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Summary
Background Violence against children affects over one billion children globally. International organisations promote
parenting interventions as a main strategy to reduce violence against children. Parenting interventions have therefore
been implemented rapidly across the globe. Yet, evidence for their longer-term effects remains unclear. We
integrated global evidence to estimate effects over time of parenting interventions to reduce physical and
emotional violence against children.

Methods In this systematic review and meta-analysis, we searched 26 databases and trial registries (14 non-English:
Spanish, Chinese, Farsi, Russian, Thai) and conducted an extensive grey literature search up to August 01, 2022. We
included randomised controlled trials (RCTs) of parenting interventions based on social learning theory for parents of
children aged 2–10 years, without time or context restrictions. We critically appraised studies using Cochrane’s Risk
of Bias Tool. Data were synthesised using robust variance estimation meta-analyses. This study is registered with
PROSPERO, CRD42019141844.

FindingsWe screened 44,411 records and included 346 RCTs. Sixty RCTs reported outcomes on physical or emotional
violence. Trials were distributed across 22 countries (22% LMICs). Risk of bias was high for various domains.
Outcome data ranged from 0 weeks to 2 years after the intervention, and was largely based on parent self-report.
Parenting interventions reduced physical and emotional violent parenting behaviours immediately after the
intervention (n = 42, k = 59; d = −0.46; 95% CI: −0.59, −0.33), at 1–6 months follow-up (n = 18, k = 31; d = −0.24;
95% CI: −0.37, −0.11) and at 7–24 months follow-up (n = 12, k = 19; d = −0.18; 95% CI: −0.34, −0.02), but effects
were smaller over time.

Interpretation Our findings suggest that parenting interventions can reduce physical and emotional violence against
children. Effects are maintained up to 24 months follow-up, but with diminished effect sizes. With global policy
interest and imminent importance, research beyond 2 years and how effects can be better sustained over time is
urgently needed.

Funding Student scholarship from the Economic Social Research Council, Clarendon, and Wolfson Isaiah Berlin
Fund.

Copyright © 2023 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).
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Introduction
Violence against children is a global public health and
costly societal problem with devastating consequences
to child development and health.1 Globally, an estimated

one billion children experience violence.2 The COVID-
19 pandemic has only exacerbated the situation for
children by increasing risk factors for violence such as
financial instability.3 Violence against children not only
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violates the United Nations Convention on the Rights of
the Child4 but its prevention is also recognised as a key
global goal as featured in the Sustainable Development
Goals.5 In collaboration with other partners (e.g., UNI-
CEF, CDC), the World Health Organization (WHO) is
promoting the use of evidence-based strategies to end
violence against children.6 One key strategy is the sup-
port of parents and caregivers, because they are the
main perpetrators of physical and emotional violence
against children.7 Parenting interventions are therefore
increasingly implemented at scale, with growing policy
interest such as the recent publication of WHO Guide-
lines on parenting interventions to prevent child
maltreatment and enhance parent-child relationships.8

Parenting interventions are behavioural in-
terventions directed at parents or other caregivers of the
child that typically focus on parents learning new
parenting skills and behaviours to improve the way they
relate to their child.8 These interventions aim to
strengthen the quality of parent–child relationship and
enhance parenting knowledge and competence (see
Panel 1). They are predominantly grounded in operant
and social learning theory,9 with the premise that chil-
dren learn behaviours by modelling their parents and
through rewards and punishment, and that violent be-
haviours are often unwittingly reinforced in coercive
interactions.10 In a coercive cycle of parent-child inter-
action, child non-compliance provokes anger and hos-
tility in the parent which leads to a punitive response.
This parental response provokes and negatively re-
inforces child disruptive behaviours, to which the parent
responses with even more harshness. This interaction
then spirals to violent interactions between parents and
children. Social learning theory-based interventions are

expected to break these violent interactions between
parent and children by teaching parents effective alter-
native behaviour management skills such as the rein-
forcement of positive child behaviours and non-violent
disciplining techniques.

Evidence suggests that parenting interventions
reduce violent parenting behaviours. Most reviews
found small effects,11–17 thus, one meta-analysis
including only randomised controlled trials (RCTs)
found no effect after controlling for publication bias.18

Existing meta-analyses vary widely in how they define
child maltreatment, making it difficult to compare their
findings and draw conclusions about intervention ef-
fects. While some meta-analyses include proxies of
violence against children such as correlates of child
abuse or general risk for violence,12–14 others include
only validated child maltreatment instruments or official
reports.11,18 In the present study, we include all physical
and emotional parenting behaviours known to harm
children’s well-being and development, regardless of
whether the primary studies labelled them as maltreat-
ment or violence against children, or not. Theoretically,
this is in line with various United Nations frameworks
that increasingly included any form of physical and
emotionally harmful parenting in their definition of
violence against children.1,19 Empirically, it is in line
with findings that measures of harsh parenting share on
average 73% of their parenting behaviours with vali-
dated child maltreatment instruments.20

Most meta-analyses only studied immediate effects
of parenting interventions on violence against children.
Studying longer-term effects is not common practice,
due to ethical and financial challenges, such as wait-list
control groups or limited means to collect follow-up

Research in context

Evidence before this study
Previous systematic reviews examining the effects of
parenting interventions on child maltreatment found small
significant effects. However, only two reviews conducted
preliminary analyses on whether effects sustain over time and
did not provide average effects at varying length of follow-up.
Therefore, we systematically searched 26 databases and trial
registries in English, Spanish, Chinese, Farsi, Russian and Thai
with no language restrictions from inception to August 01,
2022, using search terms “intervention”, “parenting”, and
“child behavior” or “violence”, and synonyms, for randomised
controlled trials (RCTs) of parenting interventions based on
social learning theory for parents of children aged 2–10 years.

Added value of this study
To our knowledge, this is the first systematic review that
aimed to meta-analyse the effects of parenting intervention
on physical and emotional violence against children at various
time points after participation. We included all available

evidence from randomised trials on physical and emotional
parenting behaviours that are known to hurt children,
including over fifty years of research from across the globe.
From 346 eligible RCTs, 60 provided data on physical and
emotional violence after participation in a parenting
programme. We found that parenting interventions based on
social learning theory are effective in reducing physical and
emotional violence at immediate post-test, but effects are
smaller at 1–6 months and 7–24 months follow-up. Risk of
bias varied strongly between studies.

Implications of all the available evidence
Our findings suggest that effects of parenting programmes
on physical and emotional violence decrease over time. With
global policy interest and rapid scale-up of parenting
interventions, it is crucial to understand how the magnitude
of effects can be sustained over time. Due to a lack of studies,
long-term effects of parenting intervention to reduce violence
remain unclear.
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data. But because the main aim of parenting in-
terventions is sustained change in parenting behaviours,
the true effect of interest is the effects of parenting in-
terventions over time. With parenting interventions
increasingly going to scale, this knowledge becomes
urgent. Prior reviews, conducted when the evidence
base was smaller, and limited to searching English
language databases, suggest sustained beneficial effects
on child maltreatment.13,18

In the present systematic review and meta-analysis,
we examined the effects of parenting interventions
based on social learning theory to reduce violence
against children over time by examining effects at
different follow-up times. We focus on social learning
theory-based programmes since these programmes are
the most widely implemented and scaled-up parenting
programmes.

Methods
Search strategy
We report this systematic review and meta-analysis ac-
cording to the Preferred Reporting Items for Systematic
reviews and Meta-Analyses guidelines and used
Cochrane guidance for systematic reviews of in-
terventions.21,22 We searched for trials in three ways. First,
we included trials from our systematic review completed
in 2014 that used the same inclusion and exclusion
criteria.23 Second, we included eligible trials from our
recent systematic review that covered studies from

low- and middle-income countries and deployed a
comprehensive search strategy with an exhaustive grey
literature and multi language search in English,
Thai, Spanish, Chinese, Farsi, and Russian
(CRD42018088697; search updated in August 2022).
Third, we systematically searched for eligible trials in 11
databases between January 01, 2014 and August 01, 2022
(3ie Database of Impact evaluations, ASSIA, Campbell
Library, The Cochrane Library (Cochrane Database of
Systematic Reviews, Cochrane Central Register of
Controlled Trials), EMBASE, ERIC, MEDLINE, National
Criminal Justice Reference Service, The International
Bibliography of the Social Sciences, PsycINFO, PILOTS),
and the following trial registries: ClinicalTrials.gov,
Australian New Zealand Clinical Trials Registry, WHO
International Clinical Trials Registry Platform, meta-
Register of Controlled Trials (mRCT). We imposed no
language restrictions. Search terms surrounded three
conceptual categories: a. intervention, b. parenting, c.
child behavioural and emotional problems or maltreat-
ment/violence. In addition, we hand-searched the refer-
ence lists of 29 relevant systematic reviews identified in
our search, and contacted authors by e-mail to request
study results and unpublished manuscripts identified
through trial registries. Two authors (SB, JJ) pilot tested
the screening criteria on a random sample of 55 records.
The first author (SB) screened 100% of the titles and
abstracts and retrieved and screened all relevant full-text
articles for eligibility. The third author (JJ) double-
screened a random 20% of titles and abstracts, and a
random 20% of full-texts. Finally, we checked the articles
that met the inclusion criteria for duplicate reporting of
the same data.

Inclusion criteria
We included randomised-controlled trials with a no
treatment, wait-list, minimal intervention, or care as
usual control group. Parenting interventions were
considered for inclusion when a minimum of 50% of
sessions or content was directed at parents and the
programme was guided by a strong social learning
theoretical foundation (see Table S1 for more informa-
tion). We did not place any restrictions on how the in-
vestigators defined the aim of an intervention since
interventions often have multiple aims (e.g., strengthen
parenting behaviour and promote child mental health)
and the aim stated in an evaluation often depends on the
research question published in a specific report. Only
studies that included parents of children aged 2–10
years were included. We included peer-reviewed publi-
cations, as well as unpublished manuscripts, disserta-
tions, and results published in trial registries. This
systematic review is part of a larger set of systematic
reviews with a range of effectiveness questions that was
in part conducted for the development of the WHO
Guidelines on Parenting interventions to prevent
maltreatment and enhance parent–child relationships in

Panel 1: Parenting interventions in a nutshell.8

Parenting interventions aim to improve parents and
primary caregivers’ parenting quality by teaching parents
new and non-violent behaviours and skills to interact with
their children. They typically consist of a structured series of
sessions, are manualised, and delivered in group or
individual formats in the home, community, health setting,
or online.
Besides parenting behaviours, interventions may also
address parental knowledge about child development,
attitudes towards violent parenting such as spanking,
parenting beliefs, and parenting self-efficacy.
Components of parenting interventions that have shown
effective in reducing violent parenting include, for example:
• ignoring negative child behaviours to elicit attention;
• using logical consequences (e.g., losing privileges);
• praising and rewarding appropriate child behaviours;
• improving parental self-management skills such as
emotion-regulation.

These components are based on social learning theory that
posits that children learn disruptive behaviours when
parents unwittingly reward these behaviours and model
aversive, often violent, behaviours.
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children aged 0–17 years,8 and informed the develop-
ment of recommendation 2.

For this research question, we included only trials
that examined physical or emotional violence against
children. Physical and emotional violence include any
physical or verbal punishment or aggression, words or
acts that cause harm, potential harm or threat of harm to
a child. For inclusion, 50% of items of an instrument or
sub-scale of an instrument needed to include physical or
emotional violent behaviours. Full inclusion criteria can
be found in the online supplement (Table S1).

Data analysis
Three authors (SB, JJ, PL) independently extracted data
for the included trials using a piloted extraction form.
Extracted data included information on the publication,
study setting/context; intervention characteristics; and
on the study population. We assessed risk of bias of
included studies using the Cochrane Risk of Bias Tool
for RCTs.24 Certainty in the overall effect estimate was
assessed using the Grading of Recommendations
Assessment, Development and Evaluation (GRADE)
approach.25

We calculated Cohen’s d using the post sample size,
means and standard deviations for intervention and
control group. Where these data were not reported, we
used relevant model statistics that were based preferably
on intention-to-treat analyses. For model derived statis-
tics or regression coefficients, we extracted information
on covariates and adjustments wherever possible.
Where trials included multiple arms, we extracted each
intervention control comparison with reference to a
common comparator. We contacted trial authors to
obtain missing data for quantitative analyses. Robust
variance estimation (RVE) was used to synthesise effect
sizes using the robumeta package in STATA.26 RVE
meta-analysis allows to include all effect sizes even
when the nature of their dependence is unknown. We
used a random effects meta-analysis model and
assumed an intercorrelation of 0.8. Heterogeneity (I2)
was calculated using the Q-value and degrees of
freedom obtained from the RVE meta-analyses.

We grouped effect sizes by time point of assessment
under three overarching time categories: immediate
effects (up to 1 month after the intervention), 1–6
months follow-up effects, and 7–24 months follow-up
effects. This approach was chosen based on our
knowledge of the parenting intervention field and liter-
ature with most trials reporting immediate effects, some
trials effects up to 6 months, and few trials reporting
longer follow-up effects.27–29 The longest follow-up effect
of included studies was 24 months (Fig. S5). Outcome
measures at various time points were only included if
the randomised design was still intact.

We ran RVE meta-analyses to calculate main effects
for each time point group. Then, we ran a meta-
regression including time of measurement as a

moderator using RVE (as a continuous moderator in
weeks, and as a dummy variable in time point cate-
gories: immediate vs 1–6 months & 7–24 months
follow-up). Sensitivity analyses excluded any potential
outliers. Publication bias was assessed visually using
funnel plots. Due to the dependency of effect sizes,
Egger’s regression as well as the Trim and Fill method
are at high risk for Type I error and not a recom-
mended method when using robust variance
estimation.30

Pre-registration of review
The protocol of this systematic review was registered on
PROSPERO (CRD42019141844).

Ethical approval and informed consent
This study received ethical approval from the Depart-
ment of Social Policy and Intervention at the University
of Oxford. Due to the inclusion of only publicly available
trial-level summary data, no additional informed con-
sent was needed for this review.

Role of the funding source
The funders of this study had no role in study design,
data collection, data analysis, data interpretation, or
writing of the Article. All authors had full access to the
data in the study and had final responsibility for the
decision to submit for publication.

Results
We screened 20,860 abstracts with an interrater agree-
ment of 95% (in 2019: 13,022; update in 2022: 7838;
Fig. 1). A total of 346 trials were eligible for inclusion in
this systematic review, but only 60 trials reported
physical or emotional violence outcomes. Tables 1 and 2
show the characteristics of the 60 included trials.
Studies were published between 1984 and 2022; two
unpublished manuscripts were included. Interventions
were evaluated in 23 countries across various income
groups as defined by the World Bank. The majority of
trials were implemented in high-income countries
(78%, n = 47), and most interventions were homegrown
in the trial country (72%, n = 43). The most represented
country was the United States of America (47%, n = 28).

Most interventions targeted families at risk for
maltreatment (selective prevention; 50%, n = 30), fol-
lowed by universal prevention (33%, n = 20), while only
a few included families based on their levels of child
maltreatment such as presence of corporal punishment
in the family (indicated prevention, 10%, n = 6), or
previous referral to social protection services based on a
history of maltreatment (treatment, 7%, n = 4). Sample
size ranged from 12 to 796 families. Most programmes
were delivered in group format (58%, n = 35) and
compared to a wait-list control group (48%, n = 29),
followed by care as usual (28%, n = 17), no treatment
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(15%, n = 9), and minimal intervention (8%, n = 5). The
mean age of included parents at baseline was 33.43
(SD = 4.94) and of their children was 4.97 years
(SD = 1.78). The most used instruments to measure
physical and emotional violence were the Conflict Tac-
tics Scale Parent–Child Version, the Hostility scale of
the Parenting Scale, and the Corporal Punishment scale
of the Alabama Parenting Questionnaire (Table 1). Most
effect sizes were based on parent self-report (91%,
k = 97). The mean number of timepoints was 1.34
(SD = 0.58), with most trials only including immediate
post-test effects (n = 33). The longest follow-up mea-
surement included in the meta-analyses was 92 weeks
(n = 1).

Risk of bias was concerning for blinding of outcome
assessors because the majority of data was self-reported
by parents which is generally at high risk of bias (Fig. 2).
We observed poor reporting of allocation concealment
and blinding of outcome assessors, and low rates of
registered protocols (and consequently unclear risk of
selective reporting). For random sequence generation,
incomplete outcome data, and other bias, the majority of
studies received low risk of bias ratings.

We found an overall small effect of parenting in-
terventions for reducing physical and emotional violence
(n = 56, k = 107; d = −0.37; 95% CI [–0.47, −0.27]) in a
heterogeneous set of effect sizes (I2 = 76%). The number

of trials with longer follow up was relatively small, and
although effects were maintained over time, the effect
sizes appeared to lessen over time (Table 3): immediately
after the intervention (up to 1 month) d = −0.46 (n = 42,
k = 58; 95% CI [–0.59, −0.33], I2 = 76%; moderate cer-
tainty; Fig. 3), 1–6 months follow-up d = −0.24 (n = 18,
k = 31; 95% CI [–0.37, −0.11], I2 = 73%; low certainty;
Fig. 4), and 7–24 months follow-up d = −0.18 (n = 12,
k = 18; 95% CI [–0.34, −0.02], I2 = 61%; low certainty;
Fig. 5). Publication bias was suspected for 7–24 months
follow-up data, with an overrepresentation of larger trials
reporting beneficial longer-term effects (see online sup-
plement, Figs. S1–S3). Main effect results are summar-
ised in Table 3.

The main effects for each time point suggest that
effects decrease over time. Meta-regression results with
the number of weeks after the intervention as a
continuous moderator revealed a significant moderation
effect (β = 0.005; 95% CI [0.00, 0.00], τ2 = 0.06), and
tested categorically, there was a significant difference in
effect estimates between immediate (d = −0.46), and 1–6
and 7–24 months follow-up effects (β = 0.24; 95% CI
[0.07, 0.40]).

We conducted various post-hoc robustness-checks on
our findings. First, we tested whether the decrease in
effects over time could be explained by publication bias
with trials with lower initial intervention success

Records identified from searches in 2019 and 
update in 2022 in databases and registers 
(2019: n = 13,022; 2022: n = 7,838)

Records screened
(n = 20,860)

Records excluded
(n = 19,699)

Reports sought for retrieval
(n = 1,161)

Reports not 
retrieved
(n = 73)

Reports assessed for eligibility
(n = 1,088)

Reports excluded:
Duplicates of trials (n = 220)
Wrong design (n = 136)
Wrong intervention (n = 308)
Wrong population (n = 124)

Records identified from:
Unpublished review on parenting 
interventions in LMICs (n = 64)
Other published systematic reviews (n = 11)
Hand search of journals (n = 5)

Reports 
assessed for 
eligibility
(n = 80)

Reports excluded:
Wrong population (n = 20)
Wrong intervention (n = 17)
Wrong study design (n = 2)
Already included (n = 37)

New trials included from new 
searches
(n = 186)

Identification of new studies via databases and registers Identification of new studies from other reviews
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Fig. 1: Preferred reporting items for systematic reviews and meta-analyses (PRISMA) flow-chart.
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Year N Country Intervention Control Immediate
effects

1–6
months
effects

7–24
months
effects

Outcome % of
violence
items

Al-Hassana,31 2011 337 Jordan Better Parenting Programme No treatment 0 weeks – – Beating the child (Unknown Questionnaire) 100%

Arrubarrena32 2022 146 Spain Incredible Years Care as usual – 26 weeks 52 weeks Physical Punishment (Parenting Practice Inventory) 100%

Bailey33 2015 12 Australia 1-2-3 Magic Parenting
Program

Wait-list 0 weeks – – Hostility (Parenting Scale) 100%

Bradley34 2003 198 Canada 1-2-3 Magic Parenting
Program

Wait-list – 5 weeks – Hostility (Brief Symptom Inventory) 100%

Braet35 2009 64 Belgium Parent Management Training Wait-list 0 weeks – – Harsh punishment (Ghent Parental Behavior Scale) 100%

Breitenstein36 2012 24 USA Chicago Parent Program Wait-list 0 weeks 24 weeks 48 weeks Corporal punishment (Parenting Questionnaire) 100%

Breitenstein37 2016 79 USA Chicago Parent Program Minimal
intervention

0 weeks 12 weeks – Corporal punishment (Parenting Questionnaire) 100%

Breitenstein38 2021 287 USA Chicago Parent Program Care as usual – 12 & 26
weeks

52 weeks Corporal punishment (Parenting Questionnaire) 100%

Chacko39 2018 126 USA Fathers Supporting Success
in Preschoolers

Wait-list 0 weeks – Corporal and verbal punishment (Parent Behavior Checklist) 70%

Cheng40 2004 281 USA DARE To Be You No treatment 0 weeks – 52 weeks Harsh/corporal punishment (Harsh Punishment Scale) likely >50%

Day41 2018 183 Australia Online Triple P Wait-list 0 weeks 20 weeks – Hostility (Parenting Scale) 100%

DeGarmo42 2019 426 USA Fathering through Change Wait-list – 12 weeks – Harsh discipline (Parenting Practice Inventory) 100%

Foskolos43 2014 124 Greece Triple P Minimal
intervention

0 weeks 26 weeks – Hostility (Parenting Scale) 100%

Francis44 2021 223 Jamaica Irie Homes Toolbox Wait-list – 12 weeks – Psychological aggression (Conflict Tactics Scale)
Corporal punishment (Conflict Tactics Scale)

100%

Fung45 2014 137 USA Early Pathways Wait-list 0 weeks – – Verbal and corporal punishment (Parent Behavior Checklist) 70%

Furlong46 Un-published 41 Ireland ChARM Wait-list – – 52 weeks Abuse (total sibling, psychological target child) 100%

Gardner47 Un-published 120 Thailand Parenting for Lifelong Health Care as usual – 12 weeks – Physical abuse (ISPCAN Screening Tool for use in Trials), Emotional
abuse (ISCPAN Screening Tool for use in Trials)

100%

Gross48 2009 253 USA Incredible Years No treatment 0 weeks – – Corporal punishment (Parenting Questionnaire) 100%

Guterman49 2013 138 USA Parent Aide Care as usual – 26 weeks – Psychological aggression (Conflict Tactics Scale), Physical assault
(Conflict Tacticts Scale), Hostility (Brief Symptom Inventory)

100%

Guo50 2016 81 China Triple P Wait-list 0 weeks – – Corporal punishment (Alabama Parenting Questionnaire) 100%

Harris51 2015 199 USA Early Pathways Wait-list 0 weeks – – Verbal and corporal punishment (Parent Behavior Checklist) 70%

Herbert52 2013 31 USA Parenting Your Hyperactive
Preschooler

Wait-list 0 weeks – – Punitive reactions (Coping with Child Negative Emotions) 100%

Javier53 2016 28 USA The Filipino Family Initiative Wait-list 0 weeks – – Physical punishment (Parenting Practice Inventory) 100%

Jouriles54 2001 36 USA Project Support Care as usual – – 50 weeks Maternal aggression towards the child (Conflict Tactics Scale) 100%

Jouriles55 2009 66 USA Project Support Care as usual 0 weeks – – Physical assault (Conflict Tactics Scale), Psychological aggression
(Conflict Tactics Scale)

100%

Knox56 2013 149 USA ACT Raising Safe kids Care as usual 0 weeks – – Psychological aggression (Conflict Tactics Scale) 100%

Lachman57 2017 68 South
Africa

Parenting for Lifelong Health Wait-list 0 weeks – – Harsh parenting: physical assault and psychological aggression
(Conflict Tactics Scale)

100%

Lachman58 2021 120 Philippines Parenting for Lifelong Health Care as usual 4 weeks – 52 weeks Physical abuse (ISPCAN Screening Tool for use in Trials), Emotional
abuse (ISCPAN Screening Tool for use in Trials)

100%
100%

Leijten59 2017 154 Netherlands Incredible Years Wait-list 0 weeks – – Physical punishment (Parenting Practice Inventory) 100%

Lessard60 2016 96 Canada Incredible Years Care as usual 0 weeks – – Physical punishment (Parenting Practice Inventory) 100%

Lester61 2014 80 South
Africa

Positive Parenting Skills
Training Programme

Wait-list 0 weeks – – Hostile parenting (Parent Behavior Inventory) 50%

Leung62 2015 111 Hong Kong Parent–Child Interaction
Therapy

Wait-list 0 weeks – – Corporal punishment (Observation) 100%

(Table 1 continues on next page)
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Year N Country Intervention Control Immediate
effects

1–6
months
effects

7–24
months
effects

Outcome % of
violence
items

(Continued from previous page)

Leung63 2017 64 Hong Kong Parent–Child Interaction
Therapy

Wait-list 0 weeks – – Corporal punishment (Observation) 100%

Menting64 2014 133 Netherlands Incredible Years No treatment 0 weeks – – Corporal punishment (Alabama Parenting Questionnaire) 100%

Miller-Heyl65 1998 796 USA DARE To Be You No treatment – – 40 &
92 weeks

Harsh punishment (Self-developed) likely 100%

Nicholson66 2002 26 USA STAR parenting programme Wait-list 0 weeks – – Harsh discipline (Parent Behavior Checklist) 70%

Nogueira67 2021 134 Portugal Triple P Care as usual 2 weeks 26 weeks 52 weeks Hostility (Parenting Scale) 100%

Olivares68 1997 60 Spain unnamed Minimal
intervention

4 weeks – 52 weeks Punishment non-verbal (Observation) likely 100%

Oveisi69 2010 246 Iran SOS! Help for parents Care as usual – 8 weeks – Child abuse (Conflict Tactics Scale) 100%

Peterson70 2002 119 USA unnamed No treatment 0 weeks – – Harsh punishment (Self-developed) 100%

Portwood71 2011 271 USA ACT Raising Safe Kids Care as usual 0 weeks 12 weeks – Harsh discipline (Parent Behavior Checklist) 70%

Prinza,72 2009 195,270 USA Triple P No treatment – – 260 weeks Official report 100%

Pruett73 2019 284 USA Supporting Father
Involvement

Wait-list – 8 weeks – Harsh/corporal punishment (Alabama Parenting Questionnaire) 100%

Rincón74 2018 332 Chile Day by Day Program Wait-list – 5 weeks – Humiliating treatment (Harsh Discipline Practice List), Physical
punishment (Harsh Discipline Practice List)

100%

Selbya,75 2021 129 UK Embers the Dragon
Intervention

Care as usual 0 weeks – – Hostility (Parenting Scale) 100%

Self-Brown76 2018 99 USA SafeCare Minimal
intervention

1 week – – Corporal punishment (Conflict Tactics Scale), Psychological aggression
(Conflict Tactics Scale)

100%

Silovskya,77 2011 105 USA SafeCare Care as usual – – 96 weeks Official report 100%

Sim78 2014 270 Liberia Parents Make the Difference Wait-list 4 weeks – – Harsh discipline (MICS Child Discipline Module) 100%

Smith79 2010 60 USA Role of a Father Wait-list 0 weeks – – Discipline: Harsh, punishing (Parent Behavior Checklist) 70%

Solís-
Cámara80

2004 40 Mexico Programa de Crianza
Estandarizado

Wait-list 0 weeks – – Negative verbal behaviour (Observation), Negative physical behaviour
(Observation), Harsh Discipline (Parent Behavior Checklist)

100%

Solís-
Cámara81

2015 60 Mexico Programa de Crianza
Estandarizado.

No treatment 0 weeks – – Negative verbal behaviour (Observation), Negative physical behaviour
(Observation), Harsh Discipline (Parent Behavior Checklist)

70%

Sourander82 2016 464 Finland Strongest Families Smart
Website

Minimal
intervention

– 12 weeks 40 & 92
weeks

Hostility (Parenting Scale) 100%

Spaccarelli83 1992 37 USA Incredible Years Wait-list 0 weeks – – Punitiveness, coercive techniques (Parent Behavior Inventory) 50%

Villodas84 2021 55 USA Parent–Child Interaction
Therapy

Care as usual 0 weeks – – Punitive punishment (Alabama Parenting Questionnaire) 100%

Ward85 2020 296 South
Africa

Parenting for Lifelong Health Care as usual 0 weeks – 52 weeks Physical discipline (ISPCAN Screening Tool for use in Trials),
Psychological discipline (ISPCAN Screening Tool for use in Trials)

100%

Webster–
Stratton86

1984 25 USA Incredible Years Wait-list 0 weeks – – Spanking (Parent Daily Report) 100%

Webster–
Stratton87

1990 50 USA Incredible Years Wait-list 4 weeks – – Spanking (Parent Daily Report) 100%

Wolfe88 1988 53 Canada Parent training Care as usual 0 weeks 12 weeks – Physical negative (Observation) likely 90%

Yao89 2022 30 Japan Behaviour parent training Wait-list 0 weeks – – Yelling (Parenting Scale)
Spanking (Parenting Scale)

100%
100%

Zahra90 2014 60 Iran unnamed Care as usual 0 weeks – – Emotional abuse (Conflict Tactics Scale), Physical aggression (Conflict
Tactics Scale)

100%

aNot included in meta-analysis.

Table 1: Intervention and design characteristics of included studies (n = 60).
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Year N Intervention Prevention level Child gender (boys) Child mean age Child age range

Al-Hassana,31 2011 337 Better Parenting Programme Universal – – 0–8 years

Arrubarrena32 2022 146 Incredible Years Treatment 66% 6.6 4–8 years

Bailey33 2015 22 1-2-3 Magic Parenting Program Universal 75% 8.50 6–12 years

Bradley34 2003 198 1-2-3 Magic Parenting Program Selective 61% 3.75 3–4 years

Braet35 2009 64 Parent Management Training Selective 64% 5.58 4–7 years

Breitenstein36 2012 24 Chicago Parent Program Universal 54% 2.81 2–4 years

Breitenstein37 2016 79 Chicago Parent Program Universal 43% – 2–5 years

Breitenstein38 2021 287 Chicago Parent Program Universal – 2.2 2–5 years

Chacko39 2018 126 Fathers Supporting Success in Preschoolers Selective 68% 4.59 –

Cheng40 2004 281 DARE To Be You Universal – – 2–5 years

Day41 2018 183 Online Triple P Selective 47% 3.50 1–8 years

DeGarmo42 2019 426 Fathering through Change Universal 56% 7.88 4–12 years

Foskolos43 2014 124 Triple P Universal 53% – 2–12 years

Francis44 2021 223 Irie Homes Toolbox Universal 51% 4.04 –

Fung45 2014 137 Early Pathways Selective 73% 3.90 0–6 years

Furlong46 Un-published 41 ChARM Treatment 61% 6.60 –

Gardner47 Un-published 120 Parenting for Lifelong Health Selective 61% 5.22 2–9 years

Gross48 2009 253 Incredible Years Universal 56% 2.91 2–4 years

Guterman49 2013 138 Parent Aide Indicated 50% – 0–12 years

Guo50 2016 81 Triple P Universal 8.05 –

Harris51 2015 199 Early Pathways Selective 70% 2.88 1–5 years

Herbert52 2013 31 Parenting Your Hyperactive Preschooler Selective 74% 4.50 3–6 years

Javier53 2016 28 The Filipino Family Initiative Selective 45% 8.45 6–12 years

Jouriles54 2001 36 Project Support Selective 50% 5.67 4–9 years

Jouriles55 2009 66 Project Support Selective 72% – 4–9 years

Knox56 2013 149 ACT Raising Safe kids Selective 59% 3.35 1–8 years

Lachman57 2017 68 Parenting for Lifelong Health Selective 51% 5.40 3–8 years

Lachman58 2021 120 Parenting for Lifelong Health Indicated 47% 3.80 2–6 years

Leijten59 2017 154 Incredible Years Selective 62% 5.59 3–8 years

Lessard60 2016 96 Incredible Years Selective 84% 8.20 6–9 years

Lester61 2014 80 Positive Parenting Skills Training Programme Universal 56% 8.36 5–12 years

Leung62 2015 111 Parent–Child Interaction Therapy Selective 74% 4.50 2–7 years

Leung63 2017 64 Parent–Child Interaction Therapy Selective 83% 5.50 2–7 years

Menting64 2014 133 Incredible Years Selective 49% 6.40 2–10 years

Miller-Heyl65 1998 796 DARE To Be You Selective – 3.15 2–5 years

Nicholson66 2002 26 STAR parenting programme Indicated 54% – 1–5 years

Nogueira67 2021 134 Triple P Selective 12% 7.13 3–12 years

Olivares68 1997 60 unnamed Universal – 7.50 7–9 years

Oveisi69 2010 246 SOS! Help for parents Universal 51% 4.53 2–6 years

Peterson70 2002 119 unnamed Indicated 62% 3.00 2–4 years

Portwood71 2011 271 ACT Raising Safe Kids Universal – – 0–7 years

Prinza,72 2009 195,270 Triple P Universal – – 0–8 years

Pruett73 2019 284 Supporting Father Involvement Treatment – 2.90 0–12 years

Rincón74 2018 332 Day by Day Program Universal 53% 3.80 3–5 years

Selbya,75 2021 129 Embers the Dragon Intervention Universal 47% 4.96 2–7 years

Self-Brown76 2018 99 SafeCare Selective 65% 3.30 2–5 years

Silovskya,77 2011 105 SafeCare Selective – – ?-5 years

Sim78 2014 270 Parents Make the Difference Selective 47% 5.16 3–7 years

Smith79 2010 60 Role of a Father Selective >50%: 1–9 years 1–18 years

Solís-Cámara80 2004 40 Programa de Crianza Estandarizado Selective 60% 3.70 3–5 years

Solís-Cámara81 2015 60 Programa de Crianza Estandarizado. Universal 63% 3.68 3–5 years

Sourander82 2016 464 Strongest Families Smart Website Selective 62% 4 4 years

Spaccarelli83 1992 37 Incredible Years Universal 57% 6.20 –

Villodas84 2021 55 Parent–Child Interaction Therapy Selective 62% 4.78 2–7 years

Ward85 2020 296 Parenting for Lifelong Health Selective 53% – 2–9 years

Webster–Stratton86 1984 25 Incredible Years Indicated 71% 4.80 3–8 years

(Table 2 continues on next page)
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(smaller Cohen’s d at post-test) not publishing follow-up
effects. While we were unable to exclude this possibility,
we tested whether trials with follow-up effects reported
higher magnitude of effect at post-test compared to tri-
als without follow-up data using meta-regression ana-
lyses on the mean Cohen’s d at post-test for both groups
of trials. This was not the case (β = 0.26; 95% CI [−0.01,
0.52], τ2 = 0.09). Second, we tested whether our decision
to include effect sizes from both instruments developed
to measure harsh parenting and instruments developed
to measure child maltreatment instruments impacted
the results. For this, we reran our analyses, first,
including only validated and explicit child maltreatment
instruments, and, second, varying the cut-off for the
number of items that measure physical or emotional
violence that instruments had to include in order to be
included in our meta-analysis (25%, 75%, 100%). For
these sensitivity analyses, we included all time points,
since analyses would otherwise fail to produce a reliable
estimate due to a small number of trials included. We
found a small effect for parenting interventions on
physical and emotional violence for maltreatment vali-
dated instruments (ICAST & CTSPC) across all time
points (n = 12, k = 32; d = −0.24; 95% CI [–0.47, −0.02];
I2 = 69%). Consequently, the effect holds when using a
more conservative inclusion criterion for instruments.
We found moderate effects for parenting interventions
on physical and emotional violence when using various
cut-offs for the number of items measuring physical or
emotional violence i) 25% (n = 204, k = 108; d = −0.38;
95% CI [–0.46, −0.31]; I2 = 74%), ii) 75% (n = 45, k = 92;
d = −0.32; 95% CI [–0.42, −0.22]; I2 = 73%), iii) 100%

(n = 44, k = 90; d = −0.32; 95% CI [–0.43, −0.22];
I2 = 73%). This indicates that the overall main effect is
robust and present even with wider or stricter instru-
ment inclusion criteria (i.e., including only instruments
that solely measured physical and emotional violence).

Discussion
With parenting interventions being distributed globally,
it is vital to understand whether they effectively and
sustainably reduce physical and emotional violence
against children. This study found that parenting in-
terventions based on social learning theory effectively
reduce physical and emotional violent parenting be-
haviours. Intervention effects were maintained but
smaller over time, even though the evidence base was
limited to intervention effects up to 24 months.

The small overall effect of d = −0.37 (based on 7470
families) indicates that Cohen’s d of −0.37 would mean
that 65% of the intervention group will show less physical
and emotional violence than the control group (Cohen’s
U3), whereas still 35% of participants are expected to
show similar scores as the control group.91 However,
keeping in mind that parenting interventions are gradu-
ally being scaled up, as a consequence more families
would have access to interventions which strongly in-
creases the number of children that can be protected
from violence at home. In addition to this, evidence for
their effects, including effects over time, is more robust
than that of other interventions that aim to reduce
violence against children (such as changing norms and
life skills trainings).6

0% 20% 40% 60% 80% 100%

Random sequence generation
Allocation concealment
Blinding of participants

Blinding of outcome assessment
Incomplete outcome data

Selective reporting
Other bias

Low risk of bias Unclear risk of bias High risk of bias

Fig. 2: Summary of risk of bias assessment across studies (n = 60).

Year N Intervention Prevention level Child gender (boys) Child mean age Child age range

(Continued from previous page)

Webster–Stratton87 1990 50 Incredible Years Selective 79% 5.00 3–8 years

Wolfe88 1988 53 Parent training Indicated – 2.04 0–5 years

Yao89 2022 30 Behaviour parent training Selective – – 6–12 years

Zahra90 2014 60 unnamed Treatment – 5 5 years

aNot included in meta-analysis.

Table 2: Participant characteristics of included studies (n = 60).
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We found that effects got smaller over time. Coercive
cycles suggest that patterns of parent-child interaction
become more entrenched over time and thus harder to

change. Our findings suggest that change in these
manifested parenting patterns through parenting in-
terventions is possible, and that effects from

Time point No. of
trials

No. of effect
sizes

Effect size
(Cohen’s d)

N intervention
group

N control
group

Confidence interval
of effect size

Hetero-geneity (I2) GRADE certainty of
evidence

Publication
bias

Across all time
points

56 107 −0.37 3992 3478 −0.47, −0.27 76% ⨁⨁⨁◯ moderate Not detected

Immediate 42 58 −0.46 2388 2062 −0.59, −0.33 76% ⨁⨁⨁◯ moderate Not detected

1–6 months 18 31 −0.24 1901 1703 −0.37, −0.11 73% ⨁⨁◯◯ low Not detected

7–24 months 12 18 −0.18 1264 1135 −0.34, −0.02 61% ⨁⨁◯◯ low Detected

Table 3: Meta-analytic results for all timepoint categories.
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Fig. 3: Forest plot for the immediate effect of parenting interventions on physical and emotional violence after the intervention (0–4
weeks after intervention). ES = Effect size, CI = Confidence interval, Int_post_n = Sample size for intervention group at post-test,
Ctrl_post_n = Sample size for control group at post-test.

Articles

10 www.thelancet.com Vol 60 June, 2023

www.thelancet.com/digital-health


interventions possibly maintain over time, albeit over
time parents may partially apply previous parenting
patterns. Based on the number of relatively few trials
examining effects beyond 1 year post intervention,
conclusions on longer-term effects remain undrawn.
Findings from previous meta-analyses on the effects of
parenting interventions over time are mixed. While
most parenting reviews could not examine effects at
follow-up due to a lack of studies examining follow-up
effects,17,27,28 exploratory meta-analyses suggest sus-
tained effects on parenting.13,18 Turning towards the
broader literature, two reviews examined the effects of
parenting intervention for young children (under 3
years of age) over time. While one review with a broader
scope in outcomes found fading out effects,92 a review
focusing on child abuse and neglect found no effects at
follow-up. Our study adds to this body of evidence by
suggesting that parenting programme effects maintain
but get smaller over time, although the number of
studies is too small to draw more firm conclusions.

We were unable to test whether parenting in-
terventions effects maintain or further diminish beyond

2 years post-intervention. That the effect sizes at 1–6
months follow-up (d = −0.24) and 7–24 months follow-
up (d = −0.18) seemed similar suggest that effects may
decrease in the initial weeks and months after the
intervention ends, but effects can still be observed in
studies reporting follow-up data. However, analyses
within trials that report post-test and follow-up data are
urgently needed to fully exclude publication bias, and
longer follow-up studies are needed to confirm our
findings.

Our findings suggest that a key challenge for the
field is to understand how effects can be sustained over
time. For example, booster sessions may sustain initial
effects, or at least weaken or delay potential fade-out
effects. Another option would be interventions that
are briefer, but ongoing, such as the Family Check-Up
system where families are seen yearly to assess family
strengths and challenges and offer tailored additional
support based on this assessment.93 However, future
studies should consider these additional costs related
to sustaining effects and re-evaluate the cost-
effectiveness of parenting interventions to reduce
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Fig. 4: Forest plot for the effect at 1–6 months follow-up of parenting interventions on physical and emotional violence. ES = Effect size,
CI = Confidence interval, Int_post_n = Sample size for intervention group at post-test, Ctrl_post_n = Sample size for control group at post-test.
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violence against children. We know from other public
health behavioural interventions that sustained behav-
iour change is challenging (e.g., obesity interventions,94

smoking cessation95). Various theories have been
developed to understand threats to long-term behav-
iour adherence.96–98 For the parenting intervention
field, more research is urgently needed to identify why
some parents struggle to maintain their new parenting
skills. Possible explanations could be related to change
in parents’ motivation, capability, or opportunities over
time (COM-B model99), changes in the context of the
behaviour such as children moving into new develop-
mental stages with new challenging behaviors,97 or
possible friction in the environment by only one parent
applying the new behavior.98

Several limitations of our review merit attention.
First, our outcomes included both parent self-report
and direct observational data, but most effect sizes
(91%, n = 97) were based on self-report of parents.
Albeit self-report of maltreatment yields a more reli-
able estimate than official reports, self-report data is at
risk for social desirability bias, particularly given that
blinding of participants was not possible in the
included trials.100 Results of any evaluation of in-
terventions to reduce child maltreatment should be
seen in the light of the restrictions of our measures to

validly assess maltreatment. Second, we included only
interventions based on social learning theory. This
allowed us to reduce heterogeneity between trials and
included the commonest and most established
parenting interventions (e.g., Triple P, Incredible
Years, Parenting for Lifelong Health, Parent–Child
Interaction Therapy, and Parent Management
Training—Oregon model), but limited the general-
isability of our findings to this specific type of in-
terventions. While multiple evaluation studies of the
same intervention brand were often included in the
same meta-analysis, no specific intervention domi-
nated any of the meta-analyses. Third, we observed
high heterogeneity in effect sizes despite relative ho-
mogeneity in intervention type and age group. This
heterogeneity may reflect differential effects based on
the study population, intervention setting, delivery
agents, etc. Since moderation analyses in meta-
analyses are generally underpowered,101 individual
participant data meta-analysis that can study differ-
ential intervention effects at the individual family level
is needed to unpack which factors impact intervention
effects on physical and emotional violence. Fourth,
only a few trials provided immediate post-test and
follow-up data. Thus, we were unable to compare ef-
fects over time within trials. Fifth, this review could
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Fig. 5: Forest plot for the effect at 7–24 months follow-up of parenting interventions on physical and emotional violence. ES = Effect size,
CI = Confidence interval, Int_post_n = Sample size for intervention group at post-test, Ctrl_post_n = Sample size for control group at post-test.
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not estimate the effects of parenting interventions for
physical and emotional violence separately since most
studies used measurements that merge physical and
emotional violence. Future trials should separate out
physical and emotional violence.

Despite these limitations, our study answers to a
timely call by international organisations to examine
effects over time of parenting interventions to reduce
violence against children. Methodological rigor in terms
of systematic literature search (published and unpub-
lished work in multiple languages), inclusion (i.e., only
randomised controlled trials; measures of violence
regardless of whether they are labelled as such; in-
terventions with the same theory and similar compo-
nents), and analyses (robust variance estimation
including all eligible effect sizes and sensitivity analyses
ruling out alternative explanations) enhance the credi-
bility of our findings.

In conclusion, parenting interventions based on so-
cial learning theory can successfully reduce physical and
emotional violence perpetrated by parents and care-
givers, even though effects are reduced at follow-up.
With global policy interest and scale up of in-
terventions, research is urgently needed to identify how
effects can be better sustained over time.
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