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Review

Introduction

Pediatric primary care providers are the only professionals 
who regularly meet with children and their families from 
infancy through adolescence. Well-child care in particular 
is designed to focus on the prevention of disease, as well as 
the promotion of health and development. However, it is 
imperative to prioritize effective interventions given the 
limited amount of time for well-child care visits.1

Addressing Adverse Childhood Experiences (ACEs) may 
be an important topic for pediatricians to prioritize. As 
defined by the original CDC study, ACEs include family-
relationship risk factors such as child maltreatment (physi-
cal, verbal, and sexual abuse; physical and emotional 
neglect) and household challenges (mental illness, substance 
abuse, intimate partner violence, incarceration, divorced, or 
separated parents).2 Research shows that exposure to 1 ACE 
increases the odds of additional ACEs, there is a dose-
response relationship between ACEs and poor health, and 
ACEs increase risk of a wide range of physical, mental, and 
social problems.2-6 In children, studies suggest that ACEs 
increase risk of behavior problems, developmental delays, 

somatic complaints, sleep disruption, injuries, unhealthy 
weight, asthma, and substance use.7-12

A separate literature shows that safe, stable, and nurtur-
ing home environments promote optimal health and devel-
opment. For example, recent reviews show that positive and 
collaborative parent-child relationships improve child men-
tal health, including reduced depression,13 reduced aggres-
sion,14 and improved self-regulation.15 There is also 
evidence that the quality of parent-child relationships can 
impact physical health, such as inflammatory responses in 
children with asthma,16 glycemic control in patients with 
diabetes,17 and medical adherence across chronic health 
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conditions.18 Studies of children with ACEs suggest that 
interventions that focus on promoting responsive parenting 
may affect cortisol regulation, brain development, epigene-
tic regulation, and autonomic nervous system functioning.19 
In consideration of this literature, the American Academy 
of Pediatrics encourages universal interventions to promote 
relational health.20

Since interventions that improve relational health may 
reduce the negative consequences of ACEs, many pediatri-
cians are searching for feasible, evidence-based parenting 
advice, materials, and programs to implement in their clin-
ics. The goal of this review was to identify and present par-
enting interventions in such a way that pediatricians can 
make an informed choice about what to implement and with 
what resources. Therefore, our specific aims were: (1) To 
identify interventions that focused on parenting education 
about healthy parent-child relationships, involved a pediat-
ric primary care practice, and measured child or parent-
child outcomes; (2) To describe characteristics of effective 
interventions; and (3) To offer guidance regarding strategies 
to improve relational health and related outcomes.

Methods

This review followed the reporting guidelines for the 
PRISMA extension for scoping reviews (PRISMA-ScR).21 
A flow diagram of our literature search is illustrated in 
Figure 1. In March 2021, we searched for systematic reviews 
of parenting education by pediatric providers published in 
English from January 2000 to December 2020. Key search 
terms were “Intervention” AND (“Parenting” or “Parent-
child relations”) AND (“Pediatric primary care” or “Primary 
health care”). The search was performed in PubMed, 
PsychInfo, SocIndex and Web of Science. In July 2023, this 
search was repeated from January 2021 through June 2023. 
Systematic reviews were included if they contained primary 
studies of parenting education about healthy parent-child 
relationships in a pediatric primary care setting.

The full-text of the systematic reviews were then evalu-
ated by 2 independent reviewers. Primary studies were 
included if they (1) evaluated an intervention that focused 
on parenting education about healthy parent-child relation-
ships, (2) involved a pediatric primary care practice (see 
Table 1 column “pediatricians” for specific types of involve-
ment); and (3) measured child or parent-child outcomes. All 
studies of parenting education through pediatric primary 
care were included, regardless of whether child ACEs were 
measured. Studies that did not isolate the impact of parent-
ing education but combined with other interventions (such 
as pharmacotherapy) were excluded.22 In addition, descrip-
tive studies and pilot work that did not report outcomes on 
a comparison group or did not demonstrate a statistically 
significant difference between groups due to low power 
were excluded.23,24

Extracted data included key components of the interven-
tion; research design; child physical, behavioral, and devel-
opmental outcomes; parent-child relationship and parent 
mental health outcomes. Disagreements among reviewers 
were discussed and resolved by consensus. For interven-
tions with 2 or more publications, emails were sent to first 
authors to validate the accuracy of intervention descriptions 
and outcomes. Results were collated by statistically signifi-
cant outcomes and qualitatively analyzed for patterns across 
intervention components and information content. In addi-
tion, a 2 × 2 matrix was used to stratify interventions by the 
extent to which pediatric clinical staff were involved in the 
intervention and the extent to which additional profession-
als were needed.

Results

We identified 35 systematic reviews of which 11 met inclu-
sion criteria. Three additional systematic reviews were 
identified by reviewing reference lists of the first 11 reviews 
or personal libraries.66-79 From these 14 systematic reviews, 
a total of 25 unique parenting education interventions met 
inclusion criteria. Four of these parenting interventions did 
not improve outcomes more than the comparison group.80-83 
Table 1 provides a summary of intervention components for 
the remaining 21 interventions, Table 2 provides a summary 
of information content, and Figure 2 provides a contrast and 
comparison of interventions. Three interventions were 
delivered specifically to pediatric patients with ACEs,26,27,53 
5 were delivered to pediatric patients with behavioral con-
cerns,29,41,44,45,52 2 were delivered to low education or 
income families,34,60 and the remaining eleven were deliv-
ered to general pediatric populations. Additional informa-
tion on all the interventions can be found in the Appendix.

Interventions That Improved Child Physical 
Outcomes

Four out of 8 (50%) of the studies that measured any type of 
child physical health outcome demonstrated a statistically 
significant difference from the comparison group. One pilot 
study of THRIVE (Teaching Healthy Responsive parenting 
during Infancy to promote Vital growth and rEgulation) for 
general pediatric patients age 0 to 6 months found improve-
ment in infant conditional weight gain.25 This study used 
co-located psychology fellows to discuss responsive parent-
ing at well-child care, including eating and sleep routines, 
and was compared to a control group that focused on mental 
health. Two interventions for children with ACEs reduced 
child injuries and assaults. One was a nurse home visiting 
program for infants which offered connection to commu-
nity resources, parenting education, and social support.26 
The other was the Safe Environment for Every Kid (SEEK) 
intervention for age 0 to 5 years and trained pediatricians to 
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offer information and community resources related to 
depression, substance abuse, partner violence, and stress, in 
addition to making a social worker available.27,28 The 
Minnesota Violence Prevention program reduced fight-
related injuries.29 This program was for children age 7 to 
15 years with behavioral health symptoms, and provided 
information about child development, positive parenting, 
discipline and decision-making using a parenting manual, 
videotapes, and weekly phone coaching over 6 weeks.

Interventions That Improved Child 
Developmental Outcomes

Four out of the 9 (44%) interventions that measured child 
developmental outcomes demonstrated improvements. 
The Video-taped Interaction Project (VIP) utilized a co-
located developmental specialist who met with families 
individually and reinforced positive interactions, in addi-
tion to sharing written information, books, and toys.33-36 A 

Figure 1.  Flow diagram of literature search.
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Caribbean Parenting Intervention utilized community 
health workers and nurses to discuss waiting room videos 
and message cards about topics that included showing 
love, comforting, talking, praising, bath time, reading, and 
playing.31 Both interventions improved cognitive develop-
ment. VIP also improved expressive language, as did a 
program based upon Touchpoints that utilized parent 
coaches, handouts, videos, and follow-up home or tele-
phone visits.30 A fourth intervention improved social-emo-
tional development compared to the group who declined 
the intervention.32 This intervention by a pediatric psy-
chologist was done at clinic or home-based visits and 
included parenting topics (such as discipline, sleep, feed-
ing, and toileting), as well as information about 

developmental goals, play therapy, parent-child interac-
tion therapy, and community resources.

Interventions That Improved Child Behavioral 
Outcomes

Eleven out of the 13 (84%) interventions that measured 
child behavior improved outcomes. Eight improved out-
comes more than the comparison, including the Minnesota 
Violence Prevention program29 and VIP.37 The majority tar-
geted children ages 2 years or older with parental concerns 
about child behavior.

A self-directed intervention enhanced imitation and play 
for toddlers from low-income and/or low education families 

Figure 2.  Comparison of pediatric primary care parenting education interventions.
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through monthly newsletters, learning materials, and devel-
opmental questionnaires.37 All of the other interventions 
that were superior to the comparison condition utilized sup-
port staff other than the pediatrician. The Child-Adult 
Relationship Enhancement in Primary Care (PriCARE) pro-
gram utilized co-located mental health professionals to run 
weekly positive parenting groups over 6 weeks.42,43 Primary 
Care Triple P (Positive Parenting Program) utilized nurses 
to run four 2-h group sessions, in addition to weekly tele-
phone calls, tip sheets and videos related to child develop-
ment, behaviors, and positive parenting.45-48 In Healthy 
Steps, a developmental specialist provided guidance on 
child development, parent support, and community 
resources through parent groups, home visits, and phone 
follow-up.38,39 In the Doctor Office Collaborative Care 
(DOCC) program, social workers met with individuals or 
groups over 6 months and provided information about man-
aging stress, promoting positive behavior, anger control, 
and social skills.44 Parenting Matters utilized phone coach-
ing by clinical psychology students weekly over 6 weeks 
and provided information about child development, behav-
iors, positive parenting and discipline.41

Interventions That Improved Parent-Child and/or 
Parent Mental Health Outcomes

Eighteen out of 20 (90%) interventions that measured par-
ent-child outcomes improved outcomes. Seventeen 
improved outcomes more than the comparison group, 
including Queensland Home Visits,26 SEEK,27,28 Caribbean 
Parenting,31 Minnesota Violence Prevention,29 Building 
Blocks,58-60 VIP,35,58-62 PriCARE,42,43 DOCC,44 Primary 
Care Triple P,45-47 and Healthy Steps.40 In addition, 4 inter-
ventions improved outcomes through counseling by pedia-
tricians. The Care for Development Intervention trained 
pediatricians in use of a standardized interview at acute 
visits and teaching parent strategies for listening, observ-
ing, praising, playing, and making homemade toys.57 Play 
Nicely trained pediatricians to talk with parents about plans 
for discipline after they viewed a related video.63-65 A third 
intervention focused on having pediatricians provide edu-
cational pamphlets, books, and videos at well-child 
care.54,55 Another well-child care intervention focused on 
normal development and responsiveness to infant social 
behaviors.49,50

Three additional interventions relied on support staff. 
Both the Baltimore Home Visits program which utilized 
nurse home visitors53 and the Toddlers without Tears pro-
gram that utilized facilitated parenting groups56 improved 
emotional responsiveness and reduced harsh parenting. 
Also, a low-intensity intervention that had clinic staff pro-
vide finger puppets and a list of suggested activities at the 
2-month well-child visit demonstrated increased cognitive 
stimulation, as well as reduced parental depression.51,52

Ten of the 13 (77%) interventions that also measured 
parent mental health outcomes demonstrated reductions 
in parent stress, depression, anxiety, and/or 
smoking.26,29,30,40,43,44,46,51,58,60

Discussion

The purpose of this review was to identify pediatric pri-
mary care interventions that focused on improving rela-
tional health and thereby might reduce the negative 
consequences of ACEs. Our results demonstrate that a 
range of low to high intensity interventions can improve 
relational health, such as decreased corporal punishment 
and psychological aggression, as well as increased mater-
nal-child attachment, stimulating interactions, and sensi-
tivity. Lower intensity interventions improved relational 
health simply through distribution of written materials,37 
toys that encouraged interactive play,51,52 or enhanced 
pediatrician counseling about parent-child interac-
tions.49,50,57,63-65 Higher intensity interventions involved 
pediatricians through screening and/or team meetings, as 
well as collaboration with nurse home visitors, social 
workers, or parent coaches.36-29,44,53 The 3 studies that dem-
onstrated improved relational health in pediatric patients 
with known ACEs were high intensity in both pediatrician 
involvement and use of additional professionals.26,27,53 
However, the majority of interventions that measured par-
ent mental health demonstrated improvements, which sug-
gests the potential for pediatric parenting interventions to 
reduce child exposure to ACEs and have clinical merit 
beyond the direct impact on the child.29,30,40,43,44,47,52,58

Child behaviors were also improved by a range of low to 
high intensity interventions. For example, 3 interventions 
were not superior to the comparison because child behav-
iors were improved by the low intensity comparison, spe-
cifically handouts only,80 books only,83 and phone coaching 
as opposed to in person coaching.81 In addition, Building 
Blocks demonstrated enhanced child play and parent-child 
interactions, while lowering maternal depression, based 
only upon distribution of newsletters and learning materi-
als.37 Thus, pediatric practices that have limited resources to 
add support staff should keep in mind that sharing written 
information with families about positive parenting and play 
can be impactful.

By contrast, improving child development and reducing 
injuries required multicomponent interventions including 
support from additional professionals, such as develop-
mental specialists, psychologists, social workers, parent 
coaches, and community health workers. In addition, all of 
the interventions that reduced child injuries26,27,29 and half 
of the interventions that improved child development30,32 
also focused on connecting families to community 
resources, including information about parent mental 
health.
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Positive parenting focuses on influencing child behavior 
through praise for positive behaviors and discipline strate-
gies for negative behaviors. By contrast, responsive parent-
ing focuses on building relationships between parents and 
children by listening to children, playing with them, and 
helping them to understand and manage their emotions. Of 
the interventions that improved child behavior and develop-
ment, all included information about positive parenting 
strategies. Less than half of the interventions included 
responsive parenting content, and only 3 interventions 
included information specific to developing emotion regu-
lation. Children affected by ACEs have been exposed to or 
are living with caregivers who have challenges with emo-
tion regulation and stress management. Therefore, research 
is warranted to evaluate whether parenting education that 
incorporates information about responsive parenting is par-
ticularly helpful to reducing the negative consequences of 
ACEs.

Some limitations should be considered when interpret-
ing our results. First, our conclusions may overestimate the 
efficacy of interventions due to publication bias. We tried to 
address this by reaching out to authors and making sure that 
our results included both significant and non-significant 
findings. Second, our review treated all of the interventions 
as having equal validity although some have been evaluated 
more extensively, particularly Healthy Steps and VIP. Most 
studies also only examined short-term impact, although 
Healthy Steps and VIP are exceptions. Furthermore, a 

variety of other pediatric interventions may impact child or 
parent-child outcomes but were not included in this review 
because they do not focus on education about parent-child 
relationships. For example, Reach Out and Read does not 
focus on education about parent-child relationships so was 
not included in this review, but does focus on child develop-
ment with studies demonstrating positive impacts on lan-
guage development and parent-child interactions.84 The 
results of this review should be considered in the context of 
the broader literature on pediatric interventions.

Our results demonstrate a lack of parenting interventions 
to date that measured child physical health outcomes or bio-
markers. More studies are needed that specifically evaluate 
the impact of pediatric primary care parenting interventions 
for children with ACEs, and more studies are needed on 
samples of school-age and adolescent patients.

In conclusion, this review provides a summary of pediat-
ric primary care parenting intervention components and 
content which can be used by pediatricians to guide their 
selection of strategies to improve relational health and 
related outcomes. Our results highlight the potential for fea-
sible, low-intensity interventions to improve relational 
health and child behaviors. Given that ACEs increase the 
risk for mental, physical, and developmental health issues 
across the lifespan, policies that support parents and access 
to parenting interventions are warranted, as is research 
funding to expand knowledge about how to foster healthier, 
more resilient communities.
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