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Abstract
There are concerns about parents’ parenting skills with intellectual disabilities. However, it is
reported that parents with intellectual disabilities show good enough parenting if they are sup-
ported effectively and in line with their needs. This scoping review identifies and critically evaluates
preventive interventions for parents with intellectual disabilities and a cumulation of multiple and
complex problems that aim to prepare them for good enough parenting. Six interventions were
identified, with preliminary to strong indications of effectiveness. Although none of the inter-
ventions focused on all conditions of good enough parenting and only one intervention incor-
porated all seven key elements to effectively work with parents with intellectual disabilities, the
limited evidence on the effectiveness of these interventions suggests that significant and societally

Corresponding author:
Annick Zijlstra, Research Institute Child Development and Education, University of Amsterdam, Nieuwe Achtergracht
127, Amsterdam 1018 WS, The Netherlands.
Email: a.zijlstra@uva.nl

https://uk.sagepub.com/en-gb/journals-permissions
https://doi.org/10.1177/17446295231219301
https://journals.sagepub.com/home/jid
https://orcid.org/0000-0002-3376-5160
https://orcid.org/0000-0002-4792-3481
https://orcid.org/0000-0002-3644-3829
https://orcid.org/0000-0001-5110-6153
mailto:a.zijlstra@uva.nl
http://crossmark.crossref.org/dialog/?doi=10.1177%2F17446295231219301&domain=pdf&date_stamp=2023-12-05


relevant effects on parents’ knowledge and skills can be attained. This suggests that more com-
prehensive early preventive interventions with rigorous evaluations can have a significant impact.

Keywords
parents with intellectual disabilities, preventive parenting interventions, supporting parents,
safeguarding children, 1001 days movement

Concerns have been reported about whether parents with mild to borderline intellectual dis-
abilities (hereinafter: intellectual disabilities), who have significant limitations in both intel-
lectual functioning and adaptive behaviour (Schalock et al., 2021), will become good enough
parents (Llewellyn and Hindmarsh, 2015; Tarleton and Ward, 2007). In general, children of
parents with intellectual disabilities are at greater risk of developmental problems (e.g.,
Emerson and Brigham, 2014; Llewellyn and Hindmarsh, 2015; Schuengel et al., 2017), and of
becoming victims of neglect and abuse (e.g., Slayter and Jensen, 2019; Wickstrom et al., 2017).
Consequently, these children are overrepresented in child protection services (e.g., McConnell
et al., 2021; Powell, 2016). Parents with intellectual disabilities are considered one of the most
vulnerable groups of parents (Wilson et al., 2013), given the high rates of out-home-placements
within these families and the increased risk of losing custody (e.g., Booth et al., 2005;
McConnell et al., 2021). Besides these consequences for children and families, there are also
significant societal consequences. For example, the social cost of youth care is estimated at
€100,000 per child for the entire period of youth care (Romeo et al., 2006), and more recent
figures show that an out-of-home placement under a family supervision order in the Netherlands
costs an average of €17,000 per child per year (Harder et al., 2020).

The increased risks of unsafe parenting circumstances for children of parents with intel-
lectual disabilities can reflect the multiple and complex problems that these parents often face.
As a group, parents with intellectual disabilities relatively often experience multiple and
complex problems, such as being a young and single parent, living in poverty, having poor
mental health, having a lack of social supportive networks (e.g., Aunos et al., 2008; Meppelder
et al., 2015; Powell et al., 2017; Wade et al., 2008), and having children with special needs, due
to their increased risk of inherited intellectual disabilities (McGaw et al., 2010). A cumulation
of these problems is already seen during pregnancy, which impacts the child’s safety once the
child is born (Zijlstra et al., 2023). For example, when a child is exposed to violence during
pregnancy or when financial or housing problems ensue, the parents’ stress levels increase. This
can lead to inadequate parenting and negative family functioning, and ultimately to problems in
the children’s psychosocial development, such as problems in mental health, school dropout,
addiction, and delinquency (Hindmarsh et al., 2017; Murray et al., 2010). Thus, rather than the
limited cognitive abilities of parents with intellectual disabilities directly leading to inadequate
parenting, it is especially a cumulation of personal and contextual factors that leads to in-
adequate parenting (Zijlstra et al., 2023). In conclusion, a cumulation of problems in com-
bination with intellectual disabilities tends to spark a vicious cycle of increasing problems and
decreasing strengths that jeopardize the prospects for a new-born child to grow up in a safe
environment.

There is, however, a growing body of research that shows that many parents with intel-
lectual disabilities are capable of good enough parenting, as long as they are adequately
supported in line with their needs (Collings and Llewllyn, 2012; IASSID, 2008; Koolen et al., 2020).

2 Journal of Intellectual Disabilities 0(0)



The term ‘good enough parenting’ means a stable, caring, and loving ‘parenting’ of the child,
which enables the child to develop good enough (Winnicott 1965 in Hoghughi and Speight,
1998). The term implies that a parent does not have to be perfect in raising his or her baby. It is
considered neither realistic nor necessary to expect perfection from parents, and such ex-
pectancies would undermine the parenting skills of the majority of parents who do actually meet
their children’s needs sufficiently (Winnicott 1965 cited in Hoghughi and Speight, 1998). In line
with the ‘Best Interest of the Child Model’, fourteen conditions have been suggested by Zijlstra
(2012) that need to be met for children to develop optimally (see Table 1).

Good enough parenting, therefore, needs to be assessed from an ecological perspective, in which
it is assumed that many people and circumstances interact and influence a child’s development (e.g.,
the interplay between children and their partners, home and community environments, and family
and human service systems) (Choate and Engstrom, 2014; IASSID, 2008). From that perspective, a
good enough parent also accepts their limitations and is willing to accept help and support (Choate
and Engstrom, 2014).

Theoretically, effective key elements in parenting interventions for parents with intellectual
disabilities are well documented. First, as contextual factors can affect parenting skills and
interventional outcomes, interventions must pay attention to the context and the multiple and
complex problems these families face, so that stress factors can be eliminated and parents will
be more likely to accept further help (Hanson et al., 2023; Koolen et al., 2020; Meppelder et al.,
2015; Mildon et al., 2008; Milot et al., 2016). Second, it seems important to intervene early,
even during pregnancy, to shift away from a crisis-driven model to a more preventive model
(e.g., Dodge, 2019; O’Keeffe and O’Hara, 2008; Stewart and MacIntyre, 2017). Third, to
promote a working alliance, the attitude and approach of the professionals need to be supportive
and tailored to the needs of parents with intellectual disabilities (Augsberger et al., 2021;
Hanson et al., 2023; Koolen et al., 2020) to increase parents’ trust in support and make it more
likely that parents will seek and accept help (Meppelder et al., 2014; Willems et al., 2007).
Fourth, the professionals should have knowledge of the children’s rights to safety (UNICEF,
1989), the rights of the parents with intellectual disabilities to raise a child, and the govern-
ment’s duty to provide support to these families (Hanson et al., 2023; United Nations, 2006).
Fifth, interventions must be skill-focused and use behavioural teaching strategies, such as
modelling, feedback, praise or tangible reinforcement, and task analysis (Feldman, 1994, as
confirmed in Feldman and Tahir, 2016). Sixth, interventions must be home-based (Aunos and
Pacheco, 2021; Feldman, 1994), long-term, and intensive (Koolen et al., 2020). Finally, in-
terventions must be in partnership with the family and the informal network of the family in
order to increase the resilience of the families (Atkin and Stenfert Kroese, 2021; Scheffers et al.,
2020).

However, empirically, little is known about the actual effects of such interventions. Although
a wide range of preventive parenting interventions is available, parents with intellectual
disabilities are generally explicitly excluded from these interventions, both in research and in
practice (Glazemakers and Deboutte, 2013; IASSID, 2008), as these general parenting in-
terventions are often not considered appropriate for them. Unfortunately, parenting inter-
ventions specifically for parents with intellectual disabilities are scarce (Coren et al., 2018;
Hanson et al., 2023). Moreover, previous reviews of the few studies on parenting training for
parents with intellectual disabilities (in chronological order: Feldman, 1994; Wade et al., 2008;
Coren et al., 2011; Wilson et al., 2013; Knowles et al., 2015; Coren et al., 2018) emphasized that
the evidence concerning interventions for this group was too weak to draw strong conclusions
about their effects. On the one hand, the studies included in these reviews were hardly
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Table 1. Fourteen conditions of good enough parenting from Zijlstra (2012), p.23-37.

Condition Definition

1. Adequate physical care Adequate physical care refers to the care for the child’s health and
physical well-being by parents or care-providers. They offer the
child a place to live, clothing to wear, enough food to eat and
(some) personal belongings. There is a family income to provide for
all this. In addition, the parents or care-providers are free of
worries about providing for the child’s physical well-being.

2. Safe direct environment A safe direct physical environment offers the child physical
protection. This implies the absence of physical danger in the house
or neighbourhood in which the child lives. There are no toxics or
other threats in the house or neighbourhood. The child is not
threatened by abuse of any kind.

3. Affective atmosphere An affective atmosphere implies that the parents or care-providers of
the child offer the child emotional protection, support and
understanding. There are bonds of attachment between the
parent(s) or care-giver(s) and the child. There is a relationship of
mutual affection.

4. Supportive, flexible childrearing
structure

A supportive, flexible childrearing structure encompasses several
aspects like: - enough daily routine in the child’s life;

- encouragement, stimulation, and instruction to the child and the
requirement of realistic demands;

- rules, limits, instructions, and insight into the arguments for these
rules, limits, and instructions;

- control of the child’s behaviour;
- enough space for the child’s own wishes and thoughts, enough
freedom to experiment and to negotiate over what is important to
the child;

- no more responsibilities than the child is capable of handling (in this
way the child learns the consequences of his behaviour within the
limits which the parents or care-providers have set).

5. Adequate examples by the parent The parents or care-providers offer the child the opportunity to
incorporate their behaviour, values and cultural norms that are
important, now and in the future.

6. Interest The parents or care-providers show interest in the activities and
interests of the child and in his perception of the world.

7. Continuity in upbringing conditions,
future perspective

The parents or care-providers care for the child and bring the child up
in a way that attachment bonds develop. Basic trust is to be
continued by the availability of the parents or care-providers to the
child. The child experiences a future perspective.

8. Safe wider physical environment The neighbourhood the child grows up in is safe, as well as the society
the child lives in. Criminality, (civil) wars, natural disasters,
infectious diseases etc. do not threaten the development of the
child.

9. Respect The needs, wishes, feelings and desires of the child are taken seriously
by the child’s environment and the society the child lives in. There
is no discrimination because of background, race or religion.

10. Social network The child and his family have various sources of support in their
environment upon which they can depend.

(continued)
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comparable: they focused on a variety of skills and differed in content, techniques, and duration
(Knowles et al., 2015; Coren et al., 2018). On the other hand, the reviews did not specifically
consider the key elements and the effectiveness of preventive parenting interventions, including
interventions during pregnancy, whereas, especially for new-borns, specific treatment elements
play a key role in supporting parents with intellectual disabilities to provide good enough
parenting and prevent unsafe circumstances. Additionally, none of the reviews considered the
suitability of interventions for parents with intellectual disabilities and a cumulation of risk
factors leading to multiple and complex problems, while it is seen that this is often the case
within these families.

With the present scoping review we address these issues by aiming to identify and critically
evaluate preventive interventions from pregnancy up to the first 1001 days for parents with in-
tellectual disabilities and a cumulation of multiple and complex problems. The ’first 1000 days’,
counting from conception to a child’s second birthday, are widely recognized as a crucial de-
velopmental period that sets the foundation for a child’s future well-being (Black et al., 2017;
Richter et al., 2017). In this period, the child’s brain and cognition develop exceptionally rapidly.
While risk factors that emerge during this period can have a significant impact on long-term
development, it also provides a critical window of opportunity for interventions that can have a
lasting impact on their development (World Health Organization et al., 2018). As parents with
intellectual disabilities often experience a cumulation of multiple and complex problems in the first
1000 days, the current research examined:

1. Which preventive interventions during pregnancy and the first 1001 days have been studied
for parents with intellectual disabilities and a cumulation of multiple and complex problems
to prepare them for good enough parenthood?

2. What are the effects of these interventions on good enough parenting?
3. Which key elements have been incorporated into these interventions?

Table 1. (continued)

Condition Definition

11. Education The child receives a suitable education and has the opportunity to
develop his personality and talents (e.g. sport or music).

12. Contact with peers The child has opportunities to have contacts with other children in
various situations suitable to his perception of the world and
developmental age.

13. Adequate examples in society The child is in contact with children and adults who are examples for
current and future behaviour and who mediate the adaptation of
important societal values and norms.

14. Stability in life circumstances, future
perspective

The environment in which the child is brought up does not change
suddenly and unexpectedly. There is continuity in life
circumstances. Significant changes are prepared for and made
comprehendible for the child. Persons with whom the child can
identify and sources of support are constantly available to the child,
as well as the possibility of developing relationships by means of a
common language. Society offers the child opportunities and a
future perspective.
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Method

Protocol and registration

The method of this scoping review was based on the scoping review approach proposed by Arksey
and O’Malley (2005) and reported in line with the Prisma standards (Page et al., 2021). The protocol
has been published on Open Science Framework (https://osf.io/s4z92), before data charting was
finished on February 22, 2023.

Eligibility criteria

This review included English language empirical studies that used any design to assess the ef-
fectiveness of a preventive intervention (starting in the period of pregnancy up to the first 1001 days)
for parents with intellectual disabilities and a cumulation of multiple and complex problems
published between 1990-2023. The interventions had to focus on one or more components of good
enough parenting. No restrictions were placed on study quality or type of design for assessing the
effectiveness of an intervention. Papers were excluded if they described a child-focused intervention
that did not involve parent training focused on good enough parenting or interventions for children
of parents with intellectual disabilities living in foster care. Reviews, meta-analyses, and book
chapters were also excluded from the review.

Search strategy

A literature search was carried out in Web of Science, PsycInfo, and Medline databases, using
keywords and their synonyms related to the population (e.g., “parents”, “intellectual disab*”), to the
intervention period (e.g., “neonatal birth”, “infan*”), and intervention (e.g., “parent training”,
“family intervention”) (see the protocol (https://osf.io/s4z92) for the full search strategy). Secondary
searches were conducted on references of included papers and relevant reviews and meta-analyses.
The 396 identified papers were screened double-blind against the eligibility criteria by two re-
viewers (AZ and DJ) on title and abstract. Disagreements were resolved by consensus. This
procedure resulted in 46 candidate papers. Candidate papers were read in full text and considered for
inclusion by one of the two reviewers (AZ or DJ), based on the eligibility criteria. The reviewers
double-blindly double-coded 20% of the papers to determine if the paper should be included.
Disagreements were resolved by consensus. Eventually, 6 papers met the eligibility criteria. The
flowchart is presented in Figure 1.

Data-charting process

To give an overview of which preventive interventions during pregnancy and the first 1001 days
have been studied for parents with intellectual disabilities and a cumulation of multiple and complex
problems to prepare them for good enough parenthood, papers were coded on publication details
(e.g., first author, year of publication, country), specifics of the intervention (e.g., target population,
focus, start, duration, intensity, training procedure, and location of the intervention), and char-
acteristics of the study (e.g., research design, participants).

Subsequently, to summarize and to give a critical appraisal of the intervention effects on good
enough parenting, papers were coded on effects related to the fourteen conditions of good enough
parenting (as presented in Table 1). Study designs were critically evaluated against the Standards of
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Figure 1. Flowchart of Included and Excluded Papers.
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Evidence of Prevention Research (Gottfredson et al., 2015). These standards define three stages of
research: efficacy, effectiveness, and scale-up (Gottfredson et al., 2015).

Each stage has its own standards, but the standards are cumulative. Thus, the standards for
efficacy are also required for the next stages. Therefore, we first analysed the studies by the efficacy
standards, and if they met all standards, we moved on to the following stages. To indicate the
strength of the evidence, four different levels of effectiveness have been considered in line with the
criteria of Gottfredson et al., (2015): (1) a ‘preliminary first indication of effectiveness’ is indicated
when a study using at least a control group or baseline control examined the effectiveness of the
intervention; (2) a ‘clear first indication of effectiveness’ is indicated when a study with a ran-
domized controlled trial design with severe limitations or a quasi-experimental study examined the
effectiveness of the intervention; (3) a ‘strong indication of effectiveness’ is indicated when a study
with a strong research design (e.g., randomized controlled trial) without severe limitations has
examined the effectiveness of the intervention; (4) ‘effective’ is indicated when multiple studies
with strong research designs (e.g., randomized controlled trials) have examined the effectiveness of
the intervention.

Finally, to investigate which key elements have been incorporated into these interventions, the
interventions were scored on the seven effective key elements in parenting interventions for parents
with intellectual disabilities (e.g., interventions must be skill-focused and use behavioural teaching
strategies; interventions must be in partnership with the family and the informal network of the
family). The data chart form is presented in our protocol (https://osf.io/s4z92).

Results

Table 2 summarizes the descriptives of the studies evaluating preventive interventions for parents
with intellectual disabilities and a cumulation of multiple and complex problems to prepare them for
good enough parenting published since 1990, grouped by intervention delivery mode: home-based,
and home-based and group-based. For each individual intervention, it provides information on the
main focus, the training procedure, and its effects on good enough parenting. In this section, we
provide a critical appraisal of each intervention study and its effects on good enough parenting
against the Standards of Evidence of Prevention Research (Gottfredson et al., 2015), followed by an
evaluation of the incorporated key elements in the interventions.

Home-based interventions

Four preventive home-based interventions for parents with intellectual disabilities and a cumulation
of multiple and complex problems preparing them for good enough parenthood were identified: the
‘Home Based Parent Training Program’, the ‘Child-care Training Package’, the ‘Home-based Early
Intervention’, and the ‘Intensive Home-based Parenting Program with a Contextual Fit’.

The ‘Home-based Parent Training Program’ is focused on teaching basic new-born-, infant-, and
child-care skills (e.g., diapering, bathing, and safety) to mothers who are “mentally retarded”
(Feldman et al., 1992a: page 16), whose babies (aged 1-23 months) were at risk of child neglect
according to social services and child protection agencies. In addition, the intervention also offered
advice and support on other issues raised by the mother (e.g., finding a new apartment) (Feldman
et al., 1992a). The effectiveness was evaluated in a study by Feldman and colleagues (1992a), using
a repeated measure between-group experimental design, in which 22 mothers with intellectual
disabilities (mean IQ: 71.6) were compared to 12 mothers without intellectual disabilities.
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The mothers with intellectual disabilities were randomly assigned to the intervention group or the
waitlist control group, making it a randomized controlled design (RCT) with three groups: in-
tervention group, waitlist intervention group, and control group (without intellectual disabilities).
There were significant improvements in parenting behaviour and knowledge of providing adequate
physical care. Mothers with intellectual disabilities learned all necessary child-care skills taught in
the training (e.g., bathing, feeding) to levels of correct performance seen in a comparison group
without intellectual disabilities. Improvements were maintained for up to 76 weeks, although it
should be mentioned that there was substantial variability in the duration of the follow-up period (2
to 76 weeks) (Feldman et al., 1992a).

This study indicates a strong indication of the effectiveness of the ‘Home-Based Parent Program’

in improving parents’ knowledge and skills of adequate physical care, a safe direct environment for
the child, and stability in life circumstances is indicated. This study is an RCTwith three groups and
with a follow-up period. However, the results should be interpreted with some caution. In particular,
the duration of the follow-up period varied which makes the conclusions about maintenance unclear.
Moreover, the parents involved in this study were already in contact with social services and/or child
protection agencies because of concerns about the parent’s cognitive abilities in relation to child
neglect. This group might, therefore, not be representative of all parents with intellectual disabilities
and a cumulation of multiple and complex problems. Also, a small sample with only one mea-
surement at the pretest, post-test, and follow-up was used, which limits to test the reliability of the
findings.

The ‘Child-care Training Package’ is an intervention focused on teaching basic child-care skills
(e.g., bathing, diapering) to mothers with an IQ less than 80 whose young children were at risk for or
experiencing neglect, reported by a referrer (e.g., advocate, public health nurse or child welfare
worker) (Feldman et al., 1992b). The intervention also addressed other issues raised by the mother
(e.g., family issues). The effectiveness of the program was evaluated using a multiple baseline
design across skills and across mothers with intellectual disabilities (mean IQ: 74) (Feldman et al.,
1992b). There were significant improvements in child-care skills after training, with correct
performance of child-care skills increasing from 58% at baseline to 90% in training. Performance
was maintained for 91% at follow-up at a mean of 32 weeks and 100% for the safety steps (Feldman
et al., 1992b).

This study indicates a preliminary first indication of the effectiveness of the ‘Child-care Training
Package’ in improving parents’ knowledge and skills of adequate physical care, providing a safe
direct environment for the child, and stability in life circumstances in light of the considerable
limitations related to the study design. A single-case experimental design with a small sample size
was used, in which there was significant variability between cases in baseline probes. Consequently,
it was not possible to have multiple overlapping baseline measurements within and between
participants and skills, which made it impossible to have a (complete) baseline comparison period.
The pretest-posttest results are therefore hard to interpret and should be interpreted with caution.

‘The Public Health Nurse Family Home Visiting’ is an intervention for first-time, low-income,
high-risk pregnant women or newmothers, preparing them to be a parent, with a focus on a healthier
pregnancy and birth, learning how to keep children healthy and safe, work on personal and family
goals, and connect to programs within their community (Monsen et al., 2011). Although the in-
tervention was not specifically designed for parents with intellectual disabilities, these parents are
represented within the target group (Monsen et al., 2011). The feasibility of this intervention for
parents with intellectual disabilities was evaluated in a study by Monsen et al. (2011). Based on a
secondary analysis of data from clinical documentation, the intervention and outcomes were
compared for mothers with intellectual disabilities (based on ‘the cognition problem’, see next
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paragraph) and a matched cohort comparison group without intellectual disabilities. At the start of
the intervention, mothers with intellectual disabilities experienced more often problems within their
environment/context (e.g., problems with income or communication with community resources).
After the intervention, mothers with intellectual disabilities significantly improved for 7 of 21
problems, versus 10 of 21 problems for mothers without intellectual disabilities, with improvements
in caretaking/parenting knowledge and for contextual factors (e.g., income status and knowledge on
substance use) for both groups. There were no significant between-group differences in the amount
of improvement, which implies that both groups benefit equally from the intervention (Monsen
et al., 2011).

A preliminary first indication of the feasibility and effectiveness of the ‘Public Health Nurse
Family Home Visiting Program’ for parents with intellectual disabilities to improve their caretaking/
parenting knowledge and stability in life circumstances is indicated, given the severe limitations
related to the study design of Monsen et al. (2011). It was a pretest-posttest design in which a control
group was missing. Moreover, no correction was made for the multiple comparisons between the
intervention group of mothers with intellectual disabilities and the matched control group without
intellectual disabilities, which could indicate spurious significance. Therefore, it cannot be certainly
stated that the effects for parents with intellectual disabilities are related to the intervention or are
related to other interventions offered to the parents in the same period. Moreover, it is unclear to
what extent this sample of parents with intellectual disabilities was representative of all parents with
intellectual disabilities, given that the classification of intellectual disabilities in this study was based
on the presence of a ‘cognition problem’, which was defined as “the ability to think and use
information” (Monsen et al., 2011: page 486).

Finally, the ‘Intensive Home-based Parenting Program with a Contextual Fit’, is a parenting
intervention for parents with an intellectual disability (i.e., “parents were included if they met any of
the three following criteria: significantly sub-average general intellectual functioning concurrent
with significant deficits in adaptive behaviour (American Association of Mental Retardation 2002);
(ii) attended a special education school; or (iii) who had self-identified, or been identified by the
referring agency, as having cognitive limitations resulting in difficulties with learning” (Mildon
et al., 2008: page 379)) with children aged 6 months through 6 years. The intervention pays specific
attention to the context of the family in which the intervention is provided. The parenting program is
based on other evidence-based interventions for parents with intellectual disabilities (Feldman 1994,
1998; Tymchuk 1998; Llewellyn et al., 2003), with specific strategies added to tailor the inter-
vention to the contextual problems of these families. The added value of the strategies to fit the
intervention to the context of the families was assessed with the use of a single-group repeated
measures design with 24 participants with intellectual disabilities (mean IQ: 67.58) by Mildon and
colleagues (2008). However, only the contextual fit was repeatedly measured, and the other de-
pendent variables (e.g., parent’s perceived stress and quality of the home environment) were only
assessed pretest, post-test, and at three months follow-up. There were small significant reductions in
parenting hassles (e.g., cleaning up toys) and small improvements in the quality of the home
environment. The improvements were significant for families with children aged 3-6 years, but not
for younger children under three years. Parents themselves also experienced a change: they were
feeling more confident and satisfied in their role as parents after the intervention. Finally, high levels
of satisfaction with the intervention were reported, implying that the contextual approach was
helpful.

This study indicates a preliminary first indication of the effectiveness of the ‘Intensive Home-
based Parenting Program with a Contextual Fit’ for parents with intellectual disabilities to improve
their skills and knowledge on providing adequate physical care, a safe direct physical environment,
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an affective atmosphere, a supportive, flexible childrearing structure, and stability in life cir-
cumstances. The evidence is limited by the single case design with only pretest, post-test and
follow-up measurements for the dependent variables. In addition, the sample size was small and the
sample was not randomly selected nor matched to a control sample. It is therefore possible that
specific characteristics of the sample contributed to the success of the intervention. Moreover, the
follow-up period was limited to only three months, meaning that no conclusions can be drawn about
the long-term effects of the intervention. Overall, these limitations preclude any firm conclusions
that can be made about the effectiveness of the intervention.

A combination of home-based and group-based interventions

We identified two interventions combining home and group-based sessions for parents with in-
tellectual disabilities and a cumulation of multiple and complex problems preparing them for good
enough parenthood: ‘Support to Access Rural Services (STARS)’ and ‘Mellow Futures’.

‘STARS’ is a family intervention for mothers from rural areas who are “developmentally
disabled and have intellectual limitations” (IQ less than 85) (Keltner et al., 1995: page 38) and have
children aged 1-4 years. The intervention consists of weekly small-group meetings and home visits
by a social worker. The intervention is focused on improving parent-child interactions and has a
broad focus on the circumstances families live in (e.g., by inviting social services to the group
meetings to explain more about how to use the service). ‘STARS’ is the only intervention that
involves the social network of the family, inviting them to meetings to support parents in knowledge
and skill acquisition (Keltner et al.,1995). The effectiveness of ‘STARS’was assessed in an RCT by
Keltner and colleagues (1995), in which 40 mothers were randomly assigned to the intervention
group or a support group. After 12 months of ‘STARS’, there were still considerable deficiencies in
mother-child interactions for both the intervention group and the support group. Nonetheless, the
difference in the range of improvement was only significant for parents who participated in
‘STARS’, indicating the effectiveness of STARS for overall maternal-child interactions. Moreover,
at the end of the study, parents who participated in ‘STARS’ reported that they felt more comfortable
taking part in activities with their children and gave more positive feedback. They developed so-
called teaching loops: alerting the child, providing instruction to the child, allowing sufficient time
for performance, and providing feedback to the child (Keltner et al., 1995).

This study indicates a strong indication of the effectiveness of ‘STARS’ for parents who are
developmentally disabled and have intellectual limitations in rural areas in the USA to improve the
affective atmosphere in which the parent-child interaction takes place, and to improve a supportive,
flexible childrearing structure. The indication for effectiveness is strong: a randomized controlled
trial without severe limitations other than a modest sample size was conducted. Other minor
limitations were that the study sample was a very specific population of women with very low IQ
(mean IQ intervention group: 59) and from rural areas, therefore it is unclear to what extent the
results can be generalized to other families. Moreover, it was not assessed to what extent the learned
skills were maintained over a longer period of time.

‘Mellow Futures’ is another intervention that combines group-based and home-based sessions.
The intervention aims to create positive parent-child interactions in expectant parents with
"borderline/milder learning disabilities” (IQ above 70) (Tarleton and Heslop, 2021: page 1276),
rather than strengthening parenting skills. In addition, the intervention also focuses on the context in
which the mother grew up and the current context, and how this affects the relationship between
parent and child (Tarleton and Heslop, 2021). The intervention was evaluated with the use of a
qualitative study design by Tarleton and Heslop (2021), in which 30 mothers and 31 professionals
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who referred the mothers to the program were interviewed at the start and end of the intervention.
Thematic analysis showed a generally positive impact of the program on bonding and interaction
between mother and child. Also, for 17 of the 30 babies, concerns about child welfare were reduced
after the intervention, and in one case the program helped the mother realize that she was not able to
take care of the baby, which can also be seen as a positive result. However, there were four referrers
(13.3%) who stated that the intervention did not have any impact on the mother’s ability to care for
their baby, as mothers were not able to integrate the content into their lives (Tarleton and Heslop,
2021).

This study demonstrates program satisfaction in participants, and despite the qualitative study
design, it does indicate a preliminary first indication of effectiveness, because the study investigated
the change in parenting over time. Preliminary first indications of the effectiveness of ‘Mellow
Futures’ were found for improving parents’ skills and knowledge in providing an affective at-
mosphere, a supportive, flexible childrearing structure, stability in life circumstances, and
strengthening the social network of the family. However, the results should be interpreted with
caution, given that the claims of the authors on the success of the intervention in helping expectant
mothers with intellectual disabilities to take care of their children are thus based on the opinion and
experiences of those who actually take part in the intervention. No valid measures of child
functioning or parenting, nor an experimental design was used to test the actual effectiveness of the
intervention. Moreover, it is not clear whether the positive experiences were due to the intervention
itself because some mothers also received other services next to the intervention.

Incorporated key elements

Several effective elements are known that may strengthen good enough parenting in parents with
intellectual disabilities, as discussed earlier in this review. We examined which of these elements
were used in the interventions we reviewed. ‘STARS’was the only intervention that incorporated all
key elements. However, based on the papers, it was sometimes unclear whether certain key elements
have been incorporated in the interventions, specifically for the key element of knowledge on the
legal framework of parenting with intellectual disabilities. Also, none of the papers examined
whether the intervention outcomes were due to the incorporation of certain key elements.

All interventions included in this review, were preventive, meaning that they started between
pregnancy and the first 1001 days, although only ‘The Public Health Nurse Family Home Visiting’
and ‘Mellow Futures’ started during pregnancy. For most interventions, it was described that a good
working alliance between professional and family was highly valued (‘The Public Health Nurse
Family Home Visiting’, ‘Intensive Home-based Parent Program with a Contextual Fit’, ‘STARS’,
‘Mellow Futures’). For the ‘Home-based Parent Program’ and the ‘Child-care Training Package’, it
was not clear from the paper to what extent a good working alliance was a key element in the
intervention. This, however, does not mean that a good working alliance was not considered
important within these interventions. The same applies to the key element knowledge of the legal
framework on parenting with intellectual disabilities. Only for ‘STARS’ it was specifically
mentioned that the professionals had to have knowledge of the legal framework of parenting with
intellectual disabilities. However, most interventions did mention it (implicitly or explicitly) or
referred to the duty to provide support for parents to raise their children. For example, most parents
in the interventions were referred to the intervention by community professionals because of
concern about mothers’ abilities to adequately care for their children. All interventions were skill-
focused and made use of behavioural teaching strategies. Also, all interventions were (partly)
home-based and were intensive (at least 1 visit a week). However, only ‘The Public Health Nurse
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Family Home Visiting’ and ‘STARS’ were long-term, meaning lasting longer than 1 year. Finally,
from what was described in the papers, only ‘STARS’ was in partnership with the social network of
the family, by inviting the social network to group meetings. For example, when there were ed-
ucational sessions about preventable diseases (e.g., AIDS), family members were invited to support
the parents with intellectual disabilities and gain knowledge together.

Overall conclusion

The aim of this scoping review was to identify and critically evaluate preventive interventions for
parents with intellectual disabilities and a cumulation of multiple and complex problems preparing
them for good enough parenthood in the first 1001 days. It is important to acknowledge that this
review only considered interventions that were examined for their effectiveness and that this review
thus does not provide an overview of all existing interventions for parents with intellectual dis-
abilities and a cumulation of multiple and complex problems preparing them for good enough
parenthood. In this scoping review, we identified six different interventions, which focused on only
6 of the 14 components of good enough parenting (as defined by Zijlstra, 2012). These interventions
were limited in research on the effectiveness since none of the studies fulfilled all requirements of
study quality. Moreover, in most interventions, not all key elements important for providing ef-
fective parenting support to parents with intellectual disabilities were incorporated. However, the
limited evidence suggests that even when addressing only part of the components of good enough
parenting and with only part of the key elements, significant and societally relevant effects on
parenting skills in parents with intellectual disabilities and a cumulation of multiple and complex
problems can be attained, with positive consequences for child development and well-being. This
suggests that more comprehensive early preventive interventions with rigorous evaluations can have
a major impact.

Concerning components of good enough parenting, it is striking that the focus of most inter-
ventions is on conditions within the family and is less focused on conditions in society. This may
have to do with the fact that some conditions in society are not yet a problem for these families,
given the developmental phase the young child is in, such as contact with peers, and education.
Another possible explanation is that the conditions in society cannot be effectively addressed
through parenting interventions. Nonetheless, from the ecological perspective of child develop-
ment, it is important to consider the societal component in parenting interventions as well, given that
the child’s development is also influenced by environmental factors in society (Bronfenbrenner,
1979; Zijlstra, 2012). Inadequate quality of only one of those conditions can already lead to damage
to the quality of other conditions. For example, if a mother is behind in rent payments and worries
about an eviction, the affective atmosphere is threatened because the mother is not able to be in a
positive interaction with her child anymore. Subsequently, this can affect societal conditions, for
example, because children have not learned positive interactions, they may experience problems in
contact with peers, and there may also be a greater risk that these children will experience their own
financial problems later in life (Hubler et al., 2016; McConnell et al., 2011; Zijlstra, 2012).
Therefore, it is important that interventions are responsive to all fourteen conditions of good enough
parenting, to provide a context in which children can develop optimally. Currently, there is no such
intervention for parents with intellectual disabilities and a cumulation of multiple and complex
problems that have been tested for effectiveness.

In this review, we critically evaluated the effectiveness of the interventions. There were indi-
cators that all interventions reviewed were somewhat effective in promoting good enough par-
enthood. With the exception of the ‘Home-Based Parent Training Program’ (Feldman et al., 1992a)
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and ‘STARS’ (Keltner et al., 1995), the strength of the evidence was, however, relatively weak
according to the Standards of Evidence for efficacy/effectiveness study (Gottfredson et al., 2015).
Moreover, none of the intervention descriptions fulfilled all requirements for an efficacy trial, and
therefore the requirements for effectiveness and scale-up were not even assessed. Nevertheless,
major limitations related to the study designs also resulted in the Standards of Evidence criteria not
being met. For example, the use of small sample sizes, qualitative measures, and in the case of
(small) RCTs non-validated measurements, unclear descriptions of the randomization process, and
non or small follow-up periods. For follow-up research, we strongly recommend conducting
multiple effectiveness studies on the same intervention with strong research designs and follow-up
periods of at least six months. The research design is preferably an RCT, but in some cases, this is
neither feasible nor always the “golden standard”. Although opinions still vary greatly on this, we
advise, in line with the guidelines of Gottfredson et al., (2015), that there should be at least a control
condition that did not receive the intervention. Preferably, bias should be minimized by ran-
domization to the conditions, but as said, in some cases, randomization is not practicable or possible.
Comparison series design can provide a solution in this case.

However, our critical evaluation may have been rather strict, given that the standards are rel-
atively new. The interventions included in this review, cover a time period from 1992 till 2021. This
period witnessed a shift in research methodologies and it was only in 2005 that the first set of
Standards of Evidence were published (Flay et al., 2005). For example, while RCTs were less
common in the 1990s, they are now the “golden standard”. Moreover, as the authors of the
Standards of Evidence underline, it will take years before researchers incorporate these standards
into their research (Gottfredson et al., 2015). A great number of preventive research does not yet
follow the research cycle at all. For example, the effects of a widely implemented intervention have
been evaluated (scale-up), while a randomized efficacy trial has not been done yet (efficacy)
(Gottfredson et al., 2015). Nevertheless, due to the lack of solid research, no firm conclusions about
the effectiveness of the interventions can be made.

Additionally, we evaluated whether the interventions incorporated the key elements to effec-
tively work with parents with intellectual disabilities. It seemed that only ‘STARS’ incorporated all
key elements, while we know from the literature that these key elements are important for providing
good support to parents with intellectual disabilities aimed at strengthening good enough parenting.
The interventions reviewed are often of short duration, while systematic reviews underline that
families with intellectual disabilities and a cumulation of multiple and complex problems need long-
term support (Holwerda et al., 2014). Unfortunately, it is the case that professionals often lack time,
training, and material resources to effectively work with these parents. This emphasizes the absence,
failure, or unavailability of adequate parenting support for parents with intellectual disabilities
(Castell and Stenfert Kroese, 2016; Glazemakers and Deboutte, 2013; Tarleton and Ward, 2007).
Moreover, from the information in the papers, it was often unclear whether certain key elements
have been incorporated in the interventions, specifically for the key elements of good working
alliance and knowledge on the legal framework of parenting with intellectual disabilities. Con-
sidering the Standards of Evidence, “the intervention must be described at a level that would allow
others to implement/replicate it” (Gottfredson et al., 2015: page 5), which is thus not the case for
most interventions reviewed. For future studies on the effectiveness of parenting intervention for
parents with intellectual disabilities and a cumulation of multiple and complex problems, it is
advised to describe all key elements incorporated, even if only in supplementary materials. Based on
the information available in the papers of the interventions reviewed, we can only conclude that not
all key elements were incorporated which are important in working with parents with intellectual
disabilities and a cumulation of multiple and complex problems.
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In conclusion, this review has highlighted that there is a lack of proven preventive effective
interventions to support good enough parenting in expectant parents with intellectual disabilities
and a cumulation of multiple and complex problems. Existing interventions do not focus on all
fourteen conditions of good enough parenting, do not include all key elements that are important to
support these families effectively, and the effectiveness of the current interventions is limited.
Although the knowledge is available about what is needed to effectively support these parents in
overcoming unsafe parenting conditions for their new-born child, this does not yet seem to be
implemented in the interventions reviewed.

However, parents with intellectual disabilities have the right to adequate and effective support in
raising their children (United Nations, 2006). Furthermore, the worldwide initiative to invest in
early childhood development reinforces the significance of providing preventive care to vulnerable
populations during the crucial first 1000 days (World Health Organization et al., 2018). To ef-
fectively support parents with intellectual disabilities and a cumulation of multiple and complex
problems in the first 1000 days, we strongly recommend implementing a youth care system in which
preventive continuous sustainable support can be provided to families with intellectual disabilities.
This preventive support must include the seven key elements as described in the introduction to
effectively support these parents, which can be intensified when needed, and reduced when possible.
In doing so, professionals should be supported with training and supervision in working with
parents with intellectual disabilities to fit the needs of these families. Moreover, even if professionals
are well trained, the child welfare system fails. Professionals often lack the time, finances, and
appropriate materials to offer adequate support (MacIntyre et al., 2019; Pytlowana and Stenfert
Kroese, 2021). Therefore, governmental policy should be more aware of the needs of these families
and the professionals who support them.

Regardless of the constraints of the currently available interventions and their effectiveness, the
existing interventions seem to have significant and societally relevant effects on parenting skills in
parents with intellectual disabilities and a cumulation of multiple and complex problems, with
positive effects on child development and well-being. This suggests that major impacts can be
achieved with more comprehensive interventions. We, therefore, recommend investing in the
(further) development and evaluation of preventive interventions for parents with intellectual
disabilities and a cumulation of multiple and complex problems focusing on good enough parenting
in the first 1001 days, to shift away from a crisis-driven model towards a preventive model, in which
unsafe parenting conditions for the new-born will be prevented and high societal costs will be
reduced.
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