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Abstract
Young mothers with child welfare involvement often participate in programs to prevent future child maltreatment. However, 
most programs are not designed for young mothers and overlook unique challenges related to development, psychosocial 
stressors, relationships, and stigma. This scoping review synthesized existing literature and mapped what is known about 
programs designed for young mothers with child welfare involvement in Canada and the United States. The scoping review 
protocol was designed using Arksey and O’Malley’s methodological framework. An extensive search was conducted from 
university databases and grey literature. The inclusion criteria were (1) the program was designed for parents under 25 years 
old, (2) the program serves mothers with child welfare involvement, (3) the studies are published in English, and (4) the 
programs were delivered in Canada or the United States. The search results included 1925 articles and 14 were screened 
using the inclusion criteria. Article publication dates ranged from 1981 to 2017, with most studies being conducted in the 
United States. Three themes identified in this review were (1) service delivery approaches, (2) program outcomes, and (3) 
collaboration with child welfare services. The findings suggest that few programs designed for young mothers exist in Canada 
and the United States. A variety of program evaluation methods and program delivery approaches were found. Program char-
acteristics that may benefit young mothers with child welfare involvement include incorporating peer support initiatives, the 
explicit intention to build a therapeutic alliance between the service provider and the mother, and prolonged service delivery.

Keywords  Scoping review · Young mothers · Child welfare · Program delivery · Interventions

Many North American young mothers (under age 25) expe-
rience unique risk factors related to their health and psycho-
social circumstances, which put their children at greater risk 
of child maltreatment (Doidge et al., 2017). Identified risk 
factors include intergenerational trauma and child welfare 
involvement as a child (Wall-Wieler et al., 2018); a history 
of child abuse (Bartlett & Easterbrooks, 2012); substance 
use, poverty, and precarious housing (Afifi, 2007); intimate 
partner violence (IPV), mental health disorders, and lower 
rates of regular prenatal care (Kingston et al., 2012). Young 

mothers (under age 20) are also more likely than older 
mothers to have experienced child maltreatment themselves 
(Jaffee et al., 2001), which can have negative long-term 
consequences, including increased rates of mental health 
disorders, substance abuse issues, criminal behavior, attach-
ment ruptures, interpersonal problems, and dissociation 
(Bailey et al., 2007; Gilbert et al., 2011; Jud et al., 2016). 
Given the perceived seriousness of these risk factors, it is 
unsurprising that young mothers experience a higher rate 
of child welfare involvement than their older counterparts 
(Al-Sahab et al., 2012).

Child maltreatment and the risks of psychological conse-
quences continue to be significant public-health and social-
welfare concerns in high-income countries (Gilbert et al., 
2009). Programs and interventions that deliver timely and 
coordinated support to young mothers with child welfare 
involvement are essential to addressing health and safety 
concerns. Yet, there appears to be a lack of formal supports 
in place (Hubel et al., 2018).
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Young Mothers with Child Welfare 
Involvement

Young maternal age (under age 25) is a predictor of child 
maltreatment being reported to child welfare agencies (Filip-
pelli et al., 2017; Putnam-Hornstein & Needell, 2011) as 
well as substantiated cases of child maltreatment, even 
after controlling for other sociodemographic variables 
(e.g., region, race) (Lee & Goerge, 1999; Stier et al., 1993). 
Despite being investigated for less severe concerns, children 
of young mothers are more likely to be considered at risk for 
future maltreatment and to experience more intensive child 
welfare involvement (King et al., 2019). Previous studies 
suggest that young people connected to the child welfare 
system are under a persistent microscope, experiencing 
intensive and wide-ranging observation and surveillance that 
disproportionately criminalize youth of color (Lovaas, 2016) 
and youth with a history of substance abuse use (Campbell, 
2018). This scrutiny has been exacerbated by increasingly 
accessible technologies for documentation meant to pro-
tect children and minimize liability (Garrett, 2004). At the 
state level, youth advocates have challenged child welfare 
documentation practices that perpetuate the cycle of foster 
care (Lovaas, 2016). For instance, foster youth in California 
worked on a legislative bill (AB260) to prevent informa-
tion from prior child welfare involvement from being used 
as a pretext for removing a parenting foster youth’s child 
(Lovaas, 2016). Perpetuating the cycle of foster care is a 
widespread fear among young mothers who have been in 
previous care of the state, creating stress and a sense of pres-
sure for parents (Schelbe & Geiger, 2017).

Programming for Young Mothers

Young mothers with child welfare involvement experience 
a unique set of needs and barriers than older mothers with 
child welfare involvement. For example, young mothers 
experience a more significant financial burden than older 
mothers (Al-Sahab et al., 2012), exacerbated by unemploy-
ment and lack of educational opportunities (Hubel et al., 
2018). In addition to the increased financial burden, young 
mothers face various interacting factors, including social 
isolation and single-parent status (Bartlett & Easterbrooks, 
2015). Moreover, young mothers experience greater dif-
ficulty attending programs and interventions than older 
parents because of social isolation and stigma, transporta-
tion costs, and the increased likelihood of living in poverty 
(Kagawa et al., 2017).

The effectiveness of generalized parenting programs has 
been examined using young parent samples (Hubel et al., 

2018; Kagawa et al., 2017). A secondary data analysis 
conducted by Hubel et al. (2018) studied the effectiveness 
of a parental training program designed for families with 
child welfare involvement. The study compared the pro-
gram outcomes of a group of young parents to the overall 
sample of parents of all ages. The findings suggest that 
the training program, which was designed for parents of 
all ages, was not significantly effective in reducing risk 
factors for young parents with child welfare involvement; 
however, it was effective for the overall sample (Hubel 
et al., 2018). One explanation for the difference in results 
was that younger families required a different delivery 
approach than their older counterparts. Due to young 
parents’ developmental stage, they may have been better 
served with a more nurturing approach, such as scaffold-
ing skill development and positive encouragement during 
observations (Hubel et al., 2018). A second explanation for 
the difference in results was that young parents had more 
difficulty adhering to a rigid attendance schedule, indicat-
ing the need for a more engaging and less punitive delivery 
approach. The findings suggest that pre-existing programs 
require modification and flexibility for young mothers to 
be more successful (Hubel et al., 2018). Another recom-
mendation was to be more technologically advanced by 
using online programming, which may be more accessible 
than in-class training.

A second study assessing the effectiveness of a parent-
ing skills program used a subsample of young mothers to 
examine whether they experienced different outcomes than 
older mothers (Kagawa et al., 2017). Their findings suggest 
that the parenting skills program did not adequately address 
young mothers’ needs, despite finding improvements among 
the older mothers’ sample (Kagawa et al., 2017). Two expla-
nations for the different outcomes between young and older 
mothers included stigma and social marginalization that 
the young mothers experienced in the program and that the 
young mothers’ immediate needs of housing and financial 
insecurities left them unable to engage fully.

Study Objective

This scoping review aims to provide an overview of evi-
dence and identify pertinent gaps in research related to pro-
grams and interventions designed for and offered to young 
mothers with child welfare involvement in Canada and the 
United States. There is no published protocol for this review. 
Young mothers are defined in this review as parents under 
25 years old (U.N., 2008). This scoping review guides what 
is currently known about programs for young mothers with 
child welfare involvement. It provides a starting point for 
future research aiming to inform program development and 
implementation.
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Methods

This scoping review examines the extent and range of 
research activity related to programs and interventions for 
young mothers with child welfare involvement up to 2018. 
The scoping review was conducted using the methodologi-
cal framework proposed by Arksey and O’Malley (2005) 
and Levac et al. (2010), which involves five-stages: identi-
fying the research question; identifying relevant studies and 
developing the search; study selection; charting the data; and 
collating, summarizing, and reporting results. The research 
question was purposefully designed to be broad to ensure 
a comprehensive mapping and coverage of programs. This 
review’s guiding research question was: What is known from 
the existing literature about programs for young mothers 
with child welfare involvement in Canada and United States? 
Given that we planned to review literature about programs 
designed for young mothers with child welfare involvement, 
we anticipated a small sample size; therefore, our approach 
was more inclusive and incorporated a wide range of study 
designs including quantitative and qualitative research. 
Similarly to other scoping reviews (Serrata Malfitano et al., 
2016; Tricco et al., 2015), we did not limit inclusion criteria 
by date as we preferred to take a historical approach to learn 
more about the evolution of programs and interventions for 
young mothers over time.

Search Strategy

A combination of sources was used to identify relevant stud-
ies that met the screening criteria, including electronic data-
bases, reference lists, hand-searching of key journals, and 
Google Scholar. A preliminary search of ProQuest, OVID, 
and EBSCO databases was conducted using the key terms 
“young mother” AND “child welfare” AND “program” 
to determine relevant search terms using the university 
library’s thesaurus tool. The final search was conducted 
with support from the university health sciences librarian, 
who provided recommendations for database selection and 

the search strategy for each database. The search terms for 
the ProQuest Central database are found in Table 1 (search 
terms for the OVID and EBSCO databases are available 
upon request). Manual location screening was an option in 
the ProQuest Central and EBSCO databases, so the authors 
used this tool instead of including Canada and the United 
States in the list of search terms. No location criteria were 
used for the OVID search, so the authors manually removed 
any studies conducted outside Canada and the United States.

Article Screening

The electronic database search identified a total of 1987 arti-
cles, and 1925 remained after the duplications were removed 
(see Fig. 1). Zotero Version 5.0 was used to manage the 
articles throughout the screening process. Predetermined 
inclusion criteria were: the program was designed for and 
delivered to parents between the ages of 15 and 24 years 
old; the program served mothers with child welfare involve-
ment (e.g., delivered by child welfare services, partnered 
with child welfare services, or targeted young mothers with 
child welfare involvement); the study was published in Eng-
lish; the study was peer-reviewed and identified in the library 
databases or through manual searching. Articles excluded 
were programs or interventions that included mothers of any 
age in their service delivery or were not focused on young 
mothers with child welfare involvement.

The first phase of study selection involved the first two 
authors (A.G., K.H.) screening all titles and abstracts from 
the databases. The authors converged following the screen-
ing of 30 articles to confirm the inclusion and exclusion 
criteria before moving onto the rest. Any disagreements 
regarding article screening were reviewed by the third author 
(B.K.).

Charting the Data and Generating Findings

Data charting aims to identify key items of informa-
tion obtained from the screened articles from phase two. 
The research team developed a data charting form based 

Table 1   Search terms

Concept Synonyms and Boolean Phrases

Young Mothers (young N/3 mother*) OR (teen N/3 mother*) OR
(pregnan* N/3 teen*) OR (pregnan* N/3 youth) OR (adolescen* N/3 mother*) OR (adolescen* N/3 mother) OR (adolescen* 

N/3 pregnan*) OR (expecting young mothers)
Child Welfare (“child welfare”) OR (child* in care) OR (child

custody) OR (child protection) OR (children’s aid) OR (child and family services) OR (child placement) OR (community 
services) OR (child protection services)

Program (early intervention) OR (parent* N/3 program*) OR
(prevention program*) OR (parent* N/3 education) OR (parent* N/3 train*) OR (parent* N/3 promot*) OR (parent education 

in early intervention) OR (health education) OR (maltreat* N/3 prevention) OR psychoeducation
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on Arksey and O’Malley’s (2005) framework. Data were 
extracted using headings that included authors, year of pub-
lication, study location, methodology, program characteris-
tics, research findings, and meaningful results. The scoping 
review’s final stage involved analyzing the extracted data 
using descriptive analysis of the extent, nature, and distribu-
tion of the screened-in studies and organizing the literature 
thematically (Arksey & O’Malley, 2005).

Results

Fourteen studies met the inclusion criteria and were included 
in the scoping review. Their publication dates ranged from 
1981 to 2017. Over half the articles (n = 9) were published 
since 2000, and almost three-quarters (n = 10) were con-
ducted in the United States. Of the fourteen programs and 
interventions that were published, four were hospital-based 
(Britner & Reppuccil, 1997; Kumar et al., 2016; McHugh 
et al., 2017; Stevens-Simon et al., 2001), three were operated 
by child welfare services (Erf, 1981; Sisto, 1985; Wolfe, 
1988), four were community-based (Davies et al., 1999; 

Duncan et al., 2008; Honig & Morin, 2001; Li et al., 2015), 
one was a collaboration between child welfare and a commu-
nity agency (Hudgins et al., 2014), one was a collaboration 
between a health care organization and community agency 
(Chablani & Spinney, 2011), and one was a statewide pro-
gram (Easterbrooks et al., 2013). The program approaches 
and intervention types were wide-ranging in scope, from 
home visiting programs to support groups. The program 
and interventions were delivered by various professionals 
including human service workers, registered nurses, nurse 
practitioners, graduate students in social work and psychol-
ogy, child and youth workers, child development specialists, 
student librarians, psychiatry residents, physicians, and dieti-
cians, among others. There was variation in program evalu-
ation methods among the studies but most used quantitative 
approaches (57%). A small number of studies used a qualita-
tive design (36%), and only one article was a mixed-methods 
design. All results are summarized in Table 2.

Charting and data abstraction methods assisted the pro-
cess of identifying themes within the studies. The three 
themes identified in this review of programs and interven-
tions for young mothers with child welfare involvement 

Fig. 1   PRISMA flow diagram

Sc
re

en
in

g
El

ig
ib

ili
ty

Id
en

tif
ic

at
io

n
In

cl
ud

ed
 

Additional records identified through 
other sources 

(n=32) 

Initial results through database 
screening 
(n=1,987) 

Records excluded 
(n=1,817) 

Final results 
(n=14) 

Records after duplicates removed 
(n=1,925) 

Records screened 
(n=1,925) 

Full-text articles assessed for 
eligibility 
(n=108) 

Full-text articles excluded, 
with reasons 

(n=88) 

Eligibility reviewed by third 
reviewer  
(n=20) 



303A Scoping Review of Programs for Young Mothers with Child Welfare Involvement in Canada and the…

1 3

Ta
bl

e 
2  

S
um

m
ar

y 
of

 st
ud

ie
s i

nc
lu

de
d 

in
 th

e 
re

vi
ew

A
ut

ho
r/y

ea
r

St
ud

y 
lo

ca
tio

n
Pr

og
ra

m
 d

el
iv

er
y 

&
 p

ur
po

se
M

et
ho

do
lo

gy
Re

se
ar

ch
 fi

nd
in

gs
stu

dy
 re

co
m

m
en

da
tio

ns

B
rit

ne
r a

nd
 R

ep
pu

cc
i (

19
97

)
V

irg
in

ia
, U

SA
 (u

rb
an

 d
w

el
l-

in
g)

A
 p

ar
en

t e
du

ca
tio

n 
pr

og
ra

m
 

fo
r t

he
 p

re
ve

nt
io

n 
of

 c
hi

ld
 

m
al

tre
at

m
en

t

A
 q

ua
si

-e
xp

er
im

en
ta

l d
es

ig
n 

w
ith

 a
 c

on
tro

l g
ro

up
 

(n
 =

 31
4)

, a
 h

om
e 

vi
si

tin
g 

co
nt

ro
l g

ro
up

 (n
 =

 96
), 

an
d 

th
e 

pr
og

ra
m

 g
ro

up
 (n

 =
 12

5)

Th
e 

pr
og

ra
m

 g
ro

up
 h

ad
 th

e 
lo

w
es

t r
at

e 
of

 re
po

rte
d 

ch
ild

 
m

al
tre

at
m

en
t a

nd
 w

as
 m

or
e 

lik
el

y 
to

 g
ra

du
at

e 
hi

gh
 

sc
ho

ol

Pr
og

ra
m

s n
ee

d 
to

 b
e 

in
di

-
vi

du
al

iz
ed

 to
 th

e 
m

ot
he

rs
 a

nd
 

re
fe

rr
ed

 to
 se

rv
ic

es
 b

as
ed

 o
n 

th
ei

r n
ee

ds

C
ha

bl
an

i a
nd

 S
pi

nn
ey

 (2
01

1)
M

as
sa

ch
us

et
ts

, U
SA

 (u
rb

an
 

dw
el

lin
g)

Th
e 

C
irc

le
 o

f C
ar

e 
Pr

oj
ec

t i
s 

de
si

gn
ed

 to
 u

se
 st

ag
e-

ba
se

d 
pr

og
ra

m
m

in
g 

an
d 

“r
el

en
t-

le
ss

 o
ut

re
ac

h”
 to

 su
pp

or
t 

vu
ln

er
ab

le
 y

ou
ng

 m
ot

h-
er

s e
xc

lu
de

d 
fro

m
 o

th
er

 
pr

og
ra

m
s

D
es

cr
ip

tiv
e 

an
al

ys
is

 a
nd

 
st

at
ist

ic
s o

f p
ro

gr
am

 a
nd

 
se

rv
ic

e 
de

liv
er

y

M
os

t y
ou

th
 (9

0%
) w

er
e 

en
ga

ge
d 

in
 th

e 
pr

og
ra

m
 

af
te

r o
ne

 y
ea

r a
nd

 a
tte

nd
in

g 
he

al
th

 se
rv

ic
es

M
ea

ni
ng

fu
l r

el
at

io
ns

hi
ps

 w
ith

 
th

e 
se

rv
ic

e 
pr

ov
id

er
 a

nd
 

re
le

nt
le

ss
 e

ng
ag

em
en

t w
ith

 
yo

ut
h 

he
lp

 w
ith

 y
ou

th
 e

ng
ag

e-
m

en
t

D
av

ie
s e

t a
l. 

(1
99

9)
C

an
ad

a
A

lb
an

y 
Te

en
 C

en
tre

 is
 a

 
vo

lu
nt

ar
y 

m
ul

ti-
pu

rp
os

e 
re

so
ur

ce
 c

en
tre

 o
ffe

rin
g 

a 
sc

ho
ol

 p
ro

gr
am

 c
hi

ld
 

nu
rs

er
y,

 h
ea

lth
 p

ro
m

ot
io

n,
 

co
un

se
lin

g,
 h

ou
si

ng
 a

ss
is

-
ta

nc
e,

 a
nd

 p
ra

ct
ic

al
 su

pp
or

t 
to

 p
re

gn
an

t a
nd

 p
ar

en
tin

g 
ad

ol
es

ce
nt

s a
t r

is
k 

of
 fu

tu
re

 
ch

ild
 m

al
tre

at
m

en
t

A
 q

ua
lit

at
iv

e 
stu

dy
 w

ith
 in

te
r-

vi
ew

s w
ith

 st
aff

 a
nd

 c
lie

nt
s 

an
d 

a 
fo

cu
s g

ro
up

 w
ith

 st
aff

Th
er

e 
w

as
 a

n 
on

go
in

g 
co

lla
b-

or
at

io
n 

be
tw

ee
n 

th
e 

pr
og

ra
m

 
an

d 
ch

ild
 w

el
fa

re
; p

ro
gr

am
 

st
aff

 d
is

cu
ss

ed
 re

fe
rr

al
s t

o 
ch

ild
 w

el
fa

re
 a

s a
 g

ro
up

; 
st

aff
 tr

ie
d 

to
 a

dd
re

ss
 c

hi
ld

 
w

el
fa

re
 c

on
ce

rn
s b

ef
or

e 
m

ak
in

g 
a 

re
fe

rr
al

Th
er

e 
sh

ou
ld

 b
e 

a 
m

or
e 

ex
te

n-
si

ve
 c

ol
la

bo
ra

tio
n 

be
tw

ee
n 

no
n-

m
an

da
te

d 
vo

lu
nt

ar
y 

ag
en

ci
es

 a
nd

 c
hi

ld
 w

el
fa

re
 

ag
en

ci
es

D
un

ca
n 

et
 a

l. 
(2

00
8)

A
riz

on
a,

 U
SA

A
 c

om
pr

eh
en

si
ve

 p
ro

gr
am

 in
 

an
 a

pa
rtm

en
t c

om
pl

ex
 w

he
re

 
ch

ild
re

n 
ca

n 
be

 sa
fe

 a
nd

 
m

ot
he

rs
 c

an
 a

cc
es

s s
up

po
rt

D
es

cr
ip

tiv
e 

st
at

ist
ic

s f
ro

m
 

ad
m

in
ist

ra
tiv

e 
da

ta
“C

om
m

un
ity

” 
w

as
 e

st
ab

lis
he

d 
w

ith
in

 th
e 

pr
og

ra
m

, b
ut

 
th

er
e 

w
as

 a
 h

ig
h 

at
tri

tio
n 

ra
te

 (2
4%

 o
f m

ot
he

rs
 le

ft 
du

e 
to

 c
hi

ld
 w

el
fa

re
 a

pp
re

-
he

ns
io

n)

In
te

rn
al

 m
ot

iv
at

io
n 

an
d 

de
ci

si
on

-m
ak

in
g 

pr
oc

es
se

s 
of

 th
e 

m
ot

he
rs

 re
qu

ire
d 

m
or

e 
at

te
nt

io
n 

th
an

 c
as

e 
m

an
ag

e-
m

en
t a

nd
 li

fe
 sk

ill
s c

la
ss

es

Ea
ste

rb
ro

ok
s e

t a
l. 

(2
01

3)
M

as
sa

ch
us

et
ts

, U
SA

A
 h

om
e 

vi
si

tin
g 

pr
og

ra
m

 to
 

pr
ev

en
t c

hi
ld

 m
al

tre
at

m
en

t
A

 ra
nd

om
iz

ed
 c

on
tro

lle
d 

tri
al

 
(n

 =
 70

7)
 w

ith
 a

 h
om

e 
vi

si
t-

in
g 

gr
ou

p 
an

d 
co

nt
ro

l g
ro

up

A
 c

or
re

la
tio

n 
w

as
 fo

un
d 

be
tw

ee
n 

de
pr

es
si

on
 a

nd
 

ch
ild

 m
al

tre
at

m
en

t r
ep

or
ts

 
in

 th
e 

in
te

rv
en

tio
n 

gr
ou

p

A
lth

ou
gh

 h
om

e 
vi

si
to

rs
 a

re
 

aw
ar

e 
of

 m
at

er
na

l d
ep

re
s-

si
ve

 sy
m

pt
om

s, 
aw

ar
en

es
s o

f 
po

ss
ib

le
 su

rv
ei

lla
nc

e 
eff

ec
ts

 
is

 n
ee

de
d

Er
f (

19
81

)
U

SA
 (u

rb
an

 d
w

el
lin

g)
A

 c
hi

ld
 w

el
fa

re
 a

ge
nc

y 
su

p-
po

rt 
gr

ou
p 

fo
r s

ix
 m

ot
he

rs
 

pr
ov

id
ed

 w
ee

kl
y 

fro
m

 th
e 

pr
en

at
al

 p
er

io
d 

to
 tw

o 
an

d 
a 

ha
lf 

ye
ar

s p
os

tp
ar

tu
m

D
es

cr
ip

tiv
e 

an
al

ys
is

 o
f t

he
 

pr
og

ra
m

M
os

t w
om

en
 tr

an
si

tio
ne

d 
in

to
 E

rik
so

n’
s fi

rs
t p

ha
se

 
of

 a
du

lth
oo

d 
an

d 
sh

ift
ed

 
th

ei
r v

ie
w

s o
f a

bo
rti

on
 fr

om
 

pr
o-

lif
e 

to
 p

ro
-c

ho
ic

e,
 a

nd
 

pa
re

nt
in

g 
sk

ill
s i

m
pr

ov
ed

It 
is

 im
po

rta
nt

 to
 c

on
si

de
r 

yo
un

g 
m

ot
he

rs
 n

ee
d 

as
 m

uc
h 

nu
rtu

rin
g 

as
 th

ei
r c

hi
ld

re
n;

 
th

er
ef

or
e,

 tr
an

sp
or

ta
tio

n,
 

ch
ild

ca
re

, a
nd

 fu
n 

ac
tiv

iti
es

 
sh

ou
ld

 b
e 

a 
re

gu
la

r p
ar

t o
f 

pr
og

ra
m

m
in

g
H

on
ig

 a
nd

 M
or

in
 (2

00
1)

Sy
ra

cu
se

, N
Y,

 U
SA

H
om

e 
vi

si
tin

g 
pr

og
ra

m
 th

at
 

fo
cu

se
s o

n 
re

co
gn

iz
in

g 
in

fa
nt

 c
ue

s, 
po

si
tiv

e 
at

ta
ch

-
m

en
t, 

an
d 

in
fa

nt
 te

m
pe

ra
-

m
en

t

Q
ua

si
-e

xp
er

im
en

ta
l d

es
ig

n 
w

ith
 lo

w
 ri

sk
 c

on
tra

st 
gr

ou
p 

(n
 =

 90
), 

pr
og

ra
m

 g
ra

du
at

es
 

(n
 =

 81
), 

an
d 

dr
op

ou
t c

om
-

pa
ris

on
 g

ro
up

 (n
 =

 39
)

Pr
en

at
al

 h
ig

h-
ris

k 
m

ot
he

rs
 

en
te

rin
g 

th
e 

pr
og

ra
m

 h
ad

 
th

e 
m

os
t s

ig
ni

fic
an

t d
iff

er
-

en
ce

 in
 p

re
ve

nt
in

g 
fu

tu
re

 
ch

ild
 a

bu
se

/n
eg

le
ct

B
eg

in
 p

ro
gr

am
s f

or
 y

ou
ng

 
m

ot
he

rs
 in

 th
e 

pr
en

at
al

 p
er

io
d 

fo
r b

et
te

r r
es

ul
ts

 a
nd

 lo
ng

-
te

rm
 c

os
t-e

ffe
ct

iv
en

es
s



304	 A. Goulden et al.

1 3

Ta
bl

e 
2  

(c
on

tin
ue

d)

A
ut

ho
r/y

ea
r

St
ud

y 
lo

ca
tio

n
Pr

og
ra

m
 d

el
iv

er
y 

&
 p

ur
po

se
M

et
ho

do
lo

gy
Re

se
ar

ch
 fi

nd
in

gs
stu

dy
 re

co
m

m
en

da
tio

ns

H
ud

gi
ns

 e
t a

l. 
(2

01
4)

G
eo

rg
ia

, U
SA

Th
e 

Se
co

nd
 C

ha
nc

e 
H

om
e 

N
et

w
or

k 
pr

ov
id

es
 h

ou
si

ng
 

an
d 

su
pp

or
ts

 to
 p

ro
m

ot
e 

ch
ild

 n
ur

tu
rin

g 
an

d 
se

lf-
su

f-
fic

ie
nt

 m
ot

he
rs

, a
vo

id
 re

pe
at

 
pr

eg
na

nc
ie

s, 
an

d 
pr

om
ot

e 
ch

ild
 d

ev
el

op
m

en
t

Re
pe

at
ed

 m
ea

su
re

s d
es

ig
n 

us
in

g 
da

ta
 fr

om
 in

ta
ke

, 
di

sc
ha

rg
e,

 fi
rs

t, 
se

co
nd

, a
nd

 
th

ird
 fo

llo
w

-u
ps

, a
nd

 c
om

-
pa

re
d 

w
ith

 th
e 

co
m

pa
ris

on
 

gr
ou

p

Fo
un

d 
im

pr
ov

em
en

ts
 in

 
ed

uc
at

io
n,

 h
ou

si
ng

, i
nc

om
e,

 
se

lf-
su

ffi
ci

en
cy

, p
ar

en
tin

g,
 

re
pe

at
 p

re
gn

an
cy

 a
nd

 c
hi

ld
 

ou
tc

om
es

A
 lo

ng
er

 st
ay

 in
 th

e 
pr

og
ra

m
 

pr
om

ot
ed

 b
et

te
r o

ut
co

m
es

K
um

ar
 e

t a
l. 

(2
01

6)
To

ro
nt

o,
 O

N
, C

an
ad

a
A

 c
lin

ic
-b

as
ed

 re
ad

in
g 

in
te

r-
ve

nt
io

n 
pr

og
ra

m
 p

ro
m

ot
es

 
re

ad
in

g 
w

ith
 y

ou
ng

 m
ot

he
rs

 
an

d 
th

ei
r c

hi
ld

re
n,

 u
si

ng
 

de
ve

lo
pm

en
ta

lly
 a

pp
ro

pr
i-

at
e 

to
ol

s f
or

 g
ui

di
ng

 y
ou

ng
 

m
ot

he
rs

R
an

do
m

iz
ed

 c
on

tro
lle

d 
pi

lo
t 

w
ith

 in
te

rv
en

tio
n 

gr
ou

p 
(n

 =
 15

) a
nd

 c
on

tro
l g

ro
up

 
(n

 =
 15

)

M
ot

he
rs

 in
 th

e 
in

te
rv

en
tio

n 
gr

ou
p 

w
er

e 
si

gn
ifi

ca
nt

ly
 

m
or

e 
lik

el
y 

to
 re

po
rt 

re
ad

-
in

g 
as

 o
ne

 o
f t

he
 c

hi
ld

’s
 

fa
vo

rit
e 

ac
tiv

iti
es

 a
nd

 h
ad

 
si

gn
ifi

ca
nt

ly
 lo

w
er

 m
at

er
na

l 
de

pr
es

si
on

 sc
or

es
 th

an
 th

e 
ot

he
rs

A
 g

re
at

er
 e

ffo
rt 

to
 h

el
p 

yo
un

g 
m

ot
he

rs
 re

ad
 w

ith
 th

ei
r 

ch
ild

re
n 

in
 d

ev
el

op
m

en
ta

lly
 

ap
pr

op
ria

te
 w

ay
s m

ay
 b

e 
he

lp
fu

l

Li
 e

t a
l. 

(2
01

5)
O

N
, C

an
ad

a
N

ur
se

-F
am

ily
 P

ar
tn

er
sh

ip
 is

 
a 

lo
ng

-te
rm

 h
om

e-
vi

si
tin

g 
pr

og
ra

m
 ta

rg
et

in
g 

fir
st-

tim
e 

m
ot

he
rs

 th
at

 p
ro

m
ot

es
 b

et
te

r 
pr

eg
na

nc
y 

ou
tc

om
es

 a
nd

 
m

at
er

na
l a

nd
 c

hi
ld

 h
ea

lth
 

an
d 

ps
yc

ho
so

ci
al

 w
el

l-b
ei

ng

A
 m

ul
ti-

ph
as

e 
qu

al
ita

tiv
e 

stu
dy

 u
si

ng
 se

co
nd

ar
y 

da
ta

 
an

al
ys

is
 a

nd
 se

m
i-s

tru
ct

ur
ed

 
in

te
rv

ie
w

s w
ith

 c
hi

ld
 

w
el

fa
re

 w
or

ke
rs

 a
nd

 p
ub

lic
 

he
al

th
 p

ro
fe

ss
io

na
ls

Th
e 

pr
og

ra
m

 w
as

 p
er

ce
iv

ed
 

m
or

e 
he

lp
fu

l t
ha

n 
ch

ild
 w

el
-

fa
re

, w
hi

ch
 w

as
 c

on
si

de
re

d 
m

or
e 

pu
ni

tiv
e.

 T
he

re
 w

er
e 

ba
rr

ie
rs

 to
 c

hi
ld

 w
el

fa
re

 c
ol

-
la

bo
ra

tio
n,

 a
nd

 c
hi

ld
 w

el
fa

re
 

w
or

ke
rs

 e
nj

oy
ed

 w
or

ki
ng

 
w

ith
 th

e 
pr

og
ra

m
 st

aff

M
et

ho
ds

 to
 e

nh
an

ce
 th

e 
pr

og
ra

m
 in

cl
ud

ed
 in

cr
ea

se
d 

in
fo

rm
at

io
n 

sh
ar

in
g 

am
on

g 
pr

ac
tit

io
ne

rs
 a

nd
 b

et
w

ee
n 

th
e 

pr
og

ra
m

 a
nd

 c
hi

ld
 w

el
fa

re
 

ag
en

ci
es

M
cH

ug
h 

et
 a

l. 
(2

01
7)

N
ew

 Y
or

k,
 N

Y,
 U

SA
B

el
le

vu
e 

H
os

pi
ta

l’s
 A

do
-

le
sc

en
t P

ar
en

tin
g 

Pr
og

ra
m

 
pr

ov
id

es
 p

re
na

ta
l c

ar
e,

 
ed

uc
at

io
na

l r
ef

er
ra

ls
, a

nd
 

m
ed

ic
al

 c
ar

e 
fo

r y
ou

ng
 

pa
re

nt
s t

hr
ou

gh
 c

oo
rd

in
at

ed
 

ca
re

 v
ia

 a
 h

ea
lth

 c
lin

ic
 a

nd
 

an
 o

ng
oi

ng
 p

ro
gr

am

Re
vi

ew
ed

 a
dm

in
ist

ra
tiv

e 
da

ta
/

ch
ar

ts
 o

f y
ou

ng
 m

ot
he

rs
 a

nd
 

th
ei

r c
hi

ld
re

n 
(n

 =
 29

)

Yo
un

g 
m

ot
he

rs
 w

ho
 c

om
-

pl
et

ed
 a

 fu
ll 

ye
ar

 o
f t

he
 

pr
og

ra
m

 h
ad

 si
gn

ifi
ca

nt
ly

 
im

pr
ov

ed
 in

fa
nt

 h
ea

lth
 

m
ea

su
re

s, 
w

el
l-b

ab
y 

vi
si

ts
, 

an
d 

im
m

un
iz

at
io

ns
 th

an
 

th
os

e 
w

ho
 d

id
 n

ot

Yo
un

g 
m

ot
he

rs
 b

on
di

ng
 w

ith
 

ea
ch

 o
th

er
 a

nd
 d

ist
rib

ut
-

in
g 

le
ar

ni
ng

 m
at

er
ia

ls
 w

er
e 

in
cr

ed
ib

ly
 su

cc
es

sf
ul

 in
 a

ss
ist

-
in

g 
yo

un
g 

m
ot

he
rs

 to
 a

tte
nd

 
an

d 
co

m
pl

et
e 

th
e 

pr
og

ra
m

Si
sto

 (1
98

5)
N

ew
 Je

rs
ey

, U
SA

Th
e 

Tr
ea

tm
en

t H
om

e 
Pr

og
ra

m
 

pr
ep

ar
es

 y
ou

ng
 m

ot
he

rs
 

fo
r i

nd
ep

en
de

nt
 li

vi
ng

 a
nd

 
pa

re
nt

ho
od

 a
nd

 p
ro

vi
de

s t
he

 
ba

by
 w

ith
 a

 sa
fe

 e
nv

iro
n-

m
en

t. 
M

ot
he

rs
 a

nd
 th

ei
r 

in
fa

nt
s l

iv
e 

w
ith

 fo
ste

r p
ar

-
en

ts
 w

ho
 h

el
p 

as
se

ss
 th

e 
ris

k 
of

 fu
tu

re
 m

al
tre

at
m

en
t

D
es

cr
ip

tiv
e 

pa
pe

r o
n 

th
e 

pr
og

ra
m

’s
 g

oa
ls

, d
et

ai
ls

, 
in

te
rv

en
tio

n,
 a

nd
 a

ss
es

sm
en

t 
(s

am
pl

e 
si

ze
 u

nk
no

w
n)

Fi
rs

t e
xp

er
ie

nc
es

 in
di

ca
te

 
th

at
 th

e 
pr

og
ra

m
 g

oa
ls

 
w

er
e 

be
in

g 
m

et
, a

nd
 th

e 
de

si
gn

 p
ro

m
ot

ed
 e

ar
ly

 a
nd

 
in

fo
rm

ed
 d

ec
is

io
n-

m
ak

in
g 

on
 th

e 
pa

rt 
of

 th
e 

yo
un

g 
pa

re
nt

Yo
un

g 
m

ot
he

rs
 e

xp
er

ie
nc

ed
 

di
ffi

cu
lty

 in
 th

e 
rig

id
ity

 o
f t

he
 

pr
og

ra
m

’s
 st

ru
ct

ur
e,

 in
cl

ud
in

g 
su

pe
rv

is
io

n 
of

 in
fa

nt
 c

ar
e 

an
d 

jo
b 

sk
ill

s t
ra

in
in

g



305A Scoping Review of Programs for Young Mothers with Child Welfare Involvement in Canada and the…

1 3

in Canada and the United States were (1) service delivery 
approaches, (2) program outcomes, and (3) collaboration 
with child welfare services.

Service Delivery Approaches

All studies included in the scoping review were programs 
designed for young mothers with child welfare involve-
ment. Among the studies, there was a considerable amount 
of variation between program approaches and service deliv-
ery methods. However, the most common forms of service 
delivery approaches and client engagement strategies were 
home visiting, parenting education, and services through 
residential programs or community organizations.

Six of the studies noted home visiting as their primary 
service delivery approach (Chablani & Spinney, 2011; East-
erbrooks et al., 2013; Honig & Morin, 2001; Li et al., 2015; 
Stevens-Simon et al., 2001; Wolfe et al., 1998). Young moth-
ers were referred to these programs after being identified 
with issues related to the risk of future child maltreatment, 
lack of parenting skills, mental health concerns, and hous-
ing and financial insecurity. The home visiting programs 
themselves focused on a wide variety of topics. Most of 
these programs taught parenting skills and covered areas 
such as maternal mental health, infants’ immunization rates, 
parental achievement in employment and education, and 
mothers’ support systems. Several home visiting programs 
were standardized, while others were more flexible, using 
the relationship between the home visitor and the mother to 
troubleshoot problem areas unique to the family (Chablani & 
Spinney, 2011). One rationale that many of the studies used 
for choosing home visiting was that the target population 
is high-risk and challenging to engage. Home-visiting was 
designed as an intensive intervention that has been found to 
reduce barriers to accessing services (Easterbrooks et al., 
2013; Honig & Morin, 2001; Li et al., 2015).

Common among all programs was a focus on parenting 
skills. For instance, within the home visiting programs this 
was the primary focus, and among other programs, parent-
ing skills constituted one component of the intervention. 
Although broadly subsumed under the term parenting skills, 
the approaches’ theoretical underpinnings and prioritizing 
specific topics differed significantly among programs. Sev-
eral programs explicitly focused on teaching young mothers 
about child development (Honig & Morin, 2001; Li et al., 
2015; Stevens-Simon et al., 2001; Wolfe et al., 1998). For 
example, parents were taught about development stages and 
a child’s changing ability to understand and complete tasks. 
Focusing on human development was to reduce some of the 
unrealistic expectations young mothers had regarding their 
child’s development. Additionally, the importance of secure 
attachment between mothers and their very young children 
and maternal attunement was also a common educational Ta
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theme (Duncan et al., 2008; Hudgins et al., 2014). One pro-
gram focused entirely on one parenting skill: reading with 
children (Kumar et al., 2016). The goal was to help mothers 
learn developmentally appropriate ways of reading with their 
children to strengthen their attachment while simultaneously 
improving literacy.

Several of the reviewed interventions were delivered in 
residential programs (Duncan et al., 2008; Hudgins et al., 
2014; Sisto, 1985). Residential programs in these studies 
refer to programs that provide housing to young mothers and 
their children. Duncan et al. (2008) evaluated an intervention 
that provided 24-h support and housing to young mothers 
(aged 18–21) and their children in a residential building. 
Rent was provided for young mothers for the first several 
months, and each mother was given furniture and informed 
they could keep it if they stayed for one year. Hudgins et al. 
(2014) studied several Second Chance Homes, which house 
five to seven mothers in Georgia. The Treatment Home Pro-
gram described by Sisto (1985) recruited staff to act as foster 
parents for young mothers who lived in the residential facil-
ity and kept track of mothers’ progress along with specific 
criteria, such as parenting capabilities in a supportive envi-
ronment. All residential programs focused on providing par-
ticipants housing plus other services (Duncan et al., 2008; 
Hudgins et al., 2014; Sisto, 1985). These included childcare, 
case management, job and educational attainment referrals, 
and health care.

A common theme throughout the residential programs 
was prescriptive programming. Within residential settings, 
rules were plentiful and offered little flexibility (Duncan 
et al., 2008; Hudgins et al., 2014; Sisto, 1985). Examples 
of rigidity include bans on all substance use and required 
attendance at school or training to remain in the residen-
tial facility (Duncan et al., 2008; Hudgins et al., 2014). In 
one treatment home, staff members were trained to log any 
infractions, including frustration with the child. These logs 
would contribute to decisions about the child made by the 
child welfare caseworkers employed by the home (Sisto, 
1985).

Another method of delivering services to this popula-
tion was the use of service delivery hubs. These programs 
were designed to provide mothers with the support they 
needed and offered various support and services within one 
location to reduce barriers to access. These centers provide 
childcare, parenting skills groups, health care and advice, 
and support regarding education and employment referrals 
(Chablani & Spinney, 2011; Davies et al., 1999; Erf, 1981; 
McHugh et al., 2017). The service delivery hubs used a col-
laborative approach to providing skills and services. The 
approach attempted to be responsive to the mothers’ needs 
and less prescriptive than other methods, such as residential 
programs or programs targeted on specific parenting skills 
assumed to be “missing” among the young mothers.

One focus for many holistic programs was improving 
young mothers’ access, knowledge, and familiarity with 
health care services. For most programs focused on improv-
ing health outcomes, the goal was to improve both child and 
maternal health (Chablani & Spinney, 2011; Davies et al., 
1999; Li et al., 2015; McHugh et al., 2017). Intervention 
methods that focused on health outcomes generally used a 
broad definition to include an ecological view of children’s 
health and their ability to flourish within their environment 
(Davies et al., 1999; Li et al., 2015). For instance, one inter-
vention’s primary intention was to mitigate the risk of infant 
maltreatment, and they provided simultaneous follow-up 
health care for young mothers and their children (McHugh 
et al., 2017). This simultaneous care approach often involved 
having a multidisciplinary team to staff the centre, which 
intended to improve the young family’s quality of care. Also, 
the importance of sex education and access to contraceptives 
was a component of several programs focused on reducing 
repeat pregnancies (Hudgins et al., 2014; Stevens-Simon 
et al., 2001).

Another key goal of many programs was to improve refer-
rals to educational and employment opportunities (Britner 
& Repucci, 1997; Chablani & Spinney, 2011; Duncan et al., 
2008; Hudgins et al., 2014; McHugh et al., 2017; Sisto, 
1985). Mothers were referred to employment opportunities, 
education, and training. Other supports commonly offered 
to facilitate these referrals were providing childcare, job 
searching and resume writing, and connecting mothers with 
educational centres in the community.

Program Outcomes

A variety of outcome findings reported in the studies were 
closely linked to the program’s goals. The most common 
outcomes reported were child maltreatment, parental educa-
tion attainment, health care services, rapid repeat pregnancy, 
and maternal depression. The following section highlights 
some of the study outcomes and the measures used.

Child Maltreatment Measures

Seven of the fourteen programs used customized or stand-
ardized measures to determine the level of risk of future 
child maltreatment. Measures were also used to determine 
participants’ inclusion in the program and after the program 
was completed to assess its effectiveness. For example, the 
Adult Adolescent Parenting Inventory (AAPI) was used 
by two studies to measure parenting attitudes concerning 
harsh or neglectful parenting (Britner & Reppucci, 1997; 
Hudgins et al., 2014). The AAPI is a 32-item measure that 
assesses inappropriate parental expectations for young 
children. The AAPI was used in both studies to measure 
attitudinal changes pre- and post-intervention. Both the 
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parent education program (Britner & Reppucci, 1997) and 
the Second Chance Home (SCH) Network (Hudgins et al., 
2014) found an overall improved increase in the AAPI scores 
post-intervention.

In addition to standardized measures, home observations 
were also common among the studies and sometimes used in 
conjunction with a tool. Home observations were done both 
informally by professionals (Honig & Morin, 2001) and by 
using the Home Observation for Measurement of Environ-
ment (HOME) tool to determine risk level in the home envi-
ronment (Duncan et al., 2008; Hudgins et al., 2014; Wolfe 
et al., 1988). The HOME scale is used to measure the qual-
ity of the child’s environment by sampling certain aspects 
of social, emotional, and cognitive support available to the 
child. In one study, Wolfe and colleagues (1988) found no 
significant improvement post-intervention using the HOME 
scale; however, self-report measures indicated improvements 
in parenting risk and child behavior problems.

Several studies used the reported number of child wel-
fare cases or substantiated reports over time to consider the 
intervention’s success (Britner & Reppucci, 1997; Easter-
brooks et al., 2013; McHugh et al., 2017). Two studies used 
founded or substantiated maltreatment reports to measure 
program effectiveness rather than counting the number of 
reports (Britner & Reppucci, 1997; Honig & Morin, 2001). 
Britner and Repucci (1997) used a state database sample 
in their analysis. They found that graduates of their par-
ent education program were significantly less likely than 
those who did not participate to have founded reports of 
maltreatment. McHugh et al. (2017) explored whether there 
was a reduction in future child welfare referrals, rather than 
substantiated cases, among their hospital-based program 
participants. They found that participants who completed 
1 year of the program had significantly improved measures 
than those who did not, with fewer child abuse reports and 
more well-baby visits.

Parental Educational Attainment

Four studies assessed if parental educational attainment 
improved in young mothers following participation in the 
program (Britner & Reppucci, 1997; Duncan et al., 2008; 
Hudgins et al., 2014; Sisto, 1985). Britner and Reppucci 
(1997) evaluated their parent education program with young 
mothers recruited shortly after their child’s birth. The parent 
education program was group-based and ran on a 12-week 
cycle with approximately ten mothers. The findings indicate 
that participants were more likely to graduate high school 
than the control group, with 68% success in the intervention 
group. The Common Unity Project (CUP) was a 24-apart-
ment complex for single, young, homeless mothers and their 
children. The CUP was supported by numerous community 
agencies that provided their expertise in various domains, 

including parent education. Duncan et al. (2008) evaluated 
the residents’ educational goals but found only 17% of young 
mothers accomplished their goals. This was likely due to 
a high attrition rate at that residence. In contrast, Hudgins 
et al. (2014) found that the majority (93%) of mothers in 
their residential program graduated from high school or 
obtained their GED. The authors noted that only half (56%) 
of mothers had graduated by the time they were discharged 
from the residential program, but 93% had eventually gradu-
ated overall by the two-year follow-up.

Use of Health Care Services

A third common theme for program outcomes measured the 
use of pre and postnatal health care services for young moth-
ers and care for their infants and young children (Chablani 
& Spinney, 2011; Hudgins et al., 2014). Health care use 
was measured by determining if children’s immunization 
schedules were up to date, if families had regular access 
to a health care provider, and if they were attending their 
health care appointments (Chablani & Spinney, 2011; 
Hudgins et al., 2014; McHugh et al., 2017). Three studies 
found improved immunization rates when young mothers 
were engaged in the program (Chablani & Spinney, 2011; 
Hudgins et al., 2014; McHugh et al., 2017). Stevens-Simon 
et al. (2001) evaluated an intensive home visiting program, 
part of a comprehensive maternity program to prevent child 
abuse and neglect. They found no significant treatment 
group differences in the health care utilization pattern than 
the mothers who did not participate in the home visiting 
program. This finding was likely due to a combination of a 
small sample size and program attrition (46.6% dropped out 
before the end of the study).

Rapid Repeat Pregnancy

Rapid repeat pregnancy has been identified as an impor-
tant mediator of child abuse and neglect for young moth-
ers (Stevens-Simon et al., 2001; Zuravin, 1988) and young 
mothers are at an exceptionally high risk to experience a 
rapid repeat pregnancy (Crittenden et al., 2009; Raneri & 
Wiemann, 2007). Rapid repeat pregnancy occurrences were 
evaluated in four studies (Chablani & Spinney, 2011; Erf, 
1981; Hudgins et al., 2014; Stevens-Simon et al., 2001). 
Chablani and Spinney (2011) evaluated the Circle of Care 
project, a strengths-based program for very high-risk young 
mothers that included relentless outreach focusing on partic-
ipant and professional relationships. To reduce rapid repeat 
pregnancy rates, the intervention goals were to ensure that 
youth received comprehensive health care, reduced rates 
of missed appointments, and increased referrals to social 
and mental health services. They found a reduction in rapid 
repeat pregnancy, with just 5% of participants experiencing 
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a subsequent pregnancy. One year after the program, 80% of 
participants were still using long-term contraception. Two of 
the remaining three studies also described lowered rates of 
rapid repeat pregnancies (Erf, 1981; Hudgins et al., 2014). 
Erf (1981) noted that few of their program’s participants 
appeared to experience rapid repeat pregnancies. Hudgins 
et al. (2014) found that participants in their residential pro-
gram had a 4% repeat teenage pregnancy rate than the state-
wide rate of 25%. Like health care utilization outcomes, 
Stevens-Simon et al. (2001) found no significant difference 
in rapid repeat pregnancies when comparing their interven-
tion and control group participants.

Maternal Depression

Maternal depression is common among young mothers and 
is considered a risk factor for child maltreatment (Ammer-
man et al., 2010; Duggan et al., 2004). Two studies in this 
review measured maternal depression outcomes. Easter-
brooks et al. (2013) used the Center for Epidemiologic Stud-
ies-Depression (CES-D) scale to examine whether maternal 
depression moderated the home visiting program’s effective-
ness, Healthy Families Massachusetts, for young parents in 
preventing child maltreatment. They found a substantial per-
centage (38%) of young mothers reported significant depres-
sive symptoms, which was a serious impediment to the home 
visiting program’s effectiveness. Kumar et al. (2016) evalu-
ated the feasibility and effectiveness of the Reach Out and 
Read program (ROaR) by having participants complete a 
survey on family reading patterns and the Beck Depression 
Inventory-Revised (BDI-IA). The BDI-IA is a 21-item self-
report screening tool for depression and depression severity. 
The findings suggested no significant differences between 
young mothers in the ROaR and control groups due to the 
small sample size (n = 31). However, mothers in the ROaR 
program did have decreased scores on the BDI-IA scale, 
corresponding to lower rates of depressive symptoms than 
their counterparts.

Factors Contributing to Successful Program Outcomes

Many of the programs in this review faced barriers to engag-
ing young mothers for the program’s duration (Britner & 
Reppucci, 1997; Duncan et al., 2008; Honig & Morin, 2001; 
Hudgins et al., 2014; McHugh et al., 2017). This was par-
ticularly problematic because an increased length of partici-
pation correlated with better outcomes across various meas-
ures reported in several studies (Chablani & Spinney, 2011; 
Honig & Morin, 2001; Hudgins et al., 2014; McHugh et al., 
2017). Two program attributes appeared to mitigate barri-
ers affecting attrition and engagement. First, an approach 
to maintaining relationships with young mothers promoted 
longer lengths of continued participation in Chablani and 

Spinney’s (2011) Circle of Care Project. This program used 
stage-based programming and a relentless outreach approach 
to support young mothers who did not meet inclusion cri-
teria in other programs. They found that most participants 
(90%) were still involved in the program after 1 year and 
continued to attend health care services with their children. 
Their success was attributed to a collaborative approach 
between the participant and the worker and a focus on relent-
less engagement with continued attempts to engage with the 
young mother. Second, the explicit intention of developing 
rapport between workers and participants and between the 
program participants may have resulted in more extended 
engagement periods and young mothers’ retention (Chablani 
& Spinney, 2011; Honig & Morin, 2001). Several programs 
created opportunities for participants to build relationships 
and support one another. For instance, a community of sup-
port in the case of residential programs was noted by partici-
pants as a positive experience, and in some cases, a reason to 
continue participating in the program (Duncan et al., 2008; 
Erf, 1981; Hudgins et al., 2014; McHugh et al., 2017).

Collaboration with Child Welfare

Although the programs included in this review were 
designed for young mothers at risk of child maltreatment, 
most of the programs were provided by community organi-
zations independent of child welfare services. For exam-
ple, only three programs in this review were delivered by 
child welfare, and these studies were quite dated; all were 
published over two decades ago (Erf, 1981; Sisto, 1985; 
Wolfe, 1988). Only Hudgins’ (2014) Second Chance Home 
Network had a formal collaborative relationship with child 
welfare in their community. Of the remaining ten programs, 
there was variety in how much collaboration staff had with 
child welfare services and the level of involvement the pro-
gram wished to have. Some programs felt particularly con-
cerned about making referrals to child welfare services, as 
this could impede their ability to build rapport with young 
mothers. Other programs became frustrated about the lack of 
support from child welfare services, even after reaching out 
to collaborate. For example, the Albany Teen Centre staff 
had a tumultuous relationship with child welfare (Davies, 
1999). The program’s staff felt increasingly burdened with 
child protection responsibilities because of the limited fol-
low-up from child welfare workers after making a referral 
(Davies, 1999) (Table 3).

Discussion

In this scoping review we identified 14 empirical studies 
that examined programs and interventions for young moth-
ers with child welfare involvement in Canada and the United 
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States. This scoping review aimed to map research in this 
area that evaluated programs designed for young parents and 
to identify recommendations, gaps, and emerging best prac-
tices. Although the evaluation approaches varied among the 
selected studies, the geographical representation was narrow, 
with most studies conducted in the United States. The over-
representation of literature from the United States may be 
unsurprising due to the abundance of competency-focused 
research on child abuse and neglect (Wekerle, 2016). The 
dearth of Canadian studies related to child maltreatment has 
also been identified in previous scoping reviews (Landers 
et al., 2018). Regardless of our restrictions on the search 
criteria, our relatively small sample size suggests that few 
programs designed for young mothers exist in Canada and 
the United States, despite their increased risk for child wel-
fare involvement.

Our findings suggest that factors contributing to success-
ful program outcomes for young mothers with child wel-
fare involvement are related to increased program duration 
and flexibility (Honig & Morin, 2001; Hudgins et al., 2014; 
McHugh et al., 2017) and an emphasis on building rapport 
and relationships between service providers and young 
mothers (Chablani & Spinney, 2011; Honig & Morin, 2001). 
These findings are aligned with Hubel et al.’s (2018) review 
that found that young mothers may benefit from more indi-
vidualized program delivery approaches than older mothers. 
Furthermore, some of the best overall outcomes used crea-
tive engagement and outreach strategies suitable for meeting 
young mothers’ immediate needs. For example, some pro-
grams offered prolonged involvement, so mothers could use 
the services as frequently or infrequently as they wanted over 
a long period. Therefore, even if the mothers had not been 
actively using the service they knew it was there if needed. 
The greater length of program delivery appeared to pro-
duce better outcomes for families across various measures, 

especially when the program began during the mother’s 
pregnancy. For instance, the significant finding in Honig and 
Morin’s (2001) study was that accepting high-risk mothers 
into the program before the infant’s birth made a significant 
difference in preventing later child abuse and neglect.

There was an emphasis throughout the programs on 
young mothers’ skill-building and personal development, 
particularly regarding parent education and independent liv-
ing. Supporting mothers to achieve competency goals was 
prioritized in many programs and considered most helpful 
in reducing child maltreatment. Our findings suggest that the 
programs focused on skill-building appeared to reduce the 
risk of child maltreatment. Still, relationship building and 
resource counseling were also beneficial for young mothers 
in these programs. It is unclear whether relationship building 
and resource counseling alone decreased the risk of child 
maltreatment across these studies. However, the empha-
sis on skill-building perpetuated a narrow focus on young 
mothers who were the intervention target in these programs. 
For instance, many programs did not discuss how fathers or 
extended families were involved or how they could support 
young mothers in the postpartum period. Some programs 
also excluded fathers altogether, apart from some of the 
more recent studies. The minimization or denial of fathers 
and partner involvement in the child welfare system has 
been described previously (Silver, 2015). In their ethnogra-
phy with Black adolescent mothers involved with the child 
welfare system in the United States, Silver (2015, 2020) 
reported that child welfare programs did not allow partners 
to co-occupy residences with young mothers. Furthermore, 
young Black fathers tended to be hypervisible through dis-
courses as criminals, drug dealers, and gang members in 
particular.

This scoping review has several limitations to address. 
One limitation is that programs not specifically designed 

Table 3   The program’s relationship with child welfare

a The article’s first author is included in the table. Please see Table 2 for full authorship

Target Pop Collaboration 
with C.W

Delivery by 
C.W

Target Pop Collaboration 
with C.W

Deliv-
ery by 
CW

Britnera (1997) X Hudgins et al. 
(2014)

X

Chablani (2011) X Kumar et al. (2016) X
Davies (1999) X Li et al. (2015) X
Duncan (2008) X McHugh et al. 

(2017)
X

Easterbrooks (2013) X Sisto (1985) X
Erf (1981) X Stevens-Simon et al. 

(2001)
X

Honig (2001) X Wolfe et al. (1988) X



310	 A. Goulden et al.

1 3

for young mothers were excluded. Therefore, interven-
tions designed for all parents may demonstrate positive 
outcomes for this population, but they were excluded 
because there was no explicit focus. For example, some 
studies have indicated that home visiting may be more 
impactful with young mothers (Barnet et al., 2007). A sec-
ond limitation is that several older studies were included, 
which were designed and delivered when service models 
and approaches were quite different. Although one of our 
objectives was to conduct a historical approach, older pub-
lications may have skewed the findings.

Implications

Many of the programs in this review offered a wide range 
of services and served as a safety net for young mothers 
at risk of child maltreatment. The findings indicate that 
programs for young mothers can be effective, particularly 
if they maximize flexibility, allow for longer engagement, 
and support opportunities for relationship-building. These 
findings can and should support policy shifts and prac-
tice developments that allow for the adaption of existing 
models and the development of new models that could 
mitigate the risk of child maltreatment among young 
families. While these are promising findings, they are 
limited because many reviewed programs excluded moth-
ers deemed at particularly higher risk. The exclusions 
included those with disabilities, addiction issues, and sig-
nificant mental health issues. For example, Wolfe’s (1988) 
study evaluated an early intervention program to prevent 
future child maltreatment. Mothers with a major addiction 
or psychopathology, intellectual disability, an indication 
of higher intervention priorities, or involvement in other 
treatment services were excluded from participating. This 
exclusion in criteria suggests a significant lack of services 
for young mothers often considered the most significant 
risk of future child maltreatment. Community supports 
may mitigate child welfare involvement; however, young 
mothers experiencing psychosocial barriers putting them 
at the highest risk of child maltreatment may be more 
likely to have child welfare involvement due to a lack of 
community supports. Furthermore, few of the interven-
tions included in this review had established relationships 
with child welfare agencies, even though these services 
were designed to reduce the risk of child maltreatment and 
potential child welfare involvement. Arguably, the com-
plexities of risk and partnering with child welfare make 
program development and implementation more challeng-
ing. Future research should examine the impact of com-
munity-based interventions for higher-risk and more com-
plex pregnant and parenting young mothers. For example, 

Dworsky et al. (2021) recently assessed the impact of a 
pilot home-visiting intervention for pregnant and parenting 
youth in foster care and reported the adaptations required 
to ensure that a well-established home-visiting interven-
tion can respond to the specific needs and circumstances 
of this higher-risk population.

Conclusion

This scoping review aimed to provide an overview of evi-
dence and identify pertinent gaps in research related to pro-
grams and interventions designed for young mothers with 
child welfare involvement in Canada and the United States. 
Studies evaluating programs designed for this population are 
increasing, although a lack of services for young mothers 
remains. Community organizations are leading initiatives 
to meet young mothers’ needs but struggle in finding the 
best ways to collaborate with child welfare services. Rap-
port and relationship building among staff and young moth-
ers, and between young mothers themselves, were identified 
in this review as effective methods for promoting positive 
program outcomes. Young mothers may experience unique 
challenges and barriers that require programs to respond to 
their needs, values, and expectations. Acknowledging the 
value of individualized approaches should shape the design 
and delivery of the early intervention and support services 
for this population.
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