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1 | INTRODUCTION

Mental health problems are one of the largest public health chal-

lenges in Sweden today, and experiences in early life are important

| Anders Hjern

1,2,3

Abstract

Aim: The aim of this narrative review was to evaluate the evidence for interventions
for children's secure attachment relationships and parents’ caregiving sensitivity that
could potentially be implemented in the context of a well-baby clinic.

Methods: Literature search on programmes for parental caregiving sensitivity and
secure attachment for infants aged 0-24 months. Randomised controlled trials (RCTs)
published 1995-2018 with interventions starting from one week postpartum, and
with a maximum of 12 sessions (plus potential booster session) were included.
Results: We identified 25 studies, of which 22 studied effects of home-based pro-
grammes using video feedback techniques. Positive effects of these interventions in
families at risk were found on parental caregiving sensitivity and to a lesser extent
also on children's secure or disorganised attachment. The effects of two of these
programmes were supported by several RCTs. Three intervention studies based on
group and individual psychotherapy showed no significant positive effects. Most of
the interventions targeted mothers only.

Conclusion: The review found some evidence for positive effects of selective inter-
ventions with video feedback techniques for children's secure attachment and strong
evidence for positive effects on parental caregiving sensitivity. Important knowledge
gaps were identified for universal interventions and interventions for fathers and

parents with a non-Western background.
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for later health and development.! Infants and toddlers can suffer
from psychological ill health, and their symptoms appear to be rela-
tively stable over time.? During the first years of life, brain growth is

immense and dependent on the child's experiences and environment,

Abbreviations: ABC, Attachment and Bio-behavioural Catch-up; RCT, randomised controlled trial; SES, socioeconomic status; VIPP, Video-feedback Intervention to promote Positive

Parenting; WBC, well-baby clinic.
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in particular, the interaction with the caregivers.3 An important as-
pect of these experiences is the first attachment relationships, the
emotional relationships of a special quality, that the child develops
to those who continuously take care of it. A large body of research
has confirmed the relationship between children's early attachment
patterns and later social and behavioural development.4

New parents develop a motivational system for caregiving
in parallel to children's motivation for establishing attachment
bonds. The quality of this motivational system is related to the
parent's ability to represent and hold in mind the internal states
of the child and interpreting the child's behaviour. In practice, this
means that the parent interprets the child's behaviour in terms of
emotions, thoughts, desires and intentions before the child itself
can recognise or understand such aspects. A parent's sensitivity is
related both to this ability to attune to the child's internal states
during actual interaction but to his or her own attachment experi-
ences with significant others. The latter is theoretically described
as attachment representations or internal working models.’
Bowlby states that these representations influence how the par-
ent perceives the world and himself in it and guides his perception
of events, forecasts of the future and strategies for interacting
with others.® The parent's attachment representations and ability
for sensitive caregiving are significant for children's psychological
health since it constitutes a fundamental part of the infant's psy-
chological environment.”

Parents’ ability to meet the child's need for security and explora-
tion is the basis for the relationship-specific attachment patterns that
develop between six and 12 months of age.” A child with a secure
attachment pattern is used to predictable, sensitive responses to its
attachment behaviour. Children with insecure attachment patterns
can either have an anxious-avoidant or anxious-ambivalent pattern.
An avoidant pattern is characterised by minimised attachment signals
and seeking of proximity only in states of strong fear. Children with an
ambivalent pattern instead maximise their attachment signals, such as
clinging intensively to the parent, in order to seek relief. These three
attachment patterns are organised, based on a strategy the child uses
in need of reducing stress or fear. A fourth group of children have not
been able to develop any attachment strategy. This may arise when
the parent, for example, is responding to the child's attachment be-
haviour in ways that are perceived as subtly frightening, frightened
or dissociative, leading to a very confusing state where the parent is,
at the same time, both the person who causes stress and fear and
the one the child has to turn to for protection from these feelings.8
Disorganised attachment is characterised by a tendency to simulta-
neously approach and move away from the parent, leading to con-
flicted, confused or apprehensive behaviour when the child is afraid
or stressed.® This relation-specific attachment pattern has been ob-
served in maltreated children, but parent's unresolved trauma or loss
is other pathways to disorganised attachment.”'°

Because early attachment is so important for infant develop-
ment and mental health, it is essential to make sure that services are
geared to offer evidence-based interventions to families at risk for

disrupted attachment relationships.

Key notes

e An important task for well-baby clinics during the first
years of life is to support children's secure attachment
relationships and parents’ sensitive caregiving.

e We identified effective home-delivered methods, based
on video feedback, that can be recommended for fur-
ther evaluation in the context of well-baby clinics

e Universal interventions and interventions for fathers

and parents with non-Western backgrounds are lacking.

Well-baby clinics (WBCs) are the core of the public health ser-
vices for infants and preschool children in several European coun-
tries such as Sweden, Norway, Finland, Belgium, Iceland and the
Netherlands.** The WBCs are usually led by nurses who lead a team
of child health professionals that often includes child psychologists.
In Sweden, nurses meet with the family between 11 and 13 times
during the first year.}? They conduct home visits and promote chil-
dren's health by preventing and detecting disabilities, through health
surveillance and by supporting parents.

Over the past 15 years, the focus of the WBCs has gradually shifted
from medical interventions towards providing support for infant and
parent mental health and psychosocial issues.’® The WBC nurses
screen mothers for postnatal depression and invite fathers or other
nonbirthing parents to discuss their parenting. No particular methods
to support children's attachment and parental sensitivity are included
in the WBC programme, but the WBC psychologists are specialised on
early parent-child relationships. A review of methods and programmes
currently used in Sweden for promoting infant-parent relationships
was published in 2018.X* There are large differences in methods used
and geographical availability of interventions and/or specialised units.

According to the literature, a large number of interventions to
help parents achieve sensitive caregiving and promote secure at-
tachment relationships for their children have been trialled. The aim
of this narrative was to identify such interventions that may be suit-
able for implementation within WBC settings.

2 | METHODS

This study was based on a review of the literature published in
English and Swedish from 1995 to 2018. The following inclusion cri-
teria were used:

1. Population: Infants 0-24 months of age and their parent/s.

2. Interventions: Any intervention with a primary focus on infant/
child attachment, parental sensitivity (behaviour) or parental at-
tachment representation, starting after discharge from the de-
livery/postpartum or neonatal ward, with timing of intervention
start from one week postpartum and a maximum of 12 sessions

(plus potential booster session).
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3. Study design: Randomised controlled trials, or similar designs
with samples selected from RCTs, with an active or passive con-
trol group.

4. Outcome measure: Infant/child attachment (type, pattern, se-
curity), parental sensitivity (behaviour), parental attachment

representation

Literature searches were made in PubMed, Web of Science,
PsycINFO and ERIC (see Table S1) with search strategies based on
these criteria. A total of 1108 papers were found. Hand searches
based on six meta-analyses complimented this search strategy and
identified 156 additional studies. Articles were then transferred to
the Rayan Web-based systematic review software > for title and
abstract screening. After removal of duplicates, 1045 titles and ab-
stracts were screened. Of these, 99 papers were considered for full-

text review (Figure 1 and Table 1).

3 | RESULTS
3.1 | Intervention characteristics

There were 25 studies that fulfilled the criteria of the review. Two
were universal interventions aimed at improving sensitivity and/
or attachment security in families in the general population. Of
the 23 studies that evaluated selective interventions, two studied

ACTA PEDIATRICA ERVYS PRSIV Bl

interventions for families with risk factors on a group level and 21
studied indicated interventions for families with individual risk fac-
tors or established problems. Nine studies evaluated the effects of
different versions of the method Video-feedback Intervention to

16-24

promote Positive Parenting (VIPP), and four studied Attachment

and Bio-behavioural Catch-up (ABC).2>28

3.1.1 | Target populations

One of the interventions was aimed at fathers, one included par-
ents of both sexes, while the others targeted mothers. The selec-
tive interventions targeted families in low-income areas and teenage
mothers. The indicative interventions were evaluated with parents
with children who were adopted in two studies, in foster care in
one study and had irritable temperament in one study; with parents
who had problematic attachment representations or low sensitivity
in seven studies and depression in three studies or were at risk for
maltreating their children or having harsh parenting in five studies.

3.1.2 | Video feedback and home-based
interventions

An overwhelming majority of the interventions, one out of two of
the universal and 21 of 23 selective and indicated interventions,
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FIGURE 1 A flow chart of articles
included according to PRISMA guidelines

(n=1108) (n=156)
Records after duplicates removed
(n =1045)
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Records screened _— based on title and
(n =1045) abstract screening

(n=957)

l Full-text articles
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Studies included in
qualitative synthesis
(n=25)




BERGSTROM €T AL

<
<
=
=
&
s
=
Q
<

(senunuo)d)

uoljoesaqul

juased-p|Iys 10} (G0°0 = gl azis
1099 9)eISpOW B :3ZIS 393447

uoljoesajul Jua.ed

-p|Iy2 aAnIsod pue juswadedus
|EID0S JUBJUI PASEAIDUI UOIJUDAIDIU|

12°0 = M ‘AJIAIsuas

10} pue GZ'0 = M S,Usyo) sem
JUSWIYDe}Ie SO WNIPaW :3ZIS 193)43

ow ¢ e

dnou3 uonuaAiaul 93 Ul AUAIRISUSS

J9Yy31H "dnoJi3 uouaAiajul

93 Ul JUSWYDEIIE 3INDIS YIM
uaJp|iyd Jo uoipiodoud ay3iH

AjpAndadsal
‘dn-mojjoj ow 9 puem g 3e JNOH
YHM #€'0=pPR 250 =P 3 DI
UYHM 00~ 3 TT°0 = p Sem AJIAI}ISUSS
104 pue GG'0 R GE'0 = P S,Usyod
SeM Juawydelle JoJ 9zIS 199}49
:dnou3 g1 4y 9y3 404 :9z1s 39943
paAIasqo
9Jom dueldwod 03 329dsal Yyim
5109449 SWOS ‘U9AIMOY ‘sasAjeue
AJepuodas ayy u| ‘sisAjeue Asewrid
3Y3 Ul punoyj a1am dn-moj|o} je 1o
uoljuaAJalulsod je sadualaIp ON

€00
=(,L1) paJenbs-e3a |eryled :az1s 309443
AJAIISUSS paAosdwll UOIJUSAISIU]

awodInQ

JUSWSSISSE BUIjaSE( J9}je oW 9
paJnseaw sawod3no—powad dn-mojjo4
S9[edS uoljdelaiu] pliyd
-Juased Aupue ay| Suisn painsesw
SEM UOI}DBIDIUI JUBJUI-ISYIOIA|

oW {,Z pue ZT }e pue uoljuaAiaiulaid
paJnseaw sawod23no—potiad dn-mojjo4

Aj9A13dadsal ‘19s-p Joiaeyag

|eulajeIN PUB 4SS YHM painseaw
9J9M AJIAI}ISUSS pue JUSWYde}}Y

uoljuaAIdul

SY3 J91JE OW 9 pue 3M g Je painsesw
sawod1no—potiad dn-mojjo4

195-D JuswWyde1ly 8uisn painsesaw

SEM JuaWyde}ly ‘9|eds AlAlsuodsay

JINOH pue 110s-D J0IAeyag |eulalein
3ulsn painsesaw sem AJAIISUSS

ow gie
paJnseaw sawod3no—potiad dn-mojjo4
(SLVDN)
9]eds Sulyoea| JUBWSSaSSY PlIyYd
8uisinN 8uisn painseaw sem A}IAI}ISUSS

dn-moj|o} pue sainseaw awodINQ

uol}Ipuod
|043u02-193ndwo0d—dnoJs |043u0)
SUOISSaS
|enpIAIpUl paJaAI[ap-1auJalu|
ua} Yy3m wo.go.d JaN-qupjul

HsIa

WOy aUo paAladal—dnods [0a3uo)
SUOISSas

8 YHM ‘dwiwpiBo.d BuijisiA awoH

Ny.1—dnous jospuo)
SuoIssas dnoJg g YyjIm UOIFUdAIDIUL
ue ‘(S14Y) 3403s ay3 wof Jy8ry
oeqpasy
10 9de109pIA OU PIAISIAI SIdyiey
Inq ‘sysIA swoy—dnous jo4juo)
Joeqpasy
O3PIA Y}IM SJISIA Swoy [enplAlpul ¢
‘awwbiBo.d uoilpanpa (pasbq-awoy)
YP0qpaaj Yiim Buljjapou Jjas-0apiA

s|te¥sp
dno.s |043u0d pue uoluaAIRIU|

SSA )2eqpa3) 03PIA
Saydeo0d
aUl|UO [9A3-OSIN
paules) Aq pataAallpqg

Jojeanpa piyo
pue 3si3ojoydAsd
Aq paJsanlag

ON >3eqpa3j 09pIA
SI9XIOM [B1D0S
JO/pue s103ednpa
Juawdolanap juejul
‘sys130joyodAsd

Aq paJsanlpQg
Ayoey

aJedyjjesH Suies

SOA YIeqpa3) 09pIA
SJ0}ISIA dwoy

pauleJy Aq paJanllpqg
QwoH 8unes

A1aA19p pue Sunes

SUOIJUSAIR}UI pajedIpU|

(ow 4 ueaw) ow g-¢
:14E3S UOIJUSAISUI Je 38y

(uonuailUl

9AI329]9S) SSW02INO

|euo130wa0120s 4ood 10J s 0102/
Je sjuejul ‘saljiwe) S3S-MoT] ‘le 30 13933eg
OW / :3Je3S UOIIUSAI]UI Je 98y
(uo3UBAIUI BAI}ID|3S) 5002/
(A 0z>) s4ayjow a8euss] ‘(e 39 ueJo|p

SUOIJUSAIRIUI BAI}IDIDS

ow g-1
:}Je)S UOIjUaAIRlU] Je a3y

siayjow snosediwlld 8002/ ‘S|02IN

£00Z/ ‘B3R
sueA3-[|1SeN

oW G :}1Je3s UoIJuUIAIUI Je 38y
siaypey sw-isily

SUOIJUSAIRIUL [ESIDAIUN

a|dwesg Jea) /sioyiny

M3IAD1 3U} 4O BLISILID BY3 P3||I3INg 18y SaIpNIS T 3TEVL



1749

BERGSTROM ET AL

(senunuo))

juswiysepe 1o ¢z'o = p
pue AJIAIISUSS J0J 4770 = p :3ZIS 199443
JusWyoe}Ie Ss,ualp|iyd
UO 92U3J34Ip 10944 JuedIUSIS
ou Ing ‘sdnoJ8 uouaAsul
yjoq ul paAoidwl AJIAIJISUDS

JUSWYdENE IO 0 = P
pue ‘ANAIISUSS 104 (ZG°0 = P “d-ddIA
B 9%°0 = P 'ddIA) 6¥°0 = p :9Z1s 393443

juesiudis

J0U Ing dnoJ3 UOIIUSAISIUL B3 Ul

ua4p|IYyd 91N23S JO JaqUINuU paseatdu|

"19)e| 30U INQ ‘OW ET e AUAILSUDS
uo $3294J3 aAI3Is0d pey uoljuaAlIau|

aeas
UoI3eS|UBSIOSIP UO 3U0IS J0J Z9°0 = P
pue pasjuegiosip se palyisse|d
39 03 pooy A|aX1| 410} 9°0 = p
1}SUSS 104 G9°0 = P 13215 393443
JusWydEIIE PISIUBSIOSIP YHM
ua4p|iys Jo uojiodoid Jamoj| pue
AJAI}SUSS 12y31Y 0} P3| UOIFUSAIDIU|

‘AN

dnou3 uonuaAiaul 9y} Ul AJAIRISUSS
104 /8°0 = p S,usyo) :3zIs 133443
JUSWYDE}IE UO S3D3443 ON

V'V U0 paseq

uoljejuasasdal Jo adA} s, Jayjow ayy

0} UD€} SBM UOI3eIaPISU0D Ji Ajuo

‘panIasqo (sdnous uoijuaAIaIUl OM)

9] US9MI3Q) S92UJ94JIp dnoud

U99M3}9(q dWOG "sdnoJ3 UOIJUDAIDIUL
U30q Ul AJIAI}SUSS UO $3234J3 9AI}SOd

YN :9z1s 3199443
dnou3 |0J3u0d 0} paJsedwod
JusWyde}Ie pue AUAIFISUSS Y10q Uo
109449 jJuediylusis anes (yopqpaaj
03PIA +/00() ¢ UOIJUSAISU| SEDISYM
QUaWIYe1Ie U0 AJIAIZISUSS JDYID UO
109}42 OU PAMOYS (00q)T UOIIUAIAIU|

awodInQ

ow gr pue 1T je
paJnseaw sawod3no—porad dn-mojjo4
dSS UM Juswydele pue a|edas
S,y1doMsuly Yim painseaw AHAINSUDS

ow Oy pue g1 ‘ITT 38

paJinseaw sawod3no—pouad dn-mojjo4
SV3 pue A}IAI}ISUSS 104 9|eds Suljel
S U1IOMSUIY YHM ANIAISUSS ‘SO

pue 4SS YHM painseaw Jusawydeny

ow 8T pue ZT 3e
paJnseaw sawod3no—porsad dn-mojjo4
9leas
S,yromsuly Jo sped uoljesadood,
pue A3AIISUSS, 9y} Yum AYALISUSS
‘dSS Y}IM painseaw Jusawyoely

ow gT ulyum
paJnseaw sawod3no—porad dn-mojjo4
dSS YHM Juswydele pue ajeas
S,Y3doOMSUIY UM painseaw AHAIHSUSS

ow T 28e juejul je
paJnseaw sawod3no—porsad dn-mojjo4
dSS Yimjuswiyoeye
pue ‘uoljesadood pue ANAI}ISUDS J0)
$9|EJS Y}IM painseals sSem AHAIHSUSS

dn-Moj|0J pue saunseaw aWodIN0

Nv.1—dnous josuo)
sdnoJ3 juala)jlp 0M] 0] USAIS
9J9M SHSIA dWOY N0 “(¥-ddIA
/ddIA) sn2oJ [puoripjuasaidal
/Buijuaibg aA13Isod 23owoad

07 UOIIUAAIAIU| YODGPIJ-03PIA

Nv1—dnoug josjuo)d
S}ISIA WOy Ino4 (Y-ddIA)
sNn20J [puolIpIUasaldal + Sujuaivd
2A131S0d 230wWo04d 01

UOI3UaAI23U| XoDqPa3d-0apIA

AJIAIZISUSS INOQe
S|ela3ew uallm Ajuo SuiAIRdal
dnoug |0J3u0d pue Juawiealy
ON :sdnou3 om]—dnous j043u0)
SHSIA dWoy 934y
‘(ddIA) Buinuaipd aA131sod 230woid
03 UOIIUAAIAIU| )ODqPIJ-0aPIA

Nv1—dnoug josjuo)d
pooyp|iyd UMo siayjow ynoge
SUOISSNISIP + %2eqpPad) 09PIA YHM
43430 33 pue AJuo Xdoeqpasy 0apIA
UM SUO :SHSIA WOy [enplAlpul
JNoJ YIM suoljuaniajul om] (as
-ddIA) (ow 8T wo.j a)d1dsiq 2A1ISUIS
pub) Buijuaibd aA13isod ajowoid
03 UOIJUaAI23U| X2D(Pa3d-03apPIA
NV.L—dnous jo13u0)
J2eqpasy
03PIA JO SUOISSS 23J4Y) + Suljualed
SAI}SUIS UO 400( 3y} YHm
S}ISIA WOY OM}—Z UOIJUSAIDIU|
‘3uijuaued dAI3ISUSS UO }00( B Y}IM
S}SIA SWOY OM}—T UOIJUSAIIU|

s|teysp
dno.3 |043U0d pue uoIIUBAIRIU|

SI0}ISIA
awoy Aq pasaAlleqg

salpnis
pIlyo pue uoijesnps
ul pa1ednpa SI0YISIA
awoy Aq pasaAleq

SI0}ISIA
awoy Aq paianlleqg

sioyine ayy
JO oM} Aq paJtaAleq

salpnis Ajiwey

pue piiys urdsin

UM saaydJeasal
Aq paJaallaq

Asan19p pue Sunies

oW / :}34e3s UOIjUaAID}U] Je 38y 8002/ ‘e 1@
(uoruaAIalUl pajedIpul) |y Uo anquaueuyy
paldna20a4d/aAISSIWSIP SIDYIO|A| -suewayeg

ow Q1-£
:}E3}S UOIJUAIRIUI Je 38y
(uonuanialul 9900z ‘Ie
pajedlpul) |y Uo paseq 19 UBWLISP|IA
uoljejuasaidas usawyoelje ‘900z ‘1e

2Ind3sul YMm SIY30|N 12 UBWIBP|IA

oW G :1Je3S UOIJUIAIIUI Je 98y

(uonuaaiajul paedipul) 5002/
uaJp|iyd paydope pue sjualed EREPEINTT
owQr-£
:3JE)S UOIJUDAIDIUI Je 98y 8661/ ‘1€ 12
(uonuaAtajul pajedIpul) |y uo 3anquaueury|
91N23su| Se palyISSe|d SIaYIoIN -suewayeg
ow 9 :1Ie3s UoIJUdAIdUI Je 23y
(uonuaAialul pajedIpUl) SjUBjUL L661/
ue|sy pajdope pue sjuaied ‘e 3@ Janr
a|dwesg Jea\ /sioyiny
(penunuod) T 3719V1L



BERGSTROM €T AL

<
<
=
=
&
s
=
Q
<

(senunuo))

'O =P -3z1s13394)3
ysel ujduajjeyo e 3ulnp
uoISSa4dXa UOIIOWD S,UdJP|IYd SSASSe
0} pausisap a4npadoud uoijoeajul
pliy2-juated e Suninp 1294je
9A11ES9U JO S|9AS| JOMO| PIMOYS
dnoug uonuaAIalul BYY Ul UIP|IYD

usJpjiys sjqejrut
AlYsiy 104 £8°F = YO :92IS 393443
paAIasqo
0s|e aJam suJajjed Juswydelje
S,19U30W Y}IM S}D94J2 UOIDBIDIU|
ANjiqe3
10 [9A3] 359Y31Y 3Y3 Y1m uaIp|iyd
03 UOI}e[2J Ul S323443 UOI}OEIDIU|
‘UOIJUDAIIUL BY] 404 3109443 Ulew ON
YN :92Is 329443
siayjow
9JN23S U] $3294J3 OU }Nnq ‘|0J3uU0d
03 paJedwod Juswydelje aIndasul
ue y3Im siayjow uj Ajuo Ajanoas
JUSWYdE}Ie JUBUl pUB A}IAI}ISUDS
|eusazew parosduwl ¥-ddIA UL

1€°0 = ;U |enJed ‘uondessul
Wi} X UOI}PUOD :3ZIS 199)47
auldidsip ysJiey |eusajew 3uisealdap
ul ‘ssaus |eauaded ySiy ym sisyow
104 ‘pue suolje[as Ajiwey) aAljsod pue
‘suoljoesalul pjiya-jualed aasod
SuIduUBYUS UO 129JJ9 UOIIUDAIDIU|

8/°0 = P ANADISUDS 104 9215 199433
JUSWIYDE}IE UO 323443 OU Ing dnous
uoluaAIRIUL Suowe A}AINISUSS JaySiH

[awodinQ

ow 9¢ 03 {/Z 3e
paJnseaw sawod3no-porad dn-mojjo4
as-jooy ay3
Ul Sa|qPLIDA JaY10jn BULI0DS J0J [DNUD|
pasinay Suisn painseaw sem yse] |00

ow ZT uiyym
paJinseaw sawod3no—pouad dn-mojjo4
dSS 8uisn painseaw sem Juawyoe}}y

ow gr pue g e
paJnseaw sawod3no—potsad dn-mojjo4
Al|aA1129dsal 4SS pue Sy3
‘IVV Y3M painseaw a1am jusawydelje
pue AJIAIISUSS ‘suoljejuasalday

1ISIA WOy 1se| ay3 Ja1je yiuow auo
paJnsesaw sswodino—polsad dn-mojjo4
(>se3 dn-uea|d) uoljeniis
uoljdelaul pliys-Isylow e 3ulnp
PaAISSqO Sem |043u0d |ed130|oydAsd
pue auldidsip |eqJaA pue |eaisAyd
ysieH (Sv3) 9|eas Ajjiqejieny
|euollowy Yy3im painseawl AJIAIISUSS
ow ¢t 3e
paJnseaw sawod21no—polsad dn-mojjo4
9[e2S YlIoMsuly ay3
40 sjaed yum AJIAIISUSS pue 110S-D
JUSWIYDEIIY YIM Painsesw Juswydeiny

dn-mo[|0} pue sainseaw dWodINQ

salliwes

J0J uolzeanpa [ejuawdolansp
paAladay—dnous |o13uo)

SHSIA

awoy uay yum (ogy) dn-yo3n)
[DANOIADY3G-01g pub JUBWYIDIIY

uoljeonpaoydAsd—dnous josjuo)
2eqpa34 03PIA YHM
SUOISSaSs SUIISIA WOY [enplAIpul
Inoy ‘pAH-A31an2as Jo 321D

SHSIA

swoy Awwnp, om}—dnous joauo)
SHSIA dUIoY Al “(Y-ddIA)
$Nn20J [puolpIuasaldal + Buiuaivd
aA131s04 230wWo0.d 01

UOIJUaAI2]U| 4oDqPa3J-03pIA

Juswdo|anap p|iyd

1noge sjed> auoyd—dnous josjuo)
SHSIA dwoy
XIS (AS-ddIA) 2]d12s1@ anlyisuas
pup BuIuaibd aAlsod ajowo.ad

07 UOIIUAAIRIU| }ODGPIJ-03PIA

s||ea sauoyd Ajyjuow—dnous jo43uo)
uoIssas
191500( 9UO pue S1ISIA WOy N0
‘(ddIA) Buiquaipg aA131so4 a30wo.d

0] UOIJUBAIRIU| Y2D(Pa3-03pIA

s|ieysp
dnoJ3 |043u0d pue uoIUBAIRIU|

saydeod juased
[9A3]-2G|A pue
-25g Aq paJaAllaq

sueul|d

|9A3]-|el0100p

pue -s Jajsew
Aq pasanlpg

pajiodau
10N Aq pataalla@

ASojoydAsd ul oG|N
€ U}IM SI9UDAISIUL
Aq paJsanleq

s3si3ojoydAsd
Aq pasanleQg

Asan19p pue Sunjes

ow g'gg 01 '€

:UOIJEUIWID)} UOIJUDAISIUI Je 98y

(uoiuaAIRIUI
pa3edIpul) SIDIAISS DAI3I330.d
PIIYD 03 pariodal uaipyd

ow T :}JE}S UOIjUdAIRIUI Je 38y
(uoruaAIR}Ul pa3edIpUl)
U3Jp|Iy 3|qedd] pue $35-MmoT

oW / :}4e3s UOIJUaAIDIU] Je 38y
(uonuanialul paedipul) [y
03 3ulpJodde suojjejuasatdal
JUSWYDE}IE JUSIDIP

U}m s1ayjow snodediwiig

ow gy-¢cT
:1Je3S UOoIjUaAIRIUI Je 33y
(uonuaniaul
pajesipul) Juswiealljew pue
3unuaued ysaey Jo >Si Y3m
ua4p|iyd Jo sisyjow paaldap
A||E21WIOU0290120S A|249A9S

ow / :}Je3s UoljuaAId}UI Je 98y
(uorpuaAla3ul pajedipul)
AHAI}ISUSS MO| YHM SISUION

a|dwesg

(panunuo))

102/
‘le3a pun

1102/
‘le 19 Apissed

ST0Z/'le
19 eqqissed

102/
‘el

oeu3aN 4102/
‘|e 19 eJlalad

6002/ ‘B39
auapisneul|ey]

1e3) /sioyiny

1 37avl



1751

BERGSTROM ET AL

(senuiuo))

(pasiueduo swedaq)

uol3es|ues.osIp 1oy /€70 = 4 pue

JUBWIYDE}IE DINDSS J0J 9€°0 = 4 pue
‘AJIAI}ISUDS 10} /"0 = P :9ZIS 3994)3

juswydeyle

pasiuesJos|p pue a4ndasul ‘24ndas
104 5309443 9AES UOIUBAIRIU|

JUSWAJOAUI P|IY2 10} £T°0 = ;L) pue
ssauaAIsuodsal p|iy2 404 91°0 = ;U
‘AJAIISUSS 10J 8Z°0 = ;) :9ZIs 199143

A G 98e e JUsWYdE}Ie UO S3D9440
ON "SsJayjow dnou3d uoijuaAialul 3y}
Suowe panIasqo a4am AJIAIISUDS
panoJdwi pue Juswiyde3je a4ndas
UM ua4p|iyd jo uojzsodoid JaysiH

SSSUSAISNIIUI J0J T8 0- = P

pue AJAIISUSS 10J 0£°0 = p 9ZIS 39943
uoI1IpUO? [043U0D 3y} 01
paJedwod SSaUAISNIIUL Ul 9Se31d9p
pue AJAINSUSS Ul 9seaJdul J93eau3

P3MOYS UOIJUSAISIUI BY] Ul SISYION

1uawyde1le aundas

JO S93e. 10) €0 = p ‘Uoljesiuediosip
104 25°0 = p 9715 193)43

dnou8 uonuaaiaul

2y ul A1ndas Juawydelle

J3y31y pue uoljesiuesiosip ym
uaJp|iyd jo uoipiodoid JomoT

AN 9215 30943
dnoJg uo1UBAIIUL BY3 U] PAAISS]O
2JoM $3]EIS A}IAI}ISUSS B3 UO S303443

awodINQ

UOIJUDAID}UI JO XM g 3sod pue aud
painseaw sswod1no—polsad dn-mojjo4
19S-D JolAeyag |eulaleln 3y L Yyim
AJAI}ISUDS puB 21Npadold uolunay
pue suoijesedas jooydsaid ay |
pue 4SS Yim painseaw Juswydeny
A G 28e p|iyo 18 pue ow g'gT pue
21 ‘GG punoue sem yd1ym) uoia|dwod
UOIUSAIIUI J9)Je ow ¢ pue 3sod-aud
paJinseaw sawod23no—polsad dn-mojjo4
Jsel
uol3a|dwo) AJ01S JUsWYdeY YIM
painseaw sem juswydelle ‘A g age je
dn-mo||0} 3V 'SVF Y1m AJIAljIsuSs pue
‘SOV 8ulsn painseaw sem JuaWYdey

(23euane uo
14E1S U91Je )M 8°gT) uoljuaAsuisod
paJnsesaw sswodino—pouiad dn-mojjo4

(3D¥0) uswuouIAug SulAIZale)
31 JO p1023y |euOlIBAIRSHQ Y]
JO UOISJISA paydepe 3uisn papod

9]eds e Ag painsesaw ALAILISUSS

oW 4'TE pue /£ TT punoue
paJinseaw sawod23no—polsad dn-mojjo4
dSS Suisn painseaw sem JuaWYdey

93ejuejulAg
pue T je ‘uoijuaAiaiuilsod p Q¢ ‘aud e
paJnseaw sawod23no—polsad dn-mojjo4
9[e2s 14917 ulod-g uo papod
‘Aejd 0apIA YHM paunseaw AJAINSUSS

dn-mo[|0} pue sainseaw aWodINQO

(s4940oMm |e1D0s wouy Jaoddns
paAladal) Ny1—dnous jouo)
SuOISSas

JYSI2 YNM ‘Uo13uaAIIUl BUIRISIA JWOH

s||ea auoyd
y3nouyy 3ioddns—dnous joapuo)

"SHSIA SWOY OT-8 YHM UOIIUaAIdIUI

Aqpq-1ayjow BuipIsiA awop

soljiwey

J0oj uolednpa |ejuawdolanap
paAla2ai—dnoJs |o4ju0)

SUSIA

awoy us) yum (ogy) dn-yaip)
[pINOIADY2G-01g pUb JUBWIYIDIIY

soljiwey

J0J uoreanpa |ejuawdolanap
paAIa2ai—dnoJs |o4ju0)

SHSIA

awoy us) yum (ogy) dn-yaip)
[pAN0IADY2G-01g pUb JUBWIYIDIY

sol|lwey

J0J uolyednpa |ejuswdolanap
paAladai—dnous josuo)

SHUSIA

awoy uay yum (ogy) dn-ya1p)
[pANOIADY3G-01g pub JUaWYIDIY

s|teysp
dno.3 |043U0d pue uoIIUSAIRIU|

(punoudoeq

A30joydAsd ym)

SJ9)JoM [ed1ul|d
paulesy Aq pasaaljleqg

(AarerydAsd |eioos
10 A3ojoydAsd ul
JSIA) Ssisl|eldads
uolnuanaid

Aq pasanlpg

S1SIUOIIUBAIRIUI
pasuaiadxs
Aq pasanlpg

siauledy
jualed pasuaadxs
Aq paJsanlpg

sJaulesy
juaJed pasusuadxy
Aq paJanlpq

Asaa19p pue Sunjes

‘ow T/-¢T
11JE3S UOIJUIAIRIUI Je 98Y
(uopuaAIalUl paedIpUL)
S9DIAJDS [B1D0S UM }0BIU0D
Ul Saljiwey ‘Juawiealyjew
104 3|qedau|nA ualpiyd

ow G'g
11Je3S UOIJUIAIRIUI Je 98Y
(uopuaAIalUl paedIpUl)
uo|ssa.dap yim siayjoln

ow 0z-9
114E3}S UOIJUDAIIUI Je 38Y
(uonuaAialUl
pajeoipui) ssaudAisniiul ysiy
10 A}IAI}ISUSS MO| Y}IM SISYIOIA

ow '12-L'1T
"}JE}S UOJJUdAIR)UI Je 98y
(uonuaAilUl
pajedipul) Juswieal}jew Jo
3SH UM UBIP|IYD + SIIAIDS
|E120S UY}IM 30B3U0D Ul SjUdled

ow g6

INOQE :31e3S UOJIUIAIDIUI Je 93y
(uonpuanialul paedipul)

24e2 193504 Ul UBIP[IYD

a|dwes

(panuRuOD)

1102/
‘le 39 SSO|A|

otoz/

‘e 19 zaleAly

-U33s.ia)|

‘800¢/ ‘e 1®
wnsaoq uep

9102/
‘|e 39 1984eA

croe/
‘le 32 pJeutag

€102/
491200 '3 219

Je3) /sioyiny

T 319vl



BERGSTROM €T AL

<
<
=
=
&
s
=
Q
<

A314n23s juswyoelje
10} OT'0 = ;U |eijied :azis 19943

A $°Z 18 dnou3 uoijuaAialul 9y Ul
ua4p|iyd ul AJINI3S JUSWYIEIIE JOMOT
SSOUDAISUOASD |eUlS)eW U0 123))3 ON

YN :92Is 3939)43
dnoJg uojjuaniajul 8y}
uj suoljejuasaidal jeyuased uj a8ueyd
juedIudIS 'sdnold oMl ay) usamiaq
suosliedwod ay3 ul S9dUal34Ip ON

(ST'0031€0°0- 1D %56)
90°0 4O 22UBIBHIP XSl :321S 19343
puNoj 949M S22U3J3JJIp ON

[awodinQ

93e juejul Jo A {°Z pue ‘ow 4 pue 9 je
paJnseaw sawod3no—poriad dn-mojjo4
(SOV) 195-D JusWIydeNY SI93EM YHM
JUSWYdE}IE PUB WISAS S,UIIOMSUlY
uo paseq s3uijes [eqo|3 yum
paJnseaw ssauaAISUOdSaJ [eullelp|

uolsn[dul J93je ow ZT pue 9 pue aud
paJnseaw sawodino—potsad dn-mojjo4
3(eds (v3) Alljige|ieny
Jeuorzow3 ay3 Suisn uol3delaul pIyd
-19A1831eD pue (]DINM) MaIAISIU|
PIIYD 343 JO [9POIA SUIIOM
3uisn painseaw uoljejuasalday

Azie

paJnseaw sawodino—potsad dn-mojjo4
(SOv) 10s-D

JUSWIYDE}IY Y}M PaInseawl Juawydelny

dn-mo[|0} pue sainseaw dWodINQ

dnou8 uosiiedwod passaidap

-uou e puejsijyiem - dnoas jo4juo)
SUOISSaS [ENPIAIPUI SA[9M]

Y1Mm (d|) AdpiayjoysAsd jpuosiadiaju]

J1Ul]d yjjeay [ejusw
juejul ul Ny1—dnoug josuo)
(sjuaaed Sunjedidiued
U3 JO Jou 3}) suopdeISUL P|IYd
-J19A1334€0 d1jeWD|qoad pue 2und9s
JO $9319U3IA 03pIA paonpoadaud
1N0Qe SUOISSNISIP Y3IIM SUOISSas
dnou8 3y813 "d1ulpd y3pay [pruaW
JUbju] 1b JUaWID3I] 03 UOIIPPD Ul
(d-S0D) Bunuaind A3inag Jo ajou1y
(19D) Adpaayy [pinoirbyaq
2A131UB0D BUIAI223J 249M dNnoJE
|013U02 pUD UOIIUAIAIUI Y10g 930N
(4N d) uonexelal
9]2snw dAIssau301d—dnous joauo)d
SUOISSaS 191500(
T YHM SHSIA dWoOY USA3|T (L4A)
Adpiayi 3opqpaaj 0apiA Buijuaipd

s|ieysp
dnoJ3 |043u0d pue uoIUBAIRIU|

ON 2eqp33} 03pIA
1sidessyjoydAsd

Aq paJsanleq
Ayoey

a.ed yjjesaH Sumass

SOl
yiesy |ejusw
juejul je sysidesayy
Aq paJanlpq

s3si8ojoydAsd

|ea1uld paulesy

14APUE 19D
Aq pasanleQg

Asan19p pue Sunjes

‘pajiodal Jou ‘YN :uoljeinRIqqy

OW 9 :1Je] UOIJUSAI]UI Je 98y
uolissaidap
wnjiedisod y}m s1ayjon

(sdnou3

O0M] 3y} Ul A|9A1309dsal ow g

pue 7z 98e ueaw) ow g-0
:14e]S UOIJUdAI]UI Je 98y

uolje|al

pliy2-juased ay3 uj swajqoud
palIIuUSpP!I YHm sjuaied

ow 6-G'
:}1JE}S UOIjUDAIDIU Je 98y
(uonuanianul
pajedipul) JapJosip
aAIssaldap Jofew Y3Im SIayjoln

a|dwesg

(panunuo))

£00¢/
‘le 32 uewJoH

8T0C /‘le
12 Japueyio
wjoysry

8102/
‘le 39 uels

1e3) /sioyiny

1 37avl



BERGSTROM ET AL

were delivered in the families’ homes and used video feedback
techniques to enhance sensitivity and secure attachment relation-
ships. Video feedback techniques involved filming short episodes
of parent-infant interaction and watching selected parts together
while providing personal feedback on parent and infant behaviour
with a focus on sensitive responsiveness. Positive moments in the
interaction were emphasised to highlight the parent’s ability to be
sensitive and responsive towards the child. During the first sessions
of the programmes, the focus was primarily on parental capabilities
and positive interaction, while difficulties were brought up in the
later sessions when a sense of trust between the intervener and the
parent had been established.

One of the selective interventions was delivered online, and the
participants only had chat, email and telephone contact with their
facilitator.?’ In the other methods, one or two interveners visited the

parent and child in their homes.

3.2 | Effects and description of the interventions

Of the three programmes that did not use home-based video feedback,
two were eight-session group interventions where the participants
discussed prefabricated video clips of typical examples of positive
and negative parent-child interactions.>%%! Right from the start was a
universal intervention for primiparous mothers, and Circle of Security
Parenting was an indicated intervention for parents referred to or in
treatment at infant mental health clinics. None of these programmes
showed positive effects in the primary analyses when compared to the
control groups. The third intervention, Interpersonal therapy, was psy-
chotherapeutic with 12 sessions for mothers with depression.*? This
programme had no effect on sensitivity and a negative effect on child
attachment security at follow-up at age 2.4 years.

3.2.1 | Home-based programmes with
video feedback

Of the included programmes, VIPP was the most well-studied with
nine studies.1¢?* This intervention includes four sessions with different
themes, and is manual-based but adapted to the needs of the individual
family. The first two sessions are focused on the infant, the child's ex-
plorative behaviour is contrasted with its attachment behaviour and
the intervener is ‘giving the infant a voice’. The two remaining sessions
cover parental behaviour in terms of sensitivity and sharing emotions
with the infant. Other versions have been added during programme
development. VIPP-Sensitive Discipline is based on coercive theory
and was developed for children with problematic behaviours. VIPP-R
includes parental attachment representations and has been studied
in parents with insecure attachment representations.?° Significant
effects in terms of increased parental sensitivity were found in four
studies covering about 300 infants aged 0-2 years.?1820.23 A decrease
in infant insecure attachment was reported in two studies including

113 infants,'®?* whereas one study with around 50 infants 21 found no

ACTA PEDIATRICA ERVYSMEEAvER i

significant differences regarding attachment security. One study with
130 infants ¥ demonstrated a decrease in disorganised attachment.
Four RCTs of the intervention ABC were included in this re-
view.2>28 ABC includes 10 one-hour home visiting sessions. Besides
video feedback, the method consists of ‘in the moment comments’,
which is instant, rapid and frequent oral feedback on parent and child
behaviours observed in vivo during the sessions. The method focuses
on three specific aspects of parental behaviour: nurturance and care-
giving, following the (child's) lead and nonfrightening behaviour. The
ten sessions have different themes. Significant effects of ABC have
been reported on maternal sensitivity and intrusiveness and lower
frequencies of disorganised attachment and higher frequencies of
secure attachment in children. Child outcomes have been followed
longitudinally into middle childhood with positive results.>®

3.2.2 | Universal interventions

Of the home-based programmes with video feedback, the only
universal intervention was designed for fathers and included two
sessions at child age 5-6 months. A control group received two
home visits discussing age-appropriate toys. Eighty-one first-time
fathers were randomly assigned, and fathers in both groups re-
ported increased competence in parenting over time, but fathers
in the intervention group to a higher degree maintained their sen-

sitivity to infant cues when the baby was eight months old.3*

3.2.3 | Selective interventions

The Infant-Net program, one if the two selective interventions, is
an Internet-adapted programme derived from Playing and Learning
Strategies programme, with video feedback during 10 sessions of
online coaching via email and phone calls. The Infant-Net was stud-
ied in the United States among low socioeconomic status mothers
with infants aged 3-8 months at risk for poor social and emotional
development.29 The control group received computers with access
to online parenting material. Significant improvement in child-par-
ent interaction and better social engagement in the infants were
observed in the intervention group at the six months of follow-up.
Moran et al assessed the effects of eight home visits with video
feedback among teenage mothers (<20 years). At inclusion, their in-
fants were 7-12 months old.*® The intervention was found to have
significant improvement in attachment security at 12 months and for

maternal sensitivity at 24 months of infant age.

3.2.4 | Indicated interventions for mothers
with depression

In the UK, the parenting video feedback therapy was studied. This
programme consisted of six weekly and a mean of five fortnightly

therapy sessions in the first year of infancy followed by two booster
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sessions during the second year.36 Mothers with persistent depres-
sion were randomised to intervention or to progressive muscle re-
laxation in addition to cognitive behavioural therapy. Attachment
security was measured at age 2, and there was no significant differ-
ence between the groups. The mother-baby intervention with eight
to ten home visiting sessions with video feedback could be comple-
mented with either modelling behaviour, cognitive restructuring,
practical pedagogical support or baby massage depending on the
needs of the parents. Each session lasted around 60-90 minutes and
was delivered over a 3- to 4-month period. One study ¥’ measured
attachment and sensitivity at a pre-post intervention and six-month
follow-up, compared with support through phone calls. Significant
intervention effects were noted on both sensitivity and infant at-
tachment. A follow-up study assessed attachment when the children
were around 5.5 years of age and found no long-term effects on at-

tachment security.3®

3.2.5 | Indicated interventions for parental
problematic attachment representations or
insensitivity

A small-scale RCT compared effects of ABC with a control condi-
tion where a home visitor interacted with children and mothers
with low sensitivity and high intrusiveness, in order to support child
motor and cognitive development. The researchers found a greater
increase in sensitivity and decrease in intrusiveness in the inter-
vention group.?® Six studies reported results for VIPP for mothers

with insecure 141819.24

and dismissive/preoccupied attachment
representations 2° and in mothers with low sensitivity.?* The inter-
ventions were given around child age seven months, and outcomes
were measured around child age 12 months, with positive effects
on maternal sensitivity but not on child attachment. One study fol-
lowed up maternal sensitivity at 40 months and then found no ef-
fect.)’ Interaction effects of maternal sensitivity and attachment
representations were identified; the intervention was more effec-

tive for mothers with more problematic representations.'®?*

3.2.6 | Indicated interventions for adopted
children and children in foster care

Two studies on adopted children were conducted by Juffer et al,
one of VIPP and one of a preceding version with three home ses-
sions of video feedback plus two sessions discussing a personalised
book on sensitive parenting.”*? The samples in these two studies
were selected from RCTs, where the interventions started at infant
age five and six months, respectively, and outcomes were collected
at 12 months and in 2005 also at 18 months. Effects on sensitivity
and on attachment were found. Bick and Dozier evaluated the ef-
fects of ABC on children in foster care compared with developmen-
tal parent education.?® The interventions started around infant age

9.5 months, and effects on sensitivity were identified.

3.2.7 | Indicated interventions for neglect,
maltreatment and harsh parenting

Negrao et al and Pereira et al presented results from an RCT of VIPP-
Sensitive Discipline in a sample of very poor mothers with risks of
harsh parenting.?>%% Six home visits were included, while the con-
trol condition received six phone calls about child development. The
intervention had effect on enhancing positive parent-child interac-
tions in terms of maternal nonintrusiveness, child responsiveness
and involvement. Effects on decreasing maternal harsh discipline
were found only for mothers with high parental stress. ABC was
studied with families with children with risk of neglect and maltreat-
ment and in families with children reported to the child protection
services.?>?” The control groups received education on child devel-
opment. Child age at inclusion was heterogeneous in both studies
and ranged between 2 and 26 months. Bernard et al found effects
of secure and disorganised attachment, and Lind et al found lower
levels of negative affect in children in the intervention group during
parent-child interaction. Moss et al evaluated 8 weekly home visits
with video feedback among families monitored by the social services
for maltreatment of their children.*® Apart from video feedback,
the intervention included brief discussions of attachment-emotion
regulation-related themes. At postintervention, they reported sig-
nificant improvements in sensitivity and attachment security in the

intervention group.

3.2.8 | Indicated intervention for infant irritable
temperament and economic stress

Circle of Security-home visits-HV4 with four home visits with video
feedback and ‘in the moment comments’ about mother-child in-
teraction were given about every third week at infant age 6.5 to
9.5 months. Attachment patterns and maternal sensitivity were
compared between 220 participants randomised to the intervention
or a control group receiving led home visits with psychoeducation on
caregiving. No significant differences were found regarding primary
outcomes on attachment quality and maternal sensitivity.**

4 | DISCUSSION

The widespread knowledge about the importance of parents’
sensitivity and children's early attachment has led research-
ers to create a multitude of interventions in order to strengthen
these relationships. Since the focus of this narrative review was
on methods that may be suitable for use in WBCs, strict inclu-
sion criteria were implemented, leaving us with 25 RCTs. Of the
studies, 21 were indicated and aimed at families with established
problems or risk factors on an individual level. Two studies were
selective, for families belonging to a risk group, while another two
programmes used a universal strategy, for families with no estab-

lished risk factors.
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The included studies showed a large homogeneity in the content
and strategy of interventions for parental sensitivity and children's
attachment relationships. All but three (one psychotherapeutic in-
tervention and two group interventions) were carried out in the
homes of the families and used video feedback techniques, filmed
parent-infant interaction and gave feedback on relevant sections of
these clips during the next session. Of the indicated studies, 17 had
maternal/parental risk factors, such as depression, negative parent-
ing styles or unresolved/insecure attachment representations as
inclusion criteria. Only one intervention was specifically aimed at
fathers, one included primary caregivers of both sexes, while all the
others primarily addressed mothers.

Possibly, the homogeneity of the included studies is related to our
exclusion of interventions with more than 12 sessions (plus potential
booster sessions). A large number of group and home visit interven-
tions and an even larger number of psychotherapeutic interventions
were excluded due to their (sometimes very) high number of sessions,
based on the assumption that longer interventions are outside of the
scope of universal WBCs. Universal WBCs aim at promotion, pre-
vention and early treatment interventions for infant attachment and
parental sensitivity.’®> More intensive interventions are hence more
suitable for specialised services such as child psychiatry and child so-
cial services. It should also be noted that a large number of sessions
are not necessarily related to a better treatment outcome.*? Despite
the limitation of numbers of sessions applied in this review, we could
identify interventions with effect on sensitivity and on child attach-
ment. This was in line with a previous review that argued for fewer
contacts being somewhat more effective on these outcomes.*?

We excluded methods starting during pregnancy or at postpar-
tum or neonatal wards to make the review relevant for the WBCs,
where contact is established after discharge from the hospital.
Also, this is in line with arguments from a previous review, con-
cluding that interventions starting 6 months after birth or later
were more efficient than those introduced earlier.*> Most of the
interventions in this review were studied on populations of moth-
ers and children around age 6-12 months. A few had very hetero-
geneous age samples and one, Circle of Security-HV4, started at
age one month.*

4.1 | Usefulness of specific interventions

The review found more evidence of positive effects for interventions
for families with individual risk factors than for selective programmes
for teenage mothers or low-SES families. In modern WBCs, the
Internet-delivered selective Infant-Net Intervention for low-SES fami-
lies may, however, be of interest.?? Further studies could evaluate the
potential contributions of Internet-delivered methods for WBCs.
Many high-income countries today have policies that promote
gender equity in parenting. In the Nordic countries, such policies
have been in place since the 1970s.*% Thus, the lack of interven-
tion studies that include fathers is a major knowledge gap in this

area.

ACTA PEDIATRICA ERVYSFEEAVER i

The most well-studied method in this review was VIPP, with posi-
tive effects particularly on parental sensitivity but also in some studies
on children's attachments security and disorganisation. This method
may be suitable in WBCs, with its scope of four home-based sessions.
The sample in several of the studies of VIPP consisted of mothers
with difficulties related to their caregiving (attachment representa-
tions), which may be well in line with whom the WBC psychologists
frequently meet and support. Moreover, most of the studies on VIPP
are from the Netherlands, a country with a strong WBC tradition,**
which makes these effect sizes of these studies particularly relevant
for the WBC context of this review, since the Dutch control groups can
be expected to have access to a similar psychosocial support as parents
in other countries with WBC. It has also been trialled in other contexts
and is currently studied with fathers in the UK.*®

The other well-studied method was ABC with ten one-hour
home visiting sessions. This intervention showed positive effects on
maternal sensitivity and children's attachment patterns but seems
unsuitable for the WBCs since it is targeting high-risk families. For
the social or child protection services, it may, however, be a valuable
addition, possibly in liaison with the WBC.

Three programmes aimed at mothers with depression. Van
Doesum et al found positive effects on secure attachment and ma-
ternal sensitivity post-treatment of their home visiting mother-baby
intervention but no effects on child attachment at follow-up at five
years.37'38 Stein et al found no effects of their 11-session parent-
ing video feedback therapy, and Forman et al found no effect of
interpersonal therapy on maternal responsiveness and negative ef-
fects on attachment security at follow-up at child age 2.4 years.3?3¢
New mothers are screened for depression at 6-8 weeks in Swedish
WABCs, and methods for protecting the child from negative conse-
quences of depression are important. In the study of Stein et al,
mothers in the intervention and in the control condition received
cognitive behavioural therapy and the rate of remission was high
in both groups. The authors propose this as an explanation for the
close to the normative means of attachment security in the children
at age 2 years. This contradicts the review findings of Tsivos et al,
who instead found that programmes targeting maternal sensitivity
and responsiveness had the greatest efficacy at reducing depres-
sion.*® Whether treatment focus for WBC psychologists should be
on the depression per se or whether and when interventions for
attachment and sensitivity are warranted are important questions

for further studies.

4.2 | A Swedish perspective

In Swedish WBC and infant mental health clinics, the programmes
Circle of Security Parenting and International Child Development
Program have been widely implemented.}*#” No studies on ef-
fects of International Child Development Program for parents
with children 0-2 years were found in our search, and one small-
scale single trial of Circle of Security Parenting found no positive

results compared to treatment as usual in an infant mental health
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clinic.3* When comparing the studied interventions to those cur-
rently used in Sweden, a gap is thus revealed. The most popular
methods in use have limited, if any, scientific support. Our findings
regarding the benefits of including home-based video feedback in
interventions for parents’ sensitivity and children's attachments

have not influenced Swedish clinical practice.

4.3 | Strengths and limitations

This review should be regarded as a narrative rather than a system-
atic review, since no systematic quality assessment of the included
studies was performed. Our criteria of including only studies with a
RCT design, however, limited our review to studies with a state of the
art design in intervention research. Thus, we believe that the review
allows for some tentative conclusions based on the identified homo-
geneity in the methods and location of studies with effect on parental
sensitivity and to some extent on children's attachment relationships.
On the other hand, studies with other less satisfactory study designs
were not included in our review, limiting the comprehensiveness of

the review with regard to the diversity of interventions.

5 | CONCLUSION

Selective home-based interventions with video feedback on parent-
child interaction show consistent positive effects on parental sen-
sitivity and to a certain degree also on children's attachment and
can be a useful contribution to psychosocial support provided to
parents in well-baby clinics for families at risk, both for direct use
and in liaison with the social services. There are important knowl-
edge gaps with regard to the efficacy of these interventions to fa-
thers and parents of non-Western background and for programmes
with a universal strategy in general. There is a clear gap between the
evidence-based methods and the methods currently in use in the
Swedish WBCs.
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