK, and the basis for the ITV series ‘Driving 

Mum and Dad Mad’ (Cecil, 2005), is Australian.  

 

2.4 Methodological appraisal and biases in the literature 
 

 

There has been concern in the recent past that not all parenting support, or parenting 

supporters’ training, can demonstrate an effect. 

As the government-backed consortium, the National Academy for Parenting 

Practitioners puts it, ‘a great deal of central and local government funds are spent 

developing the skills and knowledge of parenting practitioners, but very little is known 

about how effective practitioner training is’ (National Academy of Parenting 

Practitioners, 2008).  

Many interventions can claim to be ‘evidence based’ in that they use a broadly 

similar philosophy that grants importance and influence to parental care, and share at 

least something of a theoretical framework, based on the ‘confluence of evidence’ 

described by Gorski. Not all the evaluations and research into programmes have looked 

at the impact in practice, however, and when it comes to interventions ‘imported’, from 

elsewhere, their impact in a UK setting is not yet known.    

          There are, indeed, inherent methodological challenges in this.  

 The randomised controlled trial is alluring to funders, who want to see for sure that 

something ‘works’ and to demonstrate savings to public expenditure. The Nurse Family 

Partnership (NFP) project referenced above has produced a number of RCTs, with 
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impressive numbers in control and intervention arms, but my searches indicate this body 

of output is unique to the NFP.  

As with all quantitative methods, the answers to the questions posed by the RCT 

need to be objectively measurable; in this topic area (as in the NFP) outcomes are 

educational achievement, delinquent and then later criminal activity, non-accidental 

injury, contact with the mental health services, employment record.  These outcomes 

don’t necessarily reflect quality of relationships and emotional/social well being – and 

poor relationships and emotional and social problems don’t always result in highly 

visible negative outcomes. This is, I suggest, an example of the tendency for researchers 

‘ to measure what is easily measurable rather than what we really want or need to know’, 

as Moran and Ghate express it, in their review of parenting support (2005). More and 

more research into health-related issues looks to the  ‘bio-psycho-social model’ (Dieppe, 

2005) for a framework, stressing ‘the importance of the environment and personal 

factors’ – hard to pin down in order to measure and hard to separate from any 

intervention from outside.   

A further difficulty arising in the literature is the inevitable heterogeneity of 

interventions.  Parenting interventions need to be sensitive and flexible according to the 

needs of the client group. One size certainly does not fit all.  

Both these aspects – relationship quality and the lack of ‘standardisation’ of 

interventions – will be returned to more fully in chapter three.  

A bias in the literature is an unavoidable ‘short-termism’ because of the virtual 

impossibility of truly longitudinal studies.  

To demonstrate any long-lasting impact of a parenting intervention, a study is 

perforce, long-lasting.  But the longer a study lasts, whether quantitative or qualitative, 

the more difficult it is to be sure of ‘clean’ data, uncontaminated by pesky uncontrollable 

variables in the social environment – and that’s not even including the task of staying in 

touch with highly movable human subjects over years or even decades.  

So few early parenting interventions can ever hope for the luxury of going back 

to their subjects (and possibly controls, too) 10 or 20 years later. How durable are 

positive results obtained at a year or 18 months?  We can’t tell.  The ‘sleeper effect’ of 

any intervention might not emerge for a long time.  
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On the other hand, does an intervention have to show a long-lasting effect to be 

worthwhile? Alison Gopnik argues in ‘The Philosophical Baby’ (Gopnik, 2009) that ‘the 

language of future investment and future returns, of children as a present means to a 

future end’ misses an ethical point: ‘if there is anything in the world that we can all 

agree is an unequivocal good [….] it is the happiness and health of children.’  

2.5 Conclusion 
 

It is with these methodological challenges and inevitable bias to the short term in mind 

that this systematic appraisal is presented, together with a recognition of the research 

that demonstrates at least the potential importance of infant social experience to future 

well-being.  

The papers selected for appraisal cannot claim to demonstrate a long-lasting 

effect of home visiting, but they do nevertheless reflect a picture of current work with 

parents, involving various types of home visiting. All the selected studies have either 

taken place in the UK, or assess programmes which would be feasible as UK 

interventions.  None of the published literature available at the time of writing has 

reviewed, compared or appraised a range of early home visiting programmes in this 

country.  

 

 

********** 
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Chapter 3: conducting the appraisal  
 

This chapter:  Challenges noted to quality research emerge from reading of recent 

reviews in the broad area of early parenting support and infant mental health.   

Quantitative and qualitative research issues, touched on in chapter two, are discussed 

with reference to relevant literature.  

Search terms used for this systematic review, databases consulted and 

inclusion/exclusion criteria are described and justified.  

The chosen pathway for this systematic appraisal is outlined and the final 

selection of studies for appraisal is explained. In addition, the process of deciding on 

data extraction headings for the synthesis of findings is described, with an explanation 

of why the original research question became changed into a more refined and focused 

one, looking solely at home visiting and its relation to the development of infant-

maternal relationships.  
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3.1 Recent reviews appraised  
 

A number of bodies and teams have reviewed and assessed early parenting support 

interventions of different types, with a range of challenges being noted by authors, and 

then responded to: 

 

•  heterogeneity of interventions - different aims, different structures and 

different methods of delivery, and target groups make it hard to compare effects directly, 

still less add up the subjects and outcomes in each study and calculate a homogenous, 

aggregated effect.  Sensitivity to the needs of a client group make this inevitable in some 

ways – ‘hard-to-reach’ families may not want to buy into a ‘package’ of pre-ordained 

support, or respond to something inflexible.  

Foley put it this way: ‘The family-centred, relationship approach encompasses 

working from the inside out (exploring thoughts and feelings) as well as working from 

the outside in (changing behaviour, enhancing knowledge and skill) [….] an early 

intervention orientation that is primarily service driven and externally orientated [my 

emphasis] may short change families …’ (Foley, Hochman, 2006, pp 10-11).  

Barlow, Parsons and Stewart-Brown (2005) excluded all studies looking at 

interventions that worked with individuals in their own homes. Eshel at al (2006) only 

included studies which showed evidence of increasing maternal responsiveness which 

they posit as a proxy (or operationalisation) for a ‘warm, affectionate’ relationship and 

conceptualised in three steps (observing the infant, interpreting the infant’s signals, 

taking action consistently upon them).  

 Sweet and Applebaum (2004) did a meta-analysis of home visiting programmes in 

the US, and found that while these programmes did indeed share ‘the belief that parents 

mediate changes for their children’ (as opposed to an educator/supporter) and selected  

programmes that did not interact directly with the children;  beyond that, there were so 

many differences the analysis was divided into six separate outcomes, three for the 
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children and three for the parents – yet oddly, none for both parents and children. 

• quality of the studies available, including robustness of outcome analysis.  

Inadequate data collection, information on randomisation (in the RCTs), blinding of 

outcome assessors caused Gagnon and Bryanton (2009) to reduce their analysis from 24 

possible trials to just 14. Barlow, Parsons and Stewart-Brown (2005) slashed their 

studies for their meta-analysis to a paltry 5, out of 140 reviewed – one reason was there 

was no standardised instrument used to measure emotional or behavioural adjustment.  

• paucity of research, particularly in the UK, ‘due to the relative recency of  

parenting support programmes on a large or national scale ‘ here, as Moran and Ghate 

say in their research review (2005).  

•  a tendency to avoid rigour in research.  Moran and Ghate (ibid) are critical 

about the much more common use of qualitative methods than quantitative, ‘because 

these are generally less challenging to implement than rigorous quantitative designs, 

rather than because the issues lend themselves best to qualitative methods’.  

While it is certainly the case that quantitative studies can be more time 

consuming, expensive and demanding of researcher effort and input, qualitative studies 

can reveal and explore other aspects and outcomes of a parenting support intervention, 

without, I suggest, bringing out automatically ‘poorer’ data.  

Darlington and Scott (2002) use an example of, as it happens, a study of 

‘parenting under pressure’ to illustrate the weaknesses of purely quantitative approaches 

of assessment.  Wanting to find out what had helped parents most,  they concluded that a 

discursive, listening, exploratory approach with the subjects of the study was needed. ‘If 

you work from the textbook,’ says one of the researchers, ‘you get nowhere. They won’t 

talk. They clam up. They parrot opinions […] provide you with what they think you 

want to hear.’ (ibid, p. 113)  

• further weaknesses suggested by Moran and Ghate are borne out in any 

search. It is true that as they claim, mothers are sampled rather than fathers or couples. 

The reason, they say, is because fathers are harder to reach – while it is undoubtedly true 

that fathers are not only difficult to reach but harder to engage, and fathers’ relationship 

and behaviour with their children is still poorly studied, mothers and fathers are, 

generally, not interchangeable as subjects in the early months and years.  Studies which 
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look at interventions that work with mothers are working with, in the main, the prime 

carer.  

• ‘untested new instruments’  (ibid) are used in assessments rather than 

investing  ‘time and money in developing reliable and valid tools’.  This reduces the 

effectiveness of some studies, and of course makes it harder to compare their 

effectiveness with other studies.  

There is a substantial body of robust assessment tools usable in evaluations, 

however, and my reading has led me to believe, with Moran and Ghate, that more 

studies could use them, with advantage.  

The quality of infant attachment, for example, is assessable with experimental 

observations such as the well-known and well-established ‘strange situation’ test, used 

in many studies with infants of around a year in age (for example, Heinicke et al. 1999).  

Clinical work with attachment disorders has led to the development of a number of other 

tools that assess the type of attachment (secure, insecure, avoidant, disorganised) and 

these can be used to test the efficacy of attachment-based interventions. 

Parent-infant reciprocity and interaction operationalises relationship quality, and 

the Pediatric Infant Parent Exam looks at this (see Fiese et al. 2001). Other tools include 

the self-explanatory Parenting Stress Index (used in Manby, 2005; Waterston, 2008) and 

Eyberg Child Behaviour Inventory (ECBI), used to measure parents’ perceptions of 

problem behaviours (used in Manby, ibid).  None of these tools are ‘tick box’ in 

character, and rely on careful observation, sensitive listening and interviewing on the 

part of the researchers. 

 •  the attrition/drop out rate from studies, or the refusal to engage, is a crucial 

part of the effectiveness of an intervention, not always accounted for or even 

acknowledged in some studies.   

 Barlow, Coren and Stewart-Brown (ibid) found many of the studies they included 

in their review lacked data on this, and they point out that this failure compromises the 

generalisability of any results.  Where drop-outs were counted, they were as high as 41 

per cent in two studies and 44 per cent in another one. Only one of their studies 

(Spaccarelli, 1992) looked at the characteristics of the drop outs (more numerous in the 

control than the intervention group) and found they were less well-educated and scored 
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more highly on the ECBI test than the other subjects who remained in the programme.  

Another paper (Barlow, Stewart-Brown Davis, 2005), explores the reasons why some 

women refused to take part in a support programme  – they did not even get to the stage 

where they dropped out.   After interviewing 19 women (a further 11 refused to take part 

in the study of the non-studied), the researchers concluded that while some refusers felt 

confident they did not need the offer of support, ‘ some women refuse services because 

of an inability […] or unwillingness […] to trust other people, and professionals in 

particular.’  

Some home visiting interventions end up involving only those mothers who are 

most open to support, most likely to change, most willing to co-operate with whatever it 

is the programme asks them to do – and if the study itself does not recognise this, then 

any appraisal of it needs to at the very least bear it in mind this potential for skewed 

results. 

 

3.2 Qualitative and quantitative: in opposition?  
 

This issue is especially relevant to my systematic appraisal question. The outcome it 

investigates – the development of relationships – and the type of intervention studied – 

home visiting – both lend themselves to the more exploratory, individualised work of 

qualitative research.  However, it’s notable that some studies (including some of the 

ones selected for this SA) have elements of both approaches, in the same studies.  

It is possible, as Darlington and Scott point out (ibid, p 7), to ‘turn qualitative 

data into quantitative if the categories are clearly defined’ and indeed, when such tools 

are used, some studies in parenting support including ones selected here, do exactly this, 

with, possibly, ‘some risk to diversity and nuances of the data’, because categorisations 

of responses inevitably rely on judgments and interpretations of their meaning and their 

accuracy.   

Nevertheless, when a comparison of any sort is made, either between different 

studies of (in this appraisal) home visiting programmes, or between the ‘not visited’ 

control and the ‘visited’ intervention arms of the same intervention study, or a ‘before 

and after’ effect of a programme of visits on a sample, or when a specific cohort is 
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tracked through a programme, or when a programme is evaluated in any way, an 

element of quantification is helpful and even essential when it comes to seeking funds or 

training for the extension or development of a programme. The answer to the question 

posed by this systematic appraisal is helped by looking at some very specific, 

measurable outcomes, alongside some of the purely qualitative data. 

Thorne, in a recent paper published in a nursing journal (Thorne, 2009), takes on 

the challenge faced by nursing (and related health and social care disciplines), as a result 

of its acceptance of the need for evidence-based practice and policy, and training.   

Nursing, says Thorne, has a ‘natural affinity’ with qualitative methods, and there 

is a resistance to the idea that evidence has to be hierarchically arranged with 

quantitatively-obtained outcomes sitting comfortably and unchallenged at the top, with 

studies with the biggest numbers always trumping the studies with the smaller ones.   

Yet qualitative outcomes – which nurses feel reflect ‘another way of knowing’ – 

can be difficult to generalise to other settings. These studies may well be rigorous, free 

from frank bias (as far as possible), and valuable for a particular population/client 

group/individual practice, the challenge of aggregating qualitative work to inform other 

people’s practice, develop protocols and extend an intervention is great. 

They are, as Thorne says, ‘the products of enquiry approaches as diverse as 

grounded theory, ethnography and phenomenology’ and they  ‘tend to depart from one 

another [in the way] findings are extracted, constructed and represented.’ They differ in 

the experience they are examining, and even ‘the ultimate purpose toward which the 

findings are oriented’.  Thorne proposes further exploration of newer methods which 

enable a  ‘metasynthesis’ of qualitative research – outside the scope of this systematic 

appraisal - offering support to researchers who want to change policies and challenge 

funding priorities,  without the automatic disregard of anything that is not a sizable RCT.  

One change that’s needed, suggests Thorne, is for nursing research to move 

beyond the proliferation of ‘many small and unrelated studies using limited populations’ 

and towards more expansive programmes, with auditable and yet still qualitative 

methods.  What is still needed is an attention to ‘standards’ and a consensus of how we 

determine which qualitative findings can be ‘transformed into an evidence claim.’   
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Lewin, Glenton and Oxman (2009), in an article intended to be read mainly by 

doctors, and focusing on healthcare interventions, show how both approaches can be 

combined in the same study, proposing newer methodologies which allow for 

quantitative findings to illuminate the qualitative ones, and reporting on the growing 

number of studies which do this:  ‘The use of multiple, integrated approaches may be 

particularly useful in the evaluation of the effects of complex health and social care 

interventions as these involve social or behavioural processes that are difficult to explore 

or capture using quantitative methods alone.’ 

The papers selected for this systematic appraisal use heterogeneous 

methodology, and as such reflect the ‘different ways of knowing’ about the impact on 

infants and their mothers of the intervention in question – in this case, home visiting.  It 

is not possible or desirable to add up the numbers – as one might do in a ‘real’ 

systematic review, whether as a metasynthesis of qualitative work of a sufficiently high 

standard and with sufficiently rigorous analysis, or as a collection of similar-enough 

trials using various quantitative methods.  But the discussion on the potential worth of 

good qualitative work has helped me justify including this mix, valuing the different 

insights and judgments that can come from different methodological standpoints. There 

are ‘quality issues’ with some papers, even so, but I have included them in the final 

selection because of their contrast value, and because they report on current, widespread 

UK practice.  

 

3.3 Searching for studies  
 

My original research question for this systematic appraisal was  

‘What is the evidence-base for the effectiveness of early intervention parenting 

programmes in the UK in supporting infant-mother relationships?’ 

My search for papers to select for this appraisal was with this question in mind. I 

did not expect to use search terms and electronic databases only.  

This was because I have acquired a collection, electronic and paper, of articles in 

the fields of early postnatal care, postnatal support, infant mental health, over some 

years.  I added to my collection more intensively from April 09 onwards, often as a 
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result of being alerted to newly published papers via the various email services I 

subscribe to.  

I also subscribe to MIDIRS journal, the Midwifery Information and Resource 

Service, a quarterly collection of reprinted and original papers, the March, June and 

September issues each had at least two articles of use to me. 

In addition, I followed leads after visiting the Association for Infant Mental 

Health conference this year, and I followed up papers referenced in books and browsed 

some of the current journals shelves in the library.  

I did specific searches on Olds, D. as the lead author on virtually all papers that 

came out of the US Nurse Family Partnership, and indeed on the terms Nurse Family 

Partnership. I thought it was unlikely I would select a US paper, but I was aware that the 

NFP was in action already in the UK (as the FNP – see above) and I did not want to 

exclude the possibility of using the US papers. 

 The databases searched were 

 

 HSWE 

 British Education Index 

 SocialCare Online 

 ISI Web of Knowledge 

 CINAHL 

 Nexis 

 

 

3.3.1 Search terms  

 

The somewhat eclectic, but still organised and methodical, searching I did precludes a 

flow chart with a gradual refinement of search terms.  

I searched on these terms at first, looking for papers which were tagged with two 

or more of these terms 

 

Attachment 
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Bonding 

Parenting 

Parenting programme 

Infants 

Maternal support 

Parent support 

Emotional health 

Parent training 

Mother-infant psychotherapy 

 

From the start I refined, where I could, to bring up papers looking at 

interventions involving infants and toddlers up to three years old only.  I also refined on 

date, and did not retrieve abstracts published before the year 2000 unless a title looked 

very interesting. I did not exclude non-UK programmes at this stage, or, indeed at any 

other stage, despite the (then and now) title of the systematic appraisal.  This was 

because I always intended to allow for papers which research an intervention that I know 

would be feasible in the UK and I was aware I might find evidence from other countries 

of programmes that were in use in the UK, even if the research had taken place 

elsewhere.  

On bringing up abstracts and some full versions of the most promising-looking 

papers, I used the references in a number of these and acquired more papers that way.  I 

followed up a number of references in meta-analyses and systematic reviews, and in 

reports from agencies concerned with parenting quality and support interventions.  
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 3.3.2 Reducing…and refining 

 

It eventually became clear – and this is something my supervisor had suggested might 

happen, when he read my protocol – that my research question was too large. There 

were too many studies to consider, and making a selection that had some coherence was 

going to be impossible if I maintained my original question.  I found the following 

observation relevant at that time, and decided that Khan, at least, might have judged me 

lacking:   

‘Most serious reviewers devote a substantial amount of time and effort in getting 

the questions right before embarking on a review. They do this because they want to 

avoid having to change questions later on during the review’  (Khan et al. 2003) 

 

3.4 Selection of studies  
 

My next step was to make a judgment about how best to narrow the field of study, and to 

limit it in terms of quality and setting.  I had observed that not all parenting programmes 

took place in the home. It made sense to focus on home-visiting only. 

I also simplified my question structure, so instead of asking about the evidence-

base for programmes, which covers the theoretical underpinnings of a programme as 

well as (literally) the outcomes of a particular programme in practice, I decided to only 

select studies which had been evaluated for their own impact (though the theory – for 

example, attachment - behind them became one of my data extraction headings).  

I used the PICO model from CASP  (Public Health Resource Unit, 2007) to 

check for population (mothers and babies and infants under two); intervention (a series 

of home visits); comparison (with a control group, or a before and after comparison); 

outcomes (did the result show any difference made by the intervention?). 

I also firmly excluded studies which were published before 2000. It made sense 

to be looking solely at recent studies.  This field is one in which looking at old studies 

might mean looking at something that does not happen any more, or which has 
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undergone many changes in the intervening period.  A further exclusion criteria became 

any study which did not have as part of its aims and/or outcomes some reference to 

relationships, even if the reference was not explicit, but was operationalised in some way 

instead.  

Ethical issues I considered were confidentiality, adequate protection against 

coercion for study participants, child protection, consent.  I did not exclude any studies 

on ethical grounds, but the issues are present, and addressed variously, in the included 

studies, and will be discussed more fully in chapter four.  

Excluded studies which reached the final hurdle and then fell are listed in 

appendix 1.  

Data extraction included what I judged to be relevant to all the studies – who 

carried the programme out (was it volunteers or trained professionals, and what sort of 

background did they have?). I also wanted to extract the theoretical basis of the 

programmes, how sampling took place, and how often the intervention (that is, the 

visits) took place. There were some notable differences among the studies in all these 

aspects.  

 

3.5 Conclusion 
 

From an understanding of the research concerns that apply to any review of studies in 

this area of intervention, many noted by authors of existing reviews, my own reading of 

research studies within the topic area of my systemic appraisal gained a depth and a 

refinement, that contributed to my change of research question when faced with the 

large amount of data my searches revealed.  The change was largely pragmatic, but the 

inevitable extra reading I had done when searching for the previous question helped me 

make judgments about inclusion and exclusion, and helped me process a coherent data 

extraction exercise.  

 

 

********** 
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Chapter 4: reporting the findings 
 

 

 

This chapter: The eight selected studies are here analysed, evaluated and compared, for 

aims, methodology and method, theoretical background, characteristics of their samples 

and their ways of sampling. Weaknesses and strengths are looked at within these 

headings followed by outcomes and findings, and matters of validity, which has an 

impact on the confidence we can place in the results. The handling of ethical issues is 

also briefly discussed.  
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4.1 Aims 

 

All studies in the selected eight papers examine specific programmes, which take place 

in the family home where there is an infant aged under a year (some begin when the 

mother is still pregnant). All of them have a sample of mothers – the studies which 

mention ‘families’ in the abstract or title turn out to be a de facto study of mothers, and 

there are no fathers involved in the studies. All look at the effects of an intervention on 

the infant-mother relationship, in some way; some operationalise this by using a proxy, 

such as measuring interaction, sensitivity, parental adjustment to the role, less punitive 

behaviour; some look at effects on anxiety or confidence or stress. 

There is a divergence of precise aims across the eight studies, despite the overall 

similarity described above. Douglas and Brennan (2004) investigate the effects of the 

Solihull Approach (see below) on parents’ anxieties about a specific, presenting 

difficulty, as well as the effect on general anxiety and any changes in how the specific 

difficulty was resolved.  Barnes et al. (2006) aim, similarly, to assess stress, with ‘parent 

infant relationships’ but alongside this, any changes in healthy eating and the use of the 

health services.  This latter is the only programme with this addition, and this increases 

the length of the assessment. Studies which aim to assess a programme’s effect on 

specifically mental/emotional/relationship aspects are Barlow et al. (2007); Ammaniti et 

al. (2006); Van Doesum et al. (2008); Fergusson et al. 2005); Moran et al. (2005)  

McIntosh and Shute (2006) is an exception, in only assessing parents’ perspectives on 

the ‘experience’ of being supported by the ‘Starting Well’ programme, and whether they 

felt the support was effective for them in terms of their sense of competence and 

confidence.   

Two studies have an aim to differentiate the effects of the intervention on 

separate groups:  Moran et al. (2005), aim to differentiate the effect of the intervention 
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between adolescent mothers whose own attachment was assessed as unresolved or 

secure, and similarly, Ammaniti et al. (2006) differentiate between mothers assessed as 

at psycho-social risk and depression risk.  

Clear, tightly focused aims in the studies helped produce easier-to-assess results.  

In Barnes et al. (2006), the aim is a rather unfocussed one, to ‘evaluate the impact on 

parenting and the home environment’ of the home visits.  This very broad aim seems not 

to have been refined until rather later, when it came to deciding on assessment of the 

intervention, which took the form of a huge number of questions in the assessments 

using several different scale tools (see below). In contrast, Moran et al. (2005) aim to 

assess maternal sensitivity to their infants’ attachment signals; van Doesum et al. (2008) 

look at interaction, attachment and infant socio-emotional functioning; Barlow et al. 

(2007) have very similar aims to this latter, with the added (very focused) aim of 

working out the cost per family).  

 

4.2 Methodology and method of the studies  

 

The methodologies of the selected studies are not homogenous, although seven out of 

the eight all have some form of comparison built in to their methodology – Barlow et al. 

(2007), van Doesum et al. (2008), and Ferguson et al. (2005) are randomised controlled 

trials; Douglas and Brennan (2004) have a ‘before and after’ the intervention; Moran et 

al. (2005) conduct a trial, with an intervention group and a comparison group, and 

though the authors don’t describe their trial as an RCT, each subject in their sample was 

randomly assigned to a group.  Similarly, Ammaniti et al. (2006) have an experimental 

and control group, with their subjects divided not randomly but carefully between each 

group – this study had assessed all its subjects  (n= 91) as having depressive risk or 

psycho-social risk or low risk in depressive and psycho-social risk factors/symptoms. 

Barnes et al. (2006) use a cluster-randomised design, to investigate the impact of a 

Home-Start visiting scheme on its member families. They select areas with Home-Start 

schemes in place (41 areas take part) and areas are divided into intervention and 



heather welford/systematic appraisal/northumbria university/2009/page 30 

comparison areas. Mothers are recruited in both areas, and those in the intervention area 

are recruited to Home Start. 

The remaining study of the eight (McIntosh and Shute, 2006) is an evaluation 

done by parents, of health visitors’ support work in the ‘Starting Well’ programme.  

There is a notional comparison even so, as the study interprets responses to interviews as 

showing whether parents are ‘more’ confident, ‘less’ anxious as a result of the 

programme (by implication,  ‘more’ or ‘less’ than they would be without the 

programme.  

All the interventions bar one are carried out by health and social care 

professionals, and the remaining one, Barnes et al. (2006) uses trained volunteers.  

Studies use qualitative data and quantitative data, and some studies use a 

mix…making measured assessments out of open-ended questioning, exploration and 

observation, or  ‘turn[ing] qualitative data into quantitative’ as Darlington and Scott 

(ibid) put it.  This is done by the use of structured or semi-structured interviews (Van 

Doesum et al. (2008); Ammaniti et al. (2006); Fergusson et al. (2005), Moran et al. 

(2005); McIntosh and Shute (2006); Barnes et al. (2206); by coded assessment of 

interactions, video-taped for later observation (Van Doesum et al. (2008); Barlow et al. 

(2007). In keeping with the character of the intervention, there are no telephone 

interviews or postal questionnaires. All assessments were done face to face.  

Wilson (1996) criticises the use of structured interviews, because they fail to get 

away from the ‘artificiality’ that can disturb genuine social interaction, and for this 

reason, give data that can’t be trusted. However, he accepts that structured interviews 

which are a list of topics to cover in any order rather than a list of scripted questions can 

be valuable, and gives advice on how the interview can retain control, and a rapport, 

allowing the subject to speak freely and feel listened to.  It is not clear from all the 

selected studies whether their interviews allow for this; Ammaniti et al. (2006) detail the 

published interviews they used, and McIntosh and Shute (2006) give examples of open 

questions used by the authors themselves in the ‘in depth, semi-structured interviews’ 

they prepared.  

Quantitative assessment methods are used in Douglas and Brennan (2004), to 

measure anxiety and stress levels pre- and post-intervention.  A Likert scale is used to 



heather welford/systematic appraisal/northumbria university/2009/page 31 

rate the severity of a presenting infant problem  - highly subjective, but this is a 

reasonable measure, because it is indeed the subjective perception of the problem that’s 

being assessed after time, and being compared to the baseline result.   However, these 

scales are devised by the authors and do not come with any ‘hallmarks’ of reliability and 

validity.  A further weakness in the method of this study is the fact that the ‘before and 

after’ assessments - parents and health visitors had to mark anxiety on scales - are 

carried out by the same health visitors who deliver the intervention. The authors seem 

unaware of this major potential bias, and instead only refer to the fact that both parents 

and health visitors were blind to each other’s scores.  

Other papers use validated and standardised tools in their assessments, of which 

there are several in the parenting support field. All other papers use independent 

evaluation – that is, the intervenors do not assess their own work.  

Barnes et al. (2006) use five questionnaires presented by the interviewer, four 

adapted from established standardised tools (for example, the HOME inventory which 

assesses the quality of the environment) and one (on healthy eating) devised for the 

study.  The sheer length of the questionnaires makes me wonder how exhausted 

interviewees might have been at the end of each of their two assessments  - I counted a 

total of 120 separate items in each of the two assessments and I might have missed 

some, as there is a complicated explanation of how existing scales were adapted and 

sometimes lengthened or shortened. I was also taken aback by how honest parents might 

be when faced with fairly bold questions seeking a ‘yes’ or ‘no’ answer to ‘have you 

ever pushed, grabbed or shaken your baby?’ or ‘have you ever insulted or sworn at your 

baby?’ (It is notable that internal validity on some of the questions on this scale and on 

others is reported as ‘poor’ by the authors – see below).   

 

 

4.3 Theoretical background 

 

Throughout the studies, there is a strong thematic link to attachment theory, with a 

sometimes, though not always, explicit, acceptance that secure relationships in a context 
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of confident, responsive parenting (sometimes termed ‘positive parenting’) is crucial to 

the healthy emotional development of infants and toddlers. This is, at heart, the raison 

d’etre for the interventions, and some of the studies spend time justifying the 

interventions in this way. A succinct account of specific approaches used in the selected 

studies is in Appendix 2.  

 The single study of the ‘theory light’ intervention is in my view the weaker one.  

Barnes et al. (2006) look at Home-Start, a long-standing intervention which springs from 

a belief, rather than a coherent theory, that non-judgmental, volunteer befriending helps 

parents  ‘grow in confidence, strengthen[s] their relationships with children, and 

widen[s] their links with the local community’ (Youngson, 2008). This belief may feel, 

intuitively, true, but we don’t know if the Home-Start programme is an effective context 

for befriending - at the time of Barnes et al. (2006)’s study, there had been no controlled 

studies showing effectiveness, and they quote one study which showed no significant 

difference between Home-Start clients and those receiving standard services (McAuley 

et al. 2004). I suggest that the lack of a confident theoretical base is one of the reasons 

for the unwieldy aims of the Barnes study and its many lists of questions.  Popular 

science writer Ben Goldacre (2008, p.249) might say the problem with this amount of 

data is that ‘there is so much of it to choose from’ and this ‘data dredging is a dangerous 

profession.’ There is no correction for multiple comparisons in the findings (the chance 

that some of your findings are chance, increases with the number of your findings).  

 

4.4 Sampling and setting issues 

 

Seven out of the eight studies sample mothers with some sort of diagnosed or assumed 

vulnerability and/or diagnosed increased risk of, or actual, mental/emotional health 

deficit.  The exception is Douglas and Brennan (2004), whose health visitors (who 

delivered the intervention) recruit mothers ‘opportunistically’ by inviting clients who 

presented with problems to take part in the study.  Five studies are set in the UK; the 

remaining three are set in Italy, Canada and the Netherlands. All the non-UK 

interventions would be feasible in the UK, where all new mothers expect to be visited at 
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home by community healthcare professionals. 

 A major issue in terms of the quality of sampling is the attrition rate, which varies 

a great deal and is not always accounted for in the findings. An intervention like home 

visiting needs to be done with the consent and co-operation of its subjects, who move 

house, change their mind about participating, forget they agreed to be in for an 

assessment – all likely happenings with young families, and some attrition is expected.   

 Unequal attrition rates from the intervention and control groups can result in 

sample bias (Sapsford and Jupp, p. 27), which happened in the Ammaniti et al. (2006) 

study, as the authors acknowledge.  

 Refusers – people who emerge from the sampling process but who decline to be 

involved – can also cause sample bias. Barlow et al. (2007) check for this, and find no 

significant differences; other papers do not. 

 What remains unclear is why some studies have an excellent retention and others 

are poor.  Longer-lasting studies do not have, consistently, high drop out rates, and a 

small, short and apparently tightly-organised study  (Douglas and Brennan, 2004) has 

the second poorest retention rate (13 out of 22).   

 Barlow et al. (2007) only lose 2 subjects out of their initial 131, despite being the 

most intense programme of all the studies – weekly visits for 18 months. Or does that 

very intensity build up long-lasting trust?  

 Barnes et al. (2006) begin with n = 1007. But by the end of the study,  ‘n’ is right 

down to just 336 who have gone through the intervention or control and who have 

completed both assessment visits.  This large drop-out seems to be a result of poor 

organisation and follow-up as well as some active decisions on the part of the subjects 

not to proceed – the authors do not discuss this. 

 A big drop-off may indicate a weakness in the acceptability of the intervention to 

the sample, and weakens the practicability of extending the intervention to others. 

Moreover, it reduces the impact of any of the findings, as the power of the study is 

compromised.  
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4.5 Outcomes, findings and validity issues 

 

All studies in the selection reveal some positive changes after the home visits, though 

many of these effects turn out to be small, questionable, vague, and no more than 

uncertainly related to the intervention. 

The two studies (Moran et al. 2005 and Ammanati et al. 2006) which aim to 

differentiate effects among different groups find significantly greater sensitivity on the 

part of the mothers in the home-visited group – a reasonable proxy for healthy infant-

maternal relationships.  However, both sets of authors state their numbers did not give 

their studies sufficient power to differentiate between the groups (in addition to 

Ammaniti’s sample bias, see above).   

Barnes et al. (2007) show that their intervention group had a greater decrease in 

dysfunctional interaction over the time of the visits, compared to their control groups, 

but other measures show no significant differences between the groups. The complex 

scoring, mentioned above, makes it likely that something would show up as positive, 

however.    

Barlow et al. (2007)’s UK-based RCT of intensive home visiting gives a set of 

results which showed intervention mothers as significantly (p = 0.04) more sensitive to 

their infants and their babies as significantly (p = 0.02 more co-operative (co-operative 

is a technical term, related to attachment and relationships, and measured on the CARE 

index used in the study).  This paper gives the most robust findings, because of the high 

quality of sampling, the clear focus of the aims, and the well-established and validated 

tools used in the assessments.   

Further findings will be discussed in the next chapter. 

4.6 Ethical issues 

 

All studies make it clear the intervention was ‘offered’ to participants, and those in 

control or comparison groups were also aware they were part of a research study. It 

would be important to ensure no participant felt stigmatised by the offer – this is easier 

to do in the UK where it is normal for new families to be in routine contact with a 
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midwife and later health visitor and for this to include visits at home in pregnancy and 

later.  

In fact, Ammanati et al. (2006) suggest their initial difficulty in recruiting a 

sample lay in the fact that Italy has no routine home visiting, and that the offer of it 

would be seen as ‘unwarranted external control’. 

Local ethical approval is recorded in most of the studies.  

A further ethical issue emerged, nonetheless. In Barnes et al. (2006) the use of 

volunteers (rather than professionals) in a befriending capacity may have, suggest the 

authors, validated the parents in their negative behaviours, rather than be seen as 

judgmental – that means that the intervention might be actually doing more harm than 

good. However, while it is starker in a ‘befriending’ intervention (who would want to 

criticise or openly judge their friends?), there is an issue in all the interventions around 

the nature of autonomy and respect for it (Beauchamp and Childress, p. 99).  Such 

respect includes ‘acknowledging the value and decision-making rights of persons’ (ibid, 

p. 103) which can be at odds with home visiting from professionals whose very aim is to 

raise the possibility (at the very least) of changing these values and the results of 

decisions.  This issue will be returned to in chapter five.  

 

4.7 Conclusion 

 

Heterogeneous methodology and methods are clear in the selected studies, which have, 

however, broadly similar aims and share a broadly similar theoretical base and sample 

characteristics.  Findings are mostly positive, but associations are sometimes weak and 

there are a number of validity and reliability issues. These will affect the overall 

significance of the findings and their applicability in other contexts, which will be 

explored in the next two chapters.  

 

 Note: tabular presentation of data extraction of the selected studies 

follows on the next 8 pages, as a separate section 

********** 
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Chapter 5: what do the findings mean? 
 

This chapter: How far does this systematic appraisal answer its original research 

question, and how well has the appraisal process enabled an answer or answers to 

emerge? The process of the systematic appraisal is assessed, and the place of the 

appraisal is considered within the wider context shown in the literature overview of 

chapter two; ethical issues surrounding the results are also discussed. The chapter looks 

at the lessons learnt for current and potential future parenting programmes in the UK 

and what might be needed by way of further research; at the gaps that remain and 

questions we might usefully still ask research to raise. 
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5.1 Answering the research question 
 

My original question resulted in a final selection of eight studies, each of which 

investigated a programme of home visiting with the aim of supporting healthy infant-

maternal relationships - the aim in all the studies is explicitly stated as such or else it is 

conceptualised as (for example) maternal sensitivity, increased confidence, more 

positive parenting behaviours, less anxiety about problems, more responsiveness and 

interaction.  The settings were UK, or else could have taken place with little or no 

change to their structure, in the UK.  

Knowing the field somewhat as I already do, I was unsurprised to find none of 

the studies showed a clear-cut, positively significant and impressive outcome associated 

with the programme and not present in any of the comparison groups. However, the 

appraisal does indicate that home visiting has an impact, but that the nature of the impact 

is hard to predict, and hard to link with any specific aspect of the intervention.  McIntosh 

and Shute (2006) state that knowing how change takes place requires a ‘more focused 

investigation of the link between theory, content and style of interaction and perceived 

benefit’ and they feel their own study (investigating ‘Starting Well’) was lacking in this 

respect…a feature which some of the other studies share.  

The process of the appraisal changed with the alteration of my research question, 

but as this was essentially a refinement, even an editing, of the original.  I am confident 

that my decision to use a mix of methodologies was justified – indeed, in this field, it is 

not uncommon to use both quantitative and qualitative methodologies within the same 

study, and there are means of making quantitative data from qualitative investigations, 

as we have seen.  Epistemological differences exist, there is no doubt, in this field, but it 

seems to me that a pragmatic approach, as outlined by Darlington and Scott (p.119-120), 

is suited to an area of study which requires both a set of measuring tools (for example, 

how many visits? What precise changes are seen in the families? How many responsive 

interactions are observed? ) and a sensitive awareness that the meanings and feelings of 

family life may need judging and assessing, rather than counting.    
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5.2  The appraisal in the context of current literature 

 

Chapter two describes literature that reflects concern expressed in public policy, public 

opinion, academic theory developments and empirical research on the need for adequate 

parenting.  This has included a focus on the very early months and years of family life, 

and an interest in how early support can help establish good infant-maternal 

relationships, enhancing the development of secure attachment and sound emotional 

well-being, and thus possibly preventing future social and behavioural problems.  

The selected studies were not sufficiently longitudinal to test for a preventive 

effect, but the findings indicate that home visiting can play a role in parenting support.  

In line with the literature showing that support is needed more by particular groups, the 

studies targeted younger, deprived mothers; mothers already experiencing psychosocial 

problems, post-natal depression or at diagnosed risk of these; mothers who have already 

emerged as experiencing stress, anxiety or confidence/low self-esteem issues.  

The findings of the selected studies are consistent with attachment theory and the 

importance of a secure attachment; a ‘down the generations’ effect of insecure and/or 

disorganised attachment is demonstrated by Moran et al. (2005), who find a mother’s 

own attachment affected the impact of an intervention designed to improve sensitivity to 

her infant.    

In addition, current literature in parenting support favours programmed 

interventions (rather than locally-devised or ad hoc schemes) delivered by professionals 

trained in the programme.  

The findings from the selected studies appear to support this, indicating that that 

outside support from a programme devised and delivered by specialist workers who 

have a theoretical understanding of early relationships, and some training in practical 

methods of promoting interaction and sensitivity, can have an impact.  The one study 

which uses volunteers without a professional training (Barnes et al. 2006), and which 

has a weak theoretical underpinning, shows few differences between intervention 

subjects and comparison subjects (though this was not the only difference in this study).   
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5.3 Ethical issues 

 

As indicated in chapter four, the selected studies (and the interventions themselves 

looked at in the studies) have on the whole undergone ethical checking before going 

ahead. I think there remains a general ethical issue of autonomy (see chapter four) which 

is complicated by the fact it is a family, specifically a mother-infant dyad, taking part in 

the study – the interests of the child are part of the ethical focus, too, and this raises 

issues of ‘conflicts of fidelity and divided loyalties’ (Beauchamp and Childress, p. 311-

312).  Training and understanding of how to apply a professional judgment in these 

situations should address this. Beauchamp and Childress (ibid, p 307-309) go on to 

discuss ‘justified breaches of confidentiality’ if a researcher observes the potential of 

harm to the child. 

In the case of the UK, health and social care professionals and volunteers in 

contact with parents in a capacity covered by the studies here (including the Home-Start 

volunteers) is obliged to follow statutory safeguarding protocols, which would over-ride 

the autonomy of the parents, and indeed any concerns about confidentiality.  

However, while frank neglect and abuse that became visible would be dealt with 

under these protocols, it is possible that some infants might be put at risk in other ways 

by consistently poor parenting or by a mother’s inability to respond often enough and 

appropriately enough to her infant’s needs – researchers might have recognised this and 

devised protocols for referral and extra support or intervention, but these might not 

normally be part of the final published paper.  Any extension of these programmes 

would need to cover this issue adequately, especially as targeted families may have 

characteristics already associated with infants at higher risk.    

A further ethical issue is the use of resources, mainly staffing.  This has an 

impact on the policy and application issues discuss below, but beyond the bottom line 

question of ‘where does the money come from?’, the use of health and social care 

professionals in intensive support could mean that other parents’ needs are not met, 

especially in areas where there is a shortage of professionals. This is the concern 

expressed to the Guardian’s Society supplement in an article about the Family Nurse 

Partnership: ‘Shortages are particularly acute where health authorities are concentrating 
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on ‘socially targeted’ visits, such as the FNP programme. Cheryll Adams, CPHVA lead 

professional officer, says: ‘it is a fantastic service for a vulnerable group of the 

population, whose outcomes can be very costly. But there is a risk that any benefit of the 

FNP will be wiped out by the additional costs to services that result from the very poor 

health visiting service that is now offered to the remaining families in many parts of the 

country.’ (Guardian, 2009).   

An interesting paper from Mockford and Barlow (2004) raised the question of 

‘unintended consequences’ of parenting programmes, which is virtually unexamined in 

the literature. They report that when asked, mothers indicate sometimes serious conflict 

with partners when it came to applying knowledge gained from a programme. The 

interventions in this paper were group work with parents of children beyond infancy, but 

the same issues could apply. What might be the negative effect of supporting a mother to 

engage in interactions and attachment-enhancing behaviours with her infant, if her 

partner disagreed or felt undermined?  

 

5.4 What do the findings mean for current and future parent support 

in the UK? 

 

Currently, pregnant and new parents in this country are routinely visited at home by 

community midwives and later, health visitors.  The number and intensity of visits is 

highly variable, and in all parts of the country, the older ‘universal’ schedule has gone – 

it used to comprise one or two visits in pregnancy, followed by daily postnatal visits 

until day 10 or so when care would be formally transferred to the health visitor (the 

midwife being statutorily responsible for the care mother and baby for the first six 

weeks). The health visitor would make a ‘primary visit’ round about day 12 and 

continue occasional home visits for the first year or more.   

Instead, standard health visiting care is to target the service at those considered to 

be more in need - regarded as a better use of inevitably limited resources (Department of 

Health, 2001).  Some visiting is still normal, nevertheless, and there is no stigma 

attached to a midwife’s or health visitor’s call. There is normally no specified 
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programme or content of visits, though it is part of UK healthcare professionals’ normal 

remit to understand and support emotional and mental well-being of the mother and her 

infant, by supporting the development of their relationship (ibid).   

The findings of this systematic appraisal suggest that home visiting is of benefit 

to infant-maternal relationships, but none of the studies looks at ‘standard style’ health 

visiting: all the studies specify a particular programme and most have a specific 

frequency of visits, within a limited time. One study (Fergusson et al. 2005) does not 

record the number of visits  (they are of ‘tailored’ frequency, so something like standard 

UK health visiting, though undoubtedly more frequent), and one records a truly huge 

range – from two to 50, lasting from five minutes to five hours.   

It is worth noting that all the studies (apart from Ammaniti et al. (2006) and van 

Doesum et al. (2008)) take place in a setting where there is either already standard home 

visiting care, so where there are control and/or comparison groups in these settings, the 

study becomes a de facto comparison between standard and programmed care.  

Can we use the findings to support enhanced home visiting?  To suggest an 

expansion of targeted services, and a more focused, theoretical basis to the content of the 

visits?  

The three studies of an explicitly attachment-focused intervention all show 

significant results, but all had rather different schedules. Ammaniti et al. (2006)’s 

HomeVisiting Programme totals what must have been many dozens of visits (my 

calculation only from the author’s somewhat vague account of the schedule), while 

Moran et al. (2005) do not even begin until the babies in their study were aged six 

months, and stick to eight home visits. They cite a meta-analysis of interventions to 

promote secure attachment that found short-term programmes that focused directly on 

maternal interaction were more effective than longer-term ones that aimed to change the 

mother’s thinking – supporting a  ‘less is more’ approach (Van Ijzendoorn et al. 1999).   

Van Doesum et al. (2008) schedules 8-10 visits over a shorter time of just 3 to 4 months.  

The other remaining studies all show some positive effects, and the fact that 

Barnes et al. (2006) does not can help to suggest a useful answer to the question, ‘could 

it be solely the extra attention these parents are receiving that makes the difference, and 

not what the intervention actually consists of in terms of theory and structure?’   If it is 
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the case that ensuring several extra home visits to targeted families, then we might easily 

suggest increasing befriending schemes, or bringing in maternity care assistants, or 

community nursery nurses, and getting them to address feelings of isolation, answer 

basic baby care questions and generally act as a surrogate granny or good neighbour.  

Enhancing or increasing home visits is unlikely to be enough, looking at the 

findings of this appraisal. Barnes et al. (2006) has Home-Start befrienders visiting up to 

50 times, as we have seen (the average number was 15.1 visits) with a duration of up to 

five hours (average 2 hours 20 minutes). Far from ‘less is more’, ‘more’ would seem to 

be decidedly ‘less’, given the less than stellar results from the intervention (though as 

pointed out before, the design of the study was over-elaborate as well, with a high 

attrition rate).  

Just visiting is not enough – it appears to matter what is done in the visits, and 

interventions with an attachment focus or a delivery of a structured, theory-based 

programme with trained and professional personnel have a tendency to deliver better 

results.  

A further pause for thought and a potential impact on resources is that an 

effective home visiting programme may reveal unmet needs for referral or specialist 

support.  This is partly an ethical issue: Beauchamp and Childress’s discussion of the 

principle of nonmaleficence affirms the importance of ‘mental harms and other setbacks 

to one’s interests’ (ibid, p. 153).  McIntosh and Shute (2006) report that work intensified 

with certain families ‘as new needs were uncovered’; if resources are not available in 

response, then expectations may be raised unnecessarily, and the feeling of 

disillusionment and resentment may conceivably worsen an already negative situation.   

Any home visiting programme needs to be in place with an understanding that 

other agencies and professional services with spare capacity are likely to be called in. In 

addition, a clear understanding of attachment and the theory behind any intervention 

would seem to be important for personnel delivering a home visiting intervention to any 

target group – this will almost certainly involve training, and therefore an additional 

funding and staffing commitment on the part of providers.  

Research into the current Family Nurse Partnership, which as mentioned has an 

RCT scheduled, might affirm that this form of home visiting is indeed more likely to 
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deliver good outcomes, but it remains to be seen if the RCT will look at the development 

of early relationships, and so far, it looks unlikely.  

In the US, studies of the original Nurse Family Partnership programme have 

largely consisted of ‘hard’ data such as educational performance and achievement, social 

exclusion, use of the health and social services.  The proposed UK RCT will assess the 

Family Nurse Partnership for performance on its three objectives:  

 

•  to improve pregnancy and birth outcomes  

•   to improve child health and development  

•  to improve parents’ economic self-sufficiency 

 

(Department of Children, Schools and Family, Department of Health, 2007) 

A presentation, which I attended, given by the director of the FNP outlined the 

questions for the proposed RCT and rather buried in the list of government priorities to 

be looked at were the words ‘emotional well-being’ (Billlingham, 2007).   Just as in the 

DCSF/DH document referred to above, there was nothing on infant mental health or 

parent/mother-infant relationships.  The FNP only includes young mothers (age under 20 

at the time of their first pregnancy), in any case. Findings may not be applicable to other 

groups.  

 

5.5 Gaps remaining in the research  

 

These are many gaps, unsurprisingly.  

To establish which type of programme might best support healthy relationships, the 

‘unknowns’ of a programme’s timing and structure include:  

 

 what number of home visits is the minimum to have an effect 

 what length of time is advisable per visit 

 if visits are more or less effective if they begin in pregnancy, or if there is an 

optimal postnatal ‘moment’ to begin 
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 over how much time should an intervention take place? Beginning and ending 

too soon risks missing the opportunity to identify needs; too late, and the 

opportunity to effect change might be missed 

 when is the best time to assess impact of an intervention? Too early an 

assessment may miss a ‘sleeper’ effect  

 

We do not know about the following aspects of content: 

 

• is the use of video (of infant-maternal interactions) better than other means of 

promoting interaction and sensitivity (videotaping is used by two of the 

attachment-based interventions – it is a validated and well-established tool) 

• what precise aspects of content promote change?  

 

Some maternal needs may be differentiated more closely in research, in order to 

match the mother to the intervention:  

 

•  it appears that interventions do not work in the same way on mothers whose own 

attachment state is insecure  

 

In addition, none of the studies looked at fathers and early relationships; this is an 

area of research which has been neglected, partly for pragmatic reasons, as fathers are 

notoriously hard to engage and to follow, but which deserves more attention.  

5.6 Conclusion 

 

This appraisal answers its original research question with a somewhat qualified ‘yes’ – it 

seems clear that the inventions studied are consistent with what we already know of the 

importance of early relationships, and the findings indicate that with a sound theoretical 

underpinning, properly trained and supported personnel, and sufficient resources, these 

programmes would be beneficial to the emotional well-being of infants and toddlers. To 
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ascertain precise details of the nature of the most effective interventions, however, more 

research is needed.  

 

********* 
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Chapter 6: conclusion 
 

 

This chapter: the limitations of this systematic appraisal are summarised 

here, together with some reflections on the learning achieved during my 

reading and studying concerned with it. I make some recommendations for 

UK policy and practice based on the findings, and suggest ways in which 

practitioners might improve their delivery of home visiting interventions.  
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6.1 Limitations summarised 

 

In common with all systematic appraisals, one major limitation has been, simply, time.  I 

would never be able to access and read all the empirical research looking at home 

visiting in the UK, let alone judge it for quality and potential for further application.  

A further limitation has been the fact I am working on my own in this field, 

without the support or benefit of a team of hands and brains, and different perspectives, 

to enable discussions and debates.  

The selected studies had no more than a few aspects in common  - they all had 

the potential to contribute to the research question, and shared the fact they all focused 

on a targeted sample of mothers and infants, and the raison d’etre for the intervention 

studied was to improve maternal-infant relationships in various ways.  The precise 

theoretical underpinnings differed, although there was a strong thread of attachment 

running through all of them.  Beyond these common aspects, the differences in method, 

methodology, sampling processes and sample, meant it would not be possible to do a 

mini-meta-analysis…even if this was somehow useful in this field.  

The tendency to diversity between my selected studies has weakened the ability 

to allow any certain, over-riding conclusions to emerge from the findings, about what 

elements make a successful home visiting programme, or what would offer the best 

value for money or potential for applicability elsewhere.  

 

6.2 Reflections on learning about this topic 

 

I was already aware of the intense academic and research activity in the area of 

supporting parents, plus the political interest in developing programmes that might turn 

out to be preventive of social and health problems. Infant mental health, together with 

additions to attachment theory and the combining of this with greater understanding of 
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infant and child development, has acquired academic interest and the interest of a wider, 

lay public.  

I have already explained how I came to refine my original research question, and 

as I read more, I came to see that while there were many studies which looked at the 

impact of home visiting, the quality was variable, in many ways, and I had to look hard 

to select studies which aimed to assess infant-maternal relationships.  The biggest 

studies of a home visiting programme were undoubtedly the ones from the US, which 

assessed the Nurse Family Partnership, but the main outcomes studied did not include 

early relationships.  The Family Nurse Partnership, as it is in the UK (the programme 

has been bought under license from the US) will be assessed with an RCT  – again, 

emotional well-being/infant mental health/early maternal-infant relationships will hardly 

be looked at. 

The selected studies for this appraisal do indeed confirm that relationships 

between infants and their mothers can be successfully enhanced with home visiting – 

and that this does not just apply to young mothers (the subjects of the FNP) but other 

mothers who have some form of socio-economic or mental/emotional vulnerability. I 

would be concerned if the aims of home visiting ignored the relationship aspect in 

favour of ‘hard’ outcomes only; the benefits of secure attachment are already known and 

are not controversial. We should be looking for them in all home visiting interventions.  

 

6.3 Implications for UK policy and practice? 
 

There is no evidence from the findings in this appraisal that home visiting programmes 

would be of benefit as a standard ‘universal’ service to all mothers – in any case, the 

days of frequent home visiting by health visitors and midwives are gone (see chapter 

five).   

However, there are specific population groups with their own special needs who 

are not described in the selected papers and who are not sampled. These would include 

mothers with literacy and language difficulties; mothers with a history of severe mental 

health problems; mothers who have substance abuse problems. In some studies, these 

same issues may well come up as part of a targeted or referred mother’s background, 
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and in any case, few ‘vulnerable’ women check only one or two boxes for vulnerability.  

The women with  ‘problems’ with their babies studied by Douglas and Brennan (2004) 

may have included women who were depressed, or who had some form of social or 

economic deprivation as well.  

It would be reasonable to attempt to replicate programmes with similar samples, 

acknowledging limitations of the study findings, while attempting to redress weaknesses 

in the interventions, and avoiding the interventions whose outcomes are hard to see. For 

example, the Barnes et al. (2006) study does not give any support to Home-Start or, very 

possibly, other volunteer-led home visiting programmes: the authors themselves say, in 

the light of null difference in enhancement of parent-infant interactions in the supported 

sample, ‘this type of unstructured and varied support may not be sufficient [to effect 

observable change in attachment behaviour]’ and they suggest clearer aims and 

strategies than they observed in Home-Start.  

The Solihull Approach is evaluated (in the relatively under-powered study) by 

Douglas and Brennan (2004), and I was unable to find a better quality study looking at 

outcomes in mothers and infants of this approach, which is essentially a training 

programme for health and social care workers. There are a few papers written by 

practitioners about the practicalities of the approach (for example, Whitehead, 2005) and 

some reflective comment pieces. The approach is becoming more widely used as an in-

service training programme, which is one of the reasons I selected the paper I did. The 

theory of the approach is sound.  The impact on workers’ practice needs evaluating in 

terms of improved outcomes, with a better study.  

Similarly, the well-established Family Partnership Model (formerly the Parent 

Adviser Training Manual), the intervention studied by Barlow et al. (2007), needs a 

replicating study to demonstrate its effectiveness. The trial looked at a programme 

delivered by health visitors trained in the model, and found positive results, but data 

collection was flawed.  
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6.4 The challenge: supporting the ‘heart’ in the home  
 

UK community postnatal care is already based on a mix of clinic and home visiting. 

Health visitor and midwife contact and support are already freely available and home 

visits from either have no stigma. This already-trained professional workforce is able to 

see new mothers quite readily, and to target the intensity and frequency of their visits to 

need.  Any para-professionals recruited to undertake this work need specific training in 

the theory and practice of early support, and careful supervision . 

This systematic appraisal indicates that a greater understanding of theory, of 

infant-maternal relationships and what supports them could mean home visits would 

give better value in terms of professional time. What the appraisal indicates is needed, 

however, is a structured intervention, that responds to need but which is not necessarily 

open-ended in terms of length of visits or number of visits.   Less may be more (see 

chapter five) when it comes to focusing on needs – discovering them, responding to 

them and working on evidence-based ways to change behaviour.  There is no evidence 

that very frequent or very long home visits, of themselves, deliver more support to early 

relationships.  

Research is needed to ‘tighten up’ the content and delivery of programmes, and 

to sharpen their theoretical base. There is a case for a randomised controlled trial that 

makes quantitative data from qualitative methods (see chapter three) and which uses a 

theory-informed approach to gauge when to begin and end, and assess, an intervention.   

Government, policy advisers, practitioners and researchers, and the public, 

accept and understand that healthy infant-maternal relationships are important for the 

sake of emotional well-being now and in the future.  We have the building-blocks in 

place to deliver support in the home, and some evidence, including this systematic 

appraisal, that a well-structured programme is effective in changing interaction and 

responsiveness, and supporting secure attachment. We have an outline, an idea, a notion, 

of what’s needed – further experience and research would complete the picture.  

******* 
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Assess effect 
of SA on  
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presenting 
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effect on 
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anxiety about 
the presenting 
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assess effect 
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Compare 
‘before and 
after’ ratings 
on each of 3 
aims through 
parental and 
HV ratings, 
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developed 
for this study 
only 

Showed 
significant 
reduction 
in severity 
of 
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plus sig. 
reduction 
in specific 
and 
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anxiety in 
parents 

No control 
group;  large 
attrition rate 
from 
original 
sample of 20 
families; 
small 
sample; 
study cannot 
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between SA 
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scales not 
validated; 
time could 
have had 
same effect; 
same HV 
delivered 
intervention 
and assessed 
effect  
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Maternal 

unresolved 
attachment 
status impedes 
the effectiveness 
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with adolescent 
mothers 

 
Infant Mental 

Health Journal 
(2005); 26 (3); 
231-249  

Moran  , 
Greg; 
Pederson, 
David R.; 
Krupka, 
Anna (2005) 
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Canada 

Trial with i) 
intervention group 
ii) comparison group 

Adolescent 
mothers 
recruited on 
postnatal 
ward; full-
term healthy 
singleton 
infants; N= 
90 

Rapport 
building plus 
video-taping 
of interaction 
and 
discussion; 8 
home visits 
between age 6 
mths and 12 
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development 
of play 
interactions.  

Experienced 
child profs 
(2) trained in 
infant 
development, 
attachment 
research; 
approach 
checked for 
consistency 

Strongly 
attachment-based; 
importance of 
early maternal 
sensitivity and 
responsiveness to 
infant; infants of 
adolescent 
mothers known to 
be at risk of 
developing non-
secure attachment;  

Assess 
effect on 
maternal 
sensitivity 
to infant at  
3  points 
finishing at 
2 yrs  one 
year after 
end of  
intervention 

Attachment of 
infants assessed 
and scored  by 
researchers 
uninvolved in 
delivery of 
intervention at 
6, 12, 24 mths;  
use of validated 
tools including 
Ainsworth 
Strange 
Situation tool; 
mothers own 
attachment 
status rated on 
Adult 
Attachment 
Interview (AAI)  

Mothers in 
intervention 
group 
significantly 
more likely to 
maintain 
sensitivity at 
24 mths if 
they were not 
assessed 
themselves as 
unresolved on 
AAI.  

Consistent 
with theory of 
longitudinal 
generational 
chain of 
disorganised 
attachment 
but study 
possibly 
underpowere
d to allow for 
differentiated 
results 
between 
groups of 
mothers.  
Low attrition 
rate – authors 
suggest partly 
because of 
avoidance of 
word 
‘intervention’ 



Heather welford/systematic appraisal/northumbria university/2009/tables selected studies 3 

Table: paper 3/Ammanati et al 
 
 
 

 
 
 
 
 
 
 
 

Title of study, 
journal 

Authors, 
year, country 

Study design Sampling 
methods, 
sample 

Intervention Carried 
out by 
whom? 

Theoretical 
basis 

Aims Outcomes 
measured 
how? 

Results Comments 

3. A 
prevention and 
promotion 
intervention 
program in the 
field of 
mother-infant 
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Infant Mental 
Health Journal 
(2006), 27, 1, 
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Ammaniti, 
Massimo; 
Speranza, 
Anna Maria; 
Tambelli, 
Renata; 
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Sergio; 
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Loredana; 
Vismara, 
Laura; 
Odorisio, 
Flaminia; 
Cimino, 
Silvio.  (2006); 
Italy 

Trial with i) 
intervention 
group ii) 
comparison 
group 

Pregnant 
mothers 
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psychosocial 
risk (PR) 
and 
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mth 5-6 of 
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weekly then 2 
wkly home visits ; 
use of education 
and support to 
interpret infant 
behaviour and 
responses and to 
encourage 
sensitivity and 
facilitate 
relationships 

Psychs and 
social 
workers 
trained and 
supervised 
in the 
programme 

Attachment Differentiate 
effects of PR 
and DR as 
possibly 
independent 
effects on 
maternal-
infant 
interaction; 
assess effects 
of early 
intervention 
in at-risk 
mother-infant 
dyads 

Compare 
intervention 
and control 
groups 
outcomes by 
rating 
evidence of 
relationship, 
sensitivity etc 
at 3, 6 and 12 
mths 

Interventi
on group 
showed 
improved 
sensitive 
maternal 
behaviou
rs 
towards 
infants at 
6 mths; 
weaker 
effect at 
12 mths. 
Some 
differenc
es in 
effect on 
PR and 
DR 
mothers. 

Possible 
sample 
bias: large 
no. of 
dropouts in 
study 
group, and 
high rate of 
breastfeedi
ng at 3 
mths in 
study group 
suggests 
study group 
may have 
different 
parenting 
characterist
ics from 
standard; 
questionabl
e power of 
study to 
differentiat
e PR and 
DR 
mothers 
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Table : paper 4/Barnes et al 

Title of  
study, 
journal  

Authors, 
year, 
country 

Study design Sampling 
methods; 
sample 

Intervention Carried out 
by whom? 

Theoretical 
basis? 

Aims Outcomes 
measured how? 

Results Comments 

4. The 
impact of 
parenting 
and the home 
environment 
of early 
support to 
mothers with 
new babies  
 
Journal of 
Children’s 
Services 
(2006), 1 (4), 
4-20 

Barnes, 
Jacqueline; 
MacPherson, 
Kirsten; 
Senior, Rob.  
(2006); UK  

Cluster-
randomised study 
allocating Home-
Start (HS) 
intervention to 
parents of infants 

Families in 
i) 
intervention 
areas given 
HS support 
ii) 
comparison 
areas with 
normal (no 
HS) support; 
N=527 

Visits began in 
pg; lasted to 
12 mths. 
Average no. 
visits 15.1 
(range 2 to 
50); average 
length 2 hrs 20 
mins (range 15 
mins to 5 hrs). 
Befriending 
and supporting 
on ad hoc 
basis in 
response to 
perceived need 

Home-Start 
trained 
volunteers 
(10 
sessions) 
with 2 extra 
training 
sessions in 
pregnancy 
and  
postnatal 
support. 

Unclear. 
Informed by 
ideas common to 
all HS 
programmes  of 
benefits of 
community 
support and 
encouragement 
to vulnerable 
families; well-
established 
intervention but 
with little 
evaluation 

To enhance 
parent-child 
relationships; 
reduce 
parental 
stress;  reduce 
negative and 
punitive 
parenting; 
improve 
healthy eating 
behaviours 
and use of 
health 
services 

Score on scales 
focused on 
quality of 
environment for 
child 
development; 
score on stress 
scale; assess 
healthy feeding; 
assess clinic use.  
Assessed at 2 
and 12 mths. 

Reduction 
in parent-
child 
relationship 
difficulties 
in 
intervention 
families; 
null 
differences 
on other 
measures. 

Very 
unfocussed 
and 
unstructured 
intervention.  
Great 
variation in 
intensity and 
frequency. 
Training 
minimal.  
Actual 
assessment 
complex and 
lengthy. 
Authors 
suggest that 
volunteers 
validated 
poor 
parenting 
rather than 
be seen as 
judgmental. 
and therefore 
change was 
less likely.   
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Table: paper 5/Barlow 

Title of 
paper; 
journal 

Authors; 
country 

Study 
design 

Sample; 
sampling 
methods 

Intervention Carried out 
by whom? 

Theoretical 
basis 

Aims Outcomes 
measured 
how? 

Results Comments  

5. Role of 
home visiting 
in improving 
parenting and 
health in 
families at 
risk of abuse 
and neglect: 
results of a 
multi-centred 
RCT and 
economic 
evaluation 
 
Archives of 
Disease in 
Childhood 
(2007); 92; 
229-233  

Barlow, Jane; 
Davis, Hilton;  
McIntosh, 
Emma; Jarrett, 
Patrick; 
Mockford, 
Carole; 
Stewart-Brown, 
Sarah. 
(2007); UK 

RCT 
across 
multipl
e 
centres 

Vulnerable 
pregnant 
women in i) 
intervention 
group ii) control 
group from 40 
GP practices 
across 2 
counties.  Both 
groups 
continued with 
standard care. 
N= 131. 

Weekly visits 
from 6 mths 
pg to 12 mths 
postnatal;  
promotion of 
interaction and 
responsiveness 
to infant.  

Selected HVs 
trained in 
Family 
Partnership 
Model (FPM), 
inc methods of 
promoting 
parent-infant 
interaction. 

Theory of 
helping, 
using FPM, 
a 
partnership 
approach; 
emphasis on 
skills of 
helper in 
forging 
relationship 
with parent, 
to enable 
change.  
Some links 
with 
attachment  

To support 
maternal-infant 
interaction, 
maternal mental 
health, infant 
development, 
reduce risk of 
neglect and 
abuse 

Assessment 
on all aims 
using 
validated 
scales and 
tools at 2, 6 
and 12 mths 

Higher maternal 
sensitivity and 
infant co-
operativeness in 
intervention 
group. No other 
significant 
differences.  

Intervention 
begins on 
pregnancy. 
Some 
assessment 
done on 
parental 
report and 
results 
suggest 
inaccuracy; 
many visits; 
follow up 
essential to 
check for 
sleeper 
effects or for 
disappearanc
e of +ve 
effects.  
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Table : paper 6/van Doesum et al 

Title of  
study, 
journal  

Authors, year, 
country 

Study design Sampling 
methods; 
sample 

Intervention Carried out 
by whom? 

Theoretical 
basis? 

Aims Outcomes 
measured 
how? 

Results Comments 

6. A 
randomised 
controlled 
trial of a 
home visiting 
intervention 
aimed at 
preventing 
relationship 
problems in 
depressed 
mothers and 
infants 
 
Child 
Development 
(2008); 79 
(3), 547-561 
 

Van Doesum, 
Karin; Hosman, 
Clemens; 
Riksen-
Walraven,, J. 
Marrianne; 
Hoefnagels, 
Crees. (2008). 
 
Netherlands   

RCT Mothers of 
an infant up 
to 12 mths; 
all receiving 
treatment for 
PND; two 
groups i) 
experimental 
group with 
home visits 
ii) control 
group with 
telephone 
support.  All 
referred to 
study by 
their 
therapists. 
Or had 
responded to 
pubic 
appeals. N= 
71 

i) 8-10 visits 
over 3-4 mths 
using 
videotaping 
and 
discussion, 
informed by 
knowledge of 
attachment 
and normal 
interaction. 
Father 
sometimes 
present and 
included in 
visit ii) 
telephone 
support with 
practical 
parenting 
advice on 
babycare only 

Postgraduate 
trained 
home 
visitors, 
supervised 
by IMH 
specialists 

Attachment To examine 
effect of 
intervention 
quality of 
maternal-
infant 
interaction, 
attachment, 
aspects of 
IMH in 
infants of 
depressed 
mothers 

Assessment 
pre-
intervention, 
post and 6 mth 
follow up, using 
scales and 
validated tools, 
and observation 
of video-taped 
interactions 

Higher 
scores in 
experimental 
group in 
sensitivity, 
attachment 
security and 
aspect of 
IMH; 
prevented 
deterioration 
of mother-
infant 
interaction. 

Consistent 
with studies 
that show 
mothers with 
PND need 
more than 
treatment for 
PND to 
mitigate 
effects on 
infants. 
Shows 
depression 
treatment not 
enough to 
mitigate ill 
effects.  Shd 
have been a 
3rd control 
group with 
visits and no 
programme 
– maybe it 
was the 
attention that 
made the 
difference.  
Also fathers’ 
presence in 
intervention 
group could 
have made a 
difference. 
F/U too 
soon.  
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Table : paper 7/McIntosh 

Title of  
study, 
journal  

Authors, year, 
country 

Study design Sampling 
methods; 
sample 

Intervention Carried 
out by 
whom? 

Theoretical 
basis? 

Aims Outcomes 
measured 
how? 

Results Comments 

7.The 
process of 
health 
visiting and 
its 
contribution 
to parental 
support in 
the Starting 
Well project.  
 
 
Health and 
Social Care 
in the 
community 
(2006), 15 
(1), 77-85 

McIntosh, 
Jean; Shute, 
Jon. (2006). 
 
UK   

Evaluation of 
new 
intervention 
from parents’ 
perspective 

‘Purposive’ 
sample of 
mothers and 
their HVs in 
Starting 
Well (SW)  
child health 
programme, 
targeted 
intervention 
in deprived 
areas.  N= 
20 

Visits weekly 
for 2 mths, 
starting late 
pg; then 2 
wkly 2-6 
mths; then 
weekly to a 
year, then per 
need. 
Interviews for 
this study. 
Putting 
mothers in 
touch with 
community 
resources.  

SW is 
delivered 
by trained 
HVs and 
others in a 
‘mixed 
skill’ team 

Loosely based 
on US Nurse 
Family 
Partnership 
(NFP). 
Parenting 
programme 
based on Triple 
P, which aims 
to raise 
confidence and 
efficacy.  
‘Ecological’ 
theory ie 
recognition of 
several 
influences on 
maternal and 
child health 

To ‘gain 
insight’ into 
parents’ 
experience of 
SW and how 
effective 
support was 
felt to be 

2 x interviews 
when infants 
aged 3-4mths 
and 9-10 mths 
with parents 
and HVs carried 
out by the 
authors, over a 
total of 59 
interviews.  
Questionnaire. 
Thematic 
approach to 
evaluation with 
impressionistic 
findings rather 
than scales or 
tools  

Increased 
confidence. 
Reduced 
anxiety. 
Sense of 
competence. 
But no 
measures 
given 

Intensive visiting 
revealed more 
needs. Limited 
value of study as it 
does not show how 
change is achieved 
and no means of 
comparing apart 
from 
impressionistically. 
Lack of strong 
theoretical focus, 
despite claims of 
programme.  
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