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Abstract
Low rates of participation in parenting interventions may undermine their effectiveness. Although a wide range of strategies 
to engage parents in interventions are described in the literature, little is known about which engagement strategies are most 
effective in enhancing parental engagement. This systematic review explores effective engagement strategies to encourage 
initial parental engagement (recruitment, enrolment, and first attendance) in parenting interventions for parents of children 
aged 2–8 years old. This review was conducted based on the guidelines of the Cochrane Handbook for Systematic Reviews 
of Interventions (Higgins and Green 2011) and the Preferred Reporting Items for Systematic Review and Meta-Analysis 
(Moher et al. 2009). Electronic systematic searches from January 1996 to August 2017 were conducted in PsycINFO, Scopus, 
ProQuest Social Sciences Journals, CINAHL, and PubMed databases. Eight studies met the inclusion criteria representing 
1952 parents from four different countries. Of the engagement strategies tested in included studies (monetary incentive, 
setting, testimonial, advertisement, and engagement package), three strategies (advertisement, incentive, and engagement 
package) showed a significant effect on a stage of engagement, but none across stages. The low methodological quality of 
the selected studies limits their generalisability and thus provides limited evidence regarding effective engagement strate-
gies to increase recruitment, enrolment, and first attendance rates in parenting interventions. There is a need for further, 
more methodologically rigorous, research evidence regarding how to engage parents more effectively in the early stages of 
parenting interventions.
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Parenting interventions are effective in promoting positive 
parenting practices, nurturing parent–child relationships, 
and reducing coercive parenting and child behaviour prob-
lems (Sanders et al. 2014; World Health Organization 2009). 
However, most parents do not participate in any parenting 
intervention, and even few take part in evidence-based inter-
ventions. In targeted interventions calls, fewer than 30% of 
the initially targeted parents attend a given parenting inter-
vention (Girvin et al. 2007; Miller and Prinz 2003). Fur-
thermore, a survey study reported that of those parents who 
perceived emotional and behavioural problems in their chil-
dren, only half had actually sought help and only one-third 
had participated in a parent education programme (Sanders 
et al. 1999). Therefore, there is a gap between those parents 

who are in need of support and those who actually seek help 
and access that support.

Although many parenting interventions are targeted to 
parents in need of support, there are increasing calls for pre-
ventive approaches. Some parenting interventions provide 
varying levels of support, and this diverse offer makes them 
suitable to be disseminated from a public health perspec-
tive (Sanders 2012). This approach aims to target parents 
at a population level and offer different intervention doses, 
ranging from very brief to intensive to benefit the popula-
tion of children and families as a whole (Calam et al. 2008; 
Chu et al. 2014; Prinz et al. 2009). Studies focused on these 
preventive interventions have reported fewer than 30% of 
the parents who were invited to participate then attended the 
first session (Garvey et al. 2006; Heinrichs et al. 2005); but 
if parents do not engage in these offered parenting interven-
tions, these interventions are potentially inefficient and less 
cost-effective.
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In the last 20 years, research has aimed to identify fac-
tors influencing how parents engage in parenting interven-
tions (Shaffer et al. 2001). Parental engagement refers to the 
active involvement of a parent throughout the process of a 
parenting intervention to learn and develop parenting skills. 
This engagement occurs in a multistage process involving 
recruitment, enrolment, participation (including session 
attendance, quality of participation, and completion), and 
technique utilisation (Eisner and Meidert 2011; McCurdy 
and Daro 2001; Morawska and Sanders 2006).

Previous studies have varied in defining parental engage-
ment, but the majority have recognised that it is a process 
involving several stages (Dumas et al. 2010; McCurdy and 
Daro 2001; Morawska and Sanders 2006; Piotrowska et al. 
2017). These stages include: intervention reach (Morawska 
and Sanders 2006), recruitment (Piotrowska et al. 2017), 
intent to enrol (Dumas et  al. 2010; McCurdy and Daro 
2001), cognitive preparation (Becker et al. 2015), enrolment 
(Gross et al. 2011; McCurdy and Daro 2001), attendance 
(Dumas et al. 2010; Gross et al. 2011), retention (McCurdy 
and Daro 2001; Piotrowska et al. 2017), quality of participa-
tion (Lefever et al. 2013; Piotrowska et al. 2017), homework 
completion (Chacko et al. 2016), attrition (Chacko et al. 
2016), intervention completion (Eisner and Meidert 2011; 
Morawska and Sanders 2006), and technique utilisation 
(Eisner and Meidert 2011; Piotrowska et al. 2017). Thus, 
whereas some definitions have focused only on stages dur-
ing the intervention (Gross et al. 2011; Lefever et al. 2013), 
other definitions have included pre-intervention phases 
(Chacko et al. 2016; Dumas et al. 2007; McCurdy and Daro 
2001) and also post-intervention stages (Eisner and Meidert 
2011; Piotrowska et al. 2017). Some of these stages (i.e. 
recruitment and enrolment) may overlap or be defined differ-
ently across studies, which may lead to misunderstanding of 
those stages and reported outcomes. However, the majority 
of studies have operationally defined their conceptualisation 
of each stage, which facilitates comparison across studies.

The measurement of parental engagement has also varied 
across studies, which usually focuses on parent’s behaviour. 
Thus, indicators such as number or percentage of parents 
signing up, completing consent forms, and attending ses-
sions have been used as measures of parental engagement 
(Dumas et al. 2010; Garvey et al. 2006; Heinrichs 2006; 
Miller and Prinz 2003). Still, there are some discrepancies 
in how these measures have been reported. For instance, 
Dumas et al. (2010) measured enrolment based on those 
parents who returned registration forms, while Garvey 
et al. (2006) and Gross et al. (2011) included those who 
both consented to participate and completed baseline assess-
ments. The common emphasis on behavioural elements of 
engagement, such as attending a session, may cloud the 
various factors that contribute to engagement. Becker et al. 
(2015) highlighted that cognitions are important elements of 

engagement, and they need to be taken into account through-
out the process. However, few studies have included some 
measures focusing on parents’ attitudes and intentions about 
participation in a parenting intervention (Dumas et al. 2010; 
Eisner and Meidert 2011).

Research has largely focused on engagement during the 
intervention, while the initial stages of parental engagement 
have received less attention (Chacko et al. 2016; Lefever 
et al. 2013). Initial parental engagement is the process in 
which parents intend and commit (attitudinal component) to 
participate in a parenting intervention in order to learn and 
develop parenting skills. It includes the stages of recruit-
ment, enrolment, and first attendance at a parenting inter-
vention. Recruitment is the process of attracting parents to 
engage in a parenting intervention, enrolment is the par-
ent’s decision to engage in a parenting intervention, and 
first attendance is their actual behaviour involving comple-
tion of the first action required for a parenting intervention, 
such as attending the first face-to-face session. It has been 
reported that of those parents who met the inclusion crite-
ria, an attrition rate of 25% has been reported before enrol-
ment (Chacko et al. 2016). Similarly, attrition rates over 20% 
have been reported from enrolment to first attendance (Hein-
richs 2006). Therefore, it is critical to consider strategies to 
engage parents earlier and to capitalise on positive attitudes 
and intentions.

Low levels of initial engagement in parenting interven-
tions are problematic for a number of reasons. The results of 
intervention research may be brought into question under-
mining their generalisation (Bruzzese et al. 2009; Heinrichs 
et al. 2005; Morawska and Sanders 2006) and weaken the 
economic efficiency of such intervention as consequence 
of those resources unused (Dumas et al. 2007; Gross et al. 
2011; Morawska and Sanders 2006). When outcomes are 
based on parents who are engaged in a parenting interven-
tion, it may lead to a positive bias in results that are not rep-
resentative of all parents from a given population. Contra-
rily, when fewer parents participate than planned, outcome 
validity can be affected due to small samples reducing power 
to detect effects (Garvey et al. 2006).

In the context of mental health services, parental engage-
ment has been addressed from a theoretical (Becker et al. 
2017; McCurdy and Daro 2001; Staudt 2007) and practical 
perspective (Becker et al. 2015, 2017; Chacko et al. 2012; 
Lindsey et al. 2014). However, the evidence of engage-
ment in these services may not be applicable to parenting 
interventions, given that mental health services focus on 
the treatment of psychiatric disorders (Becker et al. 2015). 
Instead, the implementation of evidence-based parenting 
interventions at a population level requires an approach with 
more emphasis on a preventive focus, where all parents are 
able to learn and develop specific parenting skills to support 
their children’s development.
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Research on parental engagement in parenting interven-
tions has commonly addressed barriers to engagement. One 
primary reason parents fail to attend parenting programmes 
reported in the literature is stigma, but other reported factors 
include gender issues, perceived lack of resources, acces-
sibility, confidentiality, and time constraints (Mytton et al. 
2014; Ohan et al. 2015). Given that parenting interventions 
are also conceived as a preventive intervention suitable for 
any parent to enhance his/her parenting skills (Sanders and 
Kirby 2012), it is relevant to reinforce parents’ participation 
beyond tackling barriers towards those factors facilitating 
parents’ involvement in parenting interventions. For exam-
ple, some evidence suggests that parents are more likely to 
participate in further parenting interventions when they have 
participated in an earlier intervention (Bérubé et al. 2014; 
Chislett and Kennett 2007). Others have found that when 
parents attend the first session, they showed more positive 
attitudes towards the intervention and continued attendance 
(Garvey et al. 2006).

In order to advance the consolidation of parenting inter-
ventions as evidence-based practice, their dissemination and 
implementation need to take into account best practice in 
the engagement of parents as primary consumers of such 
interventions (Sanders and Kirby 2012). Currently, the dis-
semination of parenting interventions includes continuous 
evaluation and programme refinement as well as appropriate 
training of providers and fidelity of the programme delivery 
(Olofsson et al. 2016; Sanders and Kirby 2015). Sustainable 
dissemination needs to provide tools to practitioners to effec-
tively engage parents throughout the parenting intervention, 
beyond removing barriers towards providing evidence-based 
strategies to enhance parents’ engagement.

Engagement Strategies

A wide range of strategies have been used to engage parents 
in parenting interventions (Morawska and Sanders 2006; 
Shaffer et al. 2001), but they have been more commonly 
described, rather than empirically tested to report to what 
extent they are effective in engaging those parents who par-
ticipated. To address this gap, we operationally defined an 
engagement strategy as any action implemented to introduce 
a parenting intervention to parents in order to encourage 
their engagement.

One of the better-studied approaches is the use of mone-
tary incentives (Cullen et al. 2016; Dumas et al. 2010; Guyll 
et al. 2003; Heinrichs 2006). Some studies have reported 
that payment for participation has increased enrolment and 
first attendance rates (Guyll et al. 2003; Heinrichs 2006). 
On the other hand, other researchers have found incentives 
to have limited effects (Dumas et al. 2010; Gross et al. 2011; 
Heinrichs 2006) and have sometimes received criticism for 

introducing a market perspective into the provision of par-
enting interventions (Cullen et al. 2016). As a consequence, 
this kind of incentive has been questioned and discouraged 
(Dumas et al. 2010), which can be also difficult to implement 
given the limited resources that are typically available to 
implement parenting interventions.

Although engagement strategies have been used and 
examined in many studies, their impact on parental engage-
ment remains unclear due to the diversity of definitions of 
parental engagement and how it has been measured (Chacko 
et al. 2016; Haine-Schlagel and Walsh 2015; Ingoldsby 
2010). Consequently, the analysis of these individual stud-
ies can lead to misleading results when studies are examined 
in isolation, and comparison across studies can be difficult 
to achieve. Given that studies have usually implemented 
engagement strategies as a package (Dumas et al. 2010), 
how each strategy influences engagement remains unknown. 
There are some narrative and systematic reviews address-
ing parental engagement in the context of interventions for 
parents (Becker et al. 2015, 2017; Chacko et al. 2016; Haine-
Schlagel and Walsh 2015; Ingoldsby 2010; Lindsey et al. 
2014; Morawska and Sanders 2006). However, these reviews 
have focused on reporting engagement data (Chacko et al. 
2016), describing engagement strategies used (Lindsey et al. 
2014; Morawska and Sanders 2006), presenting engagement 
outcomes for stages during the intervention (Haine-Schlagel 
and Walsh 2015; Ingoldsby 2010), and describing clinical 
practice elements linked to engagement outcomes (Becker 
et al. 2015, 2017). The majority of these reviews are from 
the field of mental health (Becker et al. 2015, 2017; Haine-
Schlagel and Walsh 2015; Ingoldsby 2010; Lindsey et al. 
2014), whereas only two reviews addressed engagement 
strategies in the context of parenting interventions (Chacko 
et al. 2016; Morawska and Sanders 2006). Although these 
reviews have contributed to expanding the existing knowl-
edge regarding parental engagement, we still do not know 
which engagement strategies are the most effective in engag-
ing parents to parenting interventions during recruitment, 
enrolment, and first attendance.

This review aims to fill this gap by identifying the effec-
tiveness of engagement strategies tested in experimental 
studies on initial parental engagement. It focuses on the 
question: What engagement strategies have been tested, 
and to what extent have they been effective in promoting 
parental engagement in the initial stages of parenting inter-
ventions? Given that several reviews of parental engage-
ment have been inconclusive, this review was restricted to 
experimental studies to ensure that we only include studies 
that rigorously tested the effectiveness of engagement strate-
gies during recruitment, enrolment, and first attendance to a 
parenting intervention. The aim of this study was to explore 
effective engagement strategies to encourage initial parental 
engagement (recruitment, enrolment, and first attendance) 
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in parenting interventions for parents of children aged 
2–8 years old. We have focused on this age group because 
there is a high prevalence of emotional and behavioural diffi-
culties at this age when they are still in early onset (Dittman 
et al. 2011). Thus, early interventions may be more effective 
and represent greater benefits for children and their parents, 
if this support is provided from early childhood when they 
are at higher risk of developing emotional and behavioural 
problems. Additionally, the earliest official age that children 
enter pre-primary education is 3 years old and the oldest age 
to enter primary school is 7 years old (UNESCO Institute 
of Statistics 2018). Thus, the age range of 2–8 years old 
captures comprehensively preschool and the transition from 
preschool to primary school worldwide. The contribution 
of this review is to systematically summarise the strategies 
tested and their outcomes and provide evidence of effective 
strategies to enhance initial parental engagement in parent-
ing interventions.

Methods

This systematic review was conducted based on the 
Cochrane Handbook for Systematic Reviews of Interven-
tions (Higgins and Green 2008, 2011) and the Preferred 
Reporting Items for Systematic Review and Meta-Analysis, 
PRISMA (Moher et al. 2009).

Protocol and Registration

The protocol for this review was registered on PROSPERO 
(CRD42016039826) before completion of searching and 
data entry.

Search Methods for Identification of Studies

Electronic Searches

Searches were limited to journal articles published in Eng-
lish or Spanish in the last 20 years (January 1996–August 
2017) in peer-reviewed journals in the following databases: 
PsycINFO, Scopus, ProQuest Social Science Journals, 
CINAHL, and PubMed. The search date was 25 August 2017 
for all five databases. The search strategy used a combina-
tion of search terms, “parental engagement/participation/
involvement” and “parental training/intervention/program”. 
These search terms were adapted following requirements of 
search strategies for each database according to De Brún 
and Pearce-Smith (2014) as presented in Table 1. These 
terms were searched using all possible combinations across 
databases.

Criteria for Selecting Studies for this Review

Type of Studies

To be included in this review studies needed to be: (a) exper-
imental studies with randomised allocation to at least two 
different conditions and (b) written in English or Spanish.

Type of Participants

The inclusion criteria for participants were: (a) parents of 
children aged 2–8 years old at the beginning of the inter-
vention. For studies with a different age range of children, 
studies were included when the average age of the partici-
pants was between 2 and 8 years; (b) birth and step-parent 
or parents living with the child in the same house or assum-
ing parental responsibilities over the child; (c) participants 
are mothers only or samples with both mothers and fathers. 
Thus, studies focused only on father engagement were 
excluded as they represent an emerging research area with 
particular challenges in regard to fathers’ engagement in par-
enting interventions (Cowan et al. 2009; Frank et al. 2015a, 
b); and (d) parents of typically developing children.

The exclusion criteria for participants were: (a) parents of 
children less than two or more than 8 years old; (b) parents 
of children with developmental disabilities or life-threat-
ening illnesses; and (c) parents with severe mental illness, 
teen parents, and those experiencing significant psychosocial 
stressors that can significantly impact their role as parents, 
such as homelessness and imprisonment. Thus, parents fac-
ing special conditions were excluded given that their needs 
may not be representative of a general community sample, 
which this review aimed to provide evidence for. Parents’ 
special conditions may undermine the impact of a parental 
intervention (Shaffer et al. 2001), which may need special-
ised treatment or engagement strategies prior to interven-
tion. On the other hand, engagement strategies that may be 

Table 1  Search strategies for PsycINFO, Scopus, ProQuest Social 
Science Journals, CINAHL, and PubMed

1. Parent* AND engag* OR participation OR involv*
2. “Parenting training” OR “parental training” OR “parent training”
3. “Parenting intervention” OR “parenting interventions” OR 

“parental intervention” OR “parental interventions” OR “par-
ent intervention” OR “parent interventions”

4. “Parenting program” OR “parenting programs” OR “parent-
ing programme” OR “parenting programmes” OR “parental 
program” OR “parental programs” OR “parental programme” 
OR “parental programmes” OR “parent program ” OR “parent 
programs” OR “parent programme” OR “parent programmes”

5. 2 OR 3 OR 4
6. 1 AND 5



419Clinical Child and Family Psychology Review (2018) 21:415–432 

1 3

effective for the general population may not be as effective 
with high needs groups, which may result in misleading 
results.

Type of Intervention

The interventions were: (a) any engagement strategy 
designed to enhance parental engagement at the initial 
stages of an intervention for parents, regardless of inter-
vention characteristics (e.g. delivery format, intervention 
length or number of sessions, practitioner involvement, tar-
get population, or delivery setting). Parenting interventions 
were defined as ones, which provided both information and 
skills training for parents in terms of child development, 
child behaviour, or parenting. Interventions providing infor-
mation only were not included; (b) the engagement strat-
egy consisted of any action implemented by practitioners 
or researchers to introduce the intervention to parents and 
encouraged their involvement in it; and (c) initial stages of 
parenting interventions were understood as recruitment, 
enrolment, and first attendance. Recruitment was consid-
ered as the timeframe where direct and indirect actions are 
oriented to introduce a parenting intervention to parents (tar-
geted or at a population level). During this stage, parents 
may be invited to participate in interventions through strate-
gies such as posters, letters, and informative sessions. Enrol-
ment implied the following stage between the introduction 
of an intervention to parents and their actual enrolment. This 
stage may involve, for instance, parents completing registra-
tion forms and consent forms. Given that these two stages 
can overlap in studies, the study definitions were fit to the 
definitions operationalised in this review. First attendance 
referred to parent’s completion of the first action required 
by the parenting intervention (e.g. attending a face-to-face 
session, completing an online intervention module).

Type of Outcome Measures

Any outcome presented as an indicator of parental engage-
ment during recruitment, enrolment, and initial attendance 
was included. We expected these to include information such 
as percentage of attendance at a first session or percentage 
of parents enrolling.

Data Collection and Analysis

Selection of Studies

Search results from all five databases were merged, and 
duplicate records were removed. Titles and abstracts of 
the remaining articles were examined to remove irrelevant 
reports according to inclusion and exclusion criteria. Two 
reviewers independently conducted the selection of articles 

by full-text of potentially relevant papers. This process 
involved a pilot test on a sample of the first ten articles in 
order to clarify eligibility criteria and train reviewers. The 
level of agreement for the whole list of full-text revision 
was also established. Disagreements between reviewers were 
recorded and resolved with the second author as the third 
reviewer. The detailed information about the selection pro-
cess was detailed using an adapted PRISMA flow diagram 
(Moher et al. 2009).

Data Extraction and Management

The following information from each study was extracted: 
study design and methods, sample characteristics, interven-
tion characteristics, comparisons, and primary outcomes.

Assessment of Risk of Bias in Included Studies

Selected studies were evaluated using the Cochrane Col-
laboration’s tool for assessing the risk of bias (Higgins et al. 
2011; Higgins and Green 2008, 2011). The dimensions 
assessed are selection bias (random sequence generation 
and allocation concealment), performance bias (blinding 
of participants and personnel), detection bias (blinding of 
outcome assessment), attrition bias (incomplete outcome 
data), reporting bias (selective reporting), and other bias. 
The judgement of the risk of bias criteria is categorised as 
“high risk”, “low risk”, or “unclear risk”. The risk of bias 
graph and summary were prepared using Review Manager 
(RevMan) of The Cochrane Collaboration (2014).

Dealing with Missing Data

Corresponding authors were contacted when relevant infor-
mation regarding inclusion and exclusion criteria was miss-
ing in the study, i.e. mean age of children. If the author did 
not answer the email after three attempts (emails sent), the 
article was excluded.

Results

This systematic review identified eight studies for inclusion 
in the analysis. Figure 1 illustrates the study selection pro-
cess in detail using an adapted PRISMA flow diagram. To 
summarise, initially 2244 articles were located, and 1024 
remained after duplicate records were removed. Irrelevant 
articles were eliminated by title and abstract, resulting in 32 
articles for full-text review. Two articles reported two studies 
with different samples within the same article (Morawska 
et al. 2011; Salari and Backman 2016), which were separated 
to be analysed independently. Therefore, this review reports 
on six articles, corresponding to eight independent studies, 
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which were the studies included for analysis in this review. 
The level of agreement of both reviewers for the full-text 
revision of the 32 articles was excellent (κ = .80, p < .001).

Due to the diversity of engagement strategies tested and 
outcomes reported, this review presents a description of the 
selected studies and their results using a qualitative synthe-
sis, which includes the outcomes of the assessment of risk 
of bias and the description of included studies.

Assessment of Risk of Bias

The overview of the judgements regarding the risk of bias for 
each criterion across studies and for each individual study 
is presented in Figs. 2 and 3, respectively. All eight studies 

showed some methodological weaknesses that resulted in 
some risk of bias.

Random Sequence Generation

In terms of the description of the method used to generate 
the allocation based on randomised sequence, all eight stud-
ies reported that participants were randomised to experi-
mental conditions. However, only two studies described 
the random sequence generation process used; a computer-
generated list of random numbers (Morawska et al. 2011: 
Study 1) and assignment by lottery (Winslow et al. 2016), 
which resulted in a low risk of bias. One study (Salari and 
Backman 2016: Study 1) used a type of sequence that is 
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(n = 1,024)

Full-text articles 
assessed for eligibility

(n = 32)

Full-text articles excluded, 
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(n = 26)

• Not experimental design 
with randomised sample 
(n = 5)

• Experimental design not 
testing engagement 
strategies (n = 13)

• Engagement strategies 
not tested at recruitment, 
enrolment, and first 
attendance (n = 6)

• Publication in another 
language (n = 1)

• Study protocol (n =1)

Articles included in 
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(n = 6)

Records excluded
(n = 992)

Records identified through database 
searching
(n = 2,244)

• PsycInfo (n = 662)
• Scopus (n = 709)
• ProQuest Social Sciences Journals (n = 196)
• CINAHL (n = 144)
• PubMed (n = 533)

Fig. 1  Adapted PRISMA flow chart
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categorised as high risk of bias. Five studies did not describe 
randomisation procedures (Dumas et al. 2010; Gross et al. 
2011; Heinrichs 2006; Morawska et al. 2011: Study 2; Salari 
and Backman 2016: Study 2).

Allocation Concealment

This criterion refers to the concealment of allocation to both 
participants and investigators. Five studies were at high risk 
of bias (Dumas et al. 2010; Gross et al. 2011; Heinrichs 
2006; Salari and Backman 2016: Study 2; Winslow et al. 
2016), whereas three studies were considered as unclear risk 
of bias (Morawska et al. 2011: S1&S2; Salari and Backman 
2016: S1).

Blinding of Participants and Personnel

This criterion is likely to be compromised in most studies 
involving psychosocial interventions due to participants and 
personnel knowing in which intervention the participant was 
involved (Higgins and Green 2008, 2011). Two studies were 
implemented online facilitating the blinding of participants 
and personnel (Morawska et al. 2011: S2; Salari and Back-
man 2016: S1), while the remaining studies showed a high 
(Dumas et al. 2010; Gross et al. 2011; Heinrichs 2006; Salari 
and Backman 2016: S2; Winslow et al. 2016) or unclear risk 
of bias (Morawska et al. 2011: S1).

Blinding of Outcome Assessment

All eight studies included objective measures or specific 
questions used across all the experimental conditions to 
gather initial parental engagement outcomes (Dumas et al. 

2010; Gross et al. 2011; Heinrichs 2006; Morawska et al. 
2011: S1&S2; Salari and Backman 2016: S1&S2), reduc-
ing this risk of bias to low.

Incomplete Outcome Data

Seven studies did not report missing outcome data (Dumas 
et al. 2010; Gross et al. 2011; Heinrichs 2006; Morawska 
et al. 2011: S1&S2; Salari and Backman 2016: S1&S2). 
One study reported missing data for one secondary meas-
ure (Winslow et al. 2016). Regarding exclusion of outcome 
data, six studies reported outcomes from all measures pre-
sented in the method sections in their articles (Dumas et al. 
2010; Gross et al. 2011; Morawska et al. 2011: S1&S2; 
Salari and Backman 2016: S1&S2). However, two stud-
ies showed some exclusions of outcomes in their analysis 
(Heinrichs 2006; Winslow et al. 2016).

Selective Reporting

None of the eight studies reported protocol registration 
prior to data collection. Six studies reported outcomes 
from all measures presented in the method sections in their 
articles (Dumas et al. 2010; Gross et al. 2011; Morawska 
et al. 2011: S1&S2; Salari and Backman 2016: S1&S2). 
One study reported all outcomes from measures presented 
in the method sections in their articles but no data from 
some engagement measures for the control group, using 
intent-to-treat analysis instead (Winslow et al. 2016). In 
one study, participants completed several self-report meas-
ures of which only one instrument was reported in the 
study (Heinrichs 2006).

Fig. 2  Risk of bias graph
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Other Sources of Bias

Six studies received funding to conduct the study, but all 
grants were from national institutions and other non-profit 
organisations (Dumas et al. 2010; Gross et al. 2011; Hein-
richs 2006; Salari and Backman 2016: S1&S2; Winslow 
et al. 2016), who do not stand to benefit in any way from 
the findings. The authors of six studies presented affilia-
tion to institutions which have developed and implemented 
the parenting interventions of the study (Morawska et al. 
2011: S1&S2), work relations with these institutions (Sal-
ari and Backman 2016: S1&S2), or a role in developing 

and evaluation of such parenting interventions (Dumas 
et al. 2010; Gross et al. 2011). However, these studies 
aimed to assess engagement strategies rather than the 
effectiveness of the parenting intervention; therefore, this 
affiliation/role was not a source of bias. We did not iden-
tify any other potential sources of bias.

Characteristics of Included Studies

The summary of the characteristics of included studies is 
presented in Table 2.

Fig. 3  Risk of bias summary
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Study Details

Three studies were conducted in the USA (Dumas et al. 
2010; Gross et al. 2011), two studies were carried out in 
Australia (Morawska et al. 2011: S1&S2), two in Sweden 
(Salari and Backman, 2016: S1&S2), and one in Germany 
(Heinrichs, 2006). The studies were published between 2006 
and 2016.

Participants

None of the studies reported conducting a sample size cal-
culation prior to the study. Seven studies included a total 
of 1952 participants (Dumas et al. 2010; Gross et al. 2011; 
Heinrichs 2006; Morawska et al. 2011: S1&S2; Salari and 
Backman 2016: S2 Winslow et al. 2016). Sample size var-
ied from 70 (Morawska et al. 2011: S1) to 706 participants 
(Salari and Backman 2016: S2). One study did not report 
sample size (Salari and Backman 2016: S1). The setting for 
recruitment was primarily educational institutions. Three 
studies recruited parents from primary schools (Morawska 
et al. 2011: S2; Salari and Backman 2016: S2; Winslow et al. 
2016), two from childcare centres (Dumas et al. 2010; Gross 
et al. 2011), and one from preschools (Heinrichs 2006). One 
study was conducted online through local newspapers’ web-
sites (Salari and Backman 2016: S1), while one study did 
not specify the source of recruitment (Morawska et al. 2011: 
S1).

Seven studies reported sociodemographic characteris-
tics of the sample (Dumas et al. 2010; Gross et al. 2011; 
Heinrichs 2006; Morawska et al. 2011: S1&S2; Salari and 
Backman 2016: S2; Winslow et al. 2016). The majority of 
the participants were mothers, and the predominant ethnic-
ity varied across studies. Regarding educational level, three 
studies indicated that the majority of the participants had 
tertiary education (Morawska et al. 2011: S1&S2; Salari and 
Backman 2016: S2), while two studies presented a higher 
percentage of participants with equal and less than a high 
school education (Heinrichs 2006; Winslow et al. 2016).

Engagement Strategies

Several engagement strategies were tested. Three studies 
used monetary incentives, either as payment (Dumas et al. 
2010; Heinrichs 2006) or as a discount (Gross et al. 2011). 
One study used setting options (individual vs. group) addi-
tional to monetary incentive conditions (Heinrichs 2006). 
Two studies used testimonials in video format (Morawska 
et al. 2011: S1&S2), while two studies used advertisements 
(Salari and Backman 2016: S1&S2). These four studies 
used dichotomy when communicating messages through 
their strategies, fear versus non-fear (Morawska et al. 2011: 
S1&S2), and promotion versus prevention (Salari and Ta
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Backman 2016: S1&S2). One study used an engagement 
package, which included a family testimonial flyer, teacher 
endorsement, group leader engagement call, and brochure 
(Winslow et al. 2016). Seven studies clearly identified theo-
retical frameworks used to design engagement strategies, 
such as the theory of planned behaviour, the behavioural 
economics, the self-regulatory focus theory, and other theo-
ries of health-related behaviour (Dumas et al. 2010; Gross 
et al. 2011; Morawska et al. 2011: S1&S2; Salari and Back-
man 2016: S1&S2; Winslow et al. 2016).

Types of Comparator

Three studies compared an experimental to a control condi-
tion (Dumas et al. 2010; Gross et al. 2011; Winslow et al. 
2016). Two studies used experimental groups allocated to 
different engagement strategies such as promotion versus 
prevention (Salari and Backman 2016: S1&S2). One study 
used two types of conditions (payment and setting) resulting 
in four experimental groups with a combination of payment 
type (payment vs. no payment) and setting (individual vs. 
group) (Heinrichs 2006). Two studies considered three con-
ditions given by two intervention groups (either expert vs. 
parent testimonial or fear vs. non-fear expert testimonial) 
and one control group (Morawska et al. 2011: S1&S2).

Outcomes

The primary outcome of this review was any indicator of 
initial parental engagement presented by stage, recruitment, 

enrolment, and first attendance. In general, only one study 
included all three stages of initial parental engagement 
(Morawska et al. 2011: S2), while the rest of the studies 
only covered one stage (Morawska et al. 2011: S1; Salari 
and Backman 2016: S2) or two (Dumas et al. 2010; Gross 
et al. 2011; Heinrichs 2006; Salari and Backman 2016: S1; 
Winslow et al. 2016). In summary, only three engagement 
strategies showed a significant effect on one stage of initial 
parental engagement. A promotion-focused advertisement, 
monetary incentive, and engagement package showed a sig-
nificant impact on recruitment, enrolment, and first attend-
ance, respectively. All other engagement strategies showed 
no significant effect. Table 3 summarises the effectiveness 
of each engagement strategy by stages of initial engagement.

Discussion

This systematic review aimed to identify engagement strate-
gies tested to enhance initial stages of parental engagement, 
particularly recruitment, enrolment, and first attendance, in 
the context of parenting interventions for parents of young 
children. Although numerous studies and reviews have 
highlighted the importance of engagement and the need to 
better understand how to enhance parental engagement in 
parenting interventions (Chacko et al. 2016; Ingoldsby 2010; 
Morawska and Sanders 2006), the current review showed 
that rigorous experimental studies are still scarce.

The issue of parental engagement to interventions arose 
in the literature in the mid-late 1990s (Dumka et al. 1997; 

Table 3  Summary of the 
evidence of the engagement 
strategies tested in experimental 
studies

Yes = significant impact on that stage, No = no significant impact on that stage, NA = not applicable
a Outcomes reporting significant differences between conditions
1 Dumas et al. (2010); 2Gross et al. (2011); 3Heinrichs (2006); 4Morawska et al. (2011: Study 1); 5Moraw-
ska et al. (2011: Study 2); 6Salari and Backman (2016: Study 1); 7Salari and Backman (2016: Study 2); 
8Winslow et al. (2016)

Engagement strategy Outcomesa

Recruitment Enrolment First attendance

Monetary incentive Payment NA1,3 Yes1,3 No1,3

Discount NA2 No2 No2

Setting Individual NA3 No3 No3

Group NA3 No3 No3

Testimonial Expert No4 NA4 NA4

Parent No4 NA4 NA4

Fear No5 No5 No5

Non-fear No5 No5 No5

Advertisement Promotion Yes6,7

No6
No6

NA7
NA6,7

Prevention No6,7 No6

NA7
NA6,7

Engagement package No8 NA8 Yes8
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McKay et al. 1996; Prinz and Miller 1994); however, experi-
mental studies to test engagement strategies have only been 
published since 2006. Although numerous engagement 
strategies are currently used by researchers and practition-
ers when implementing parenting interventions (Ingoldsby 
2010; Morawska and Sanders 2006); only a limited number 
of these strategies have been tested in the studies included in 
this review. As a result, few engagement strategies showed a 
significant impact on initial engagement, while most did not. 
None of the strategies appeared to have a significant impact 
on all the stages of initial parental engagement included in 
each study.

Our review showed that the selection of engagement 
strategies currently in use is not based on evidence of their 
effectiveness. Despite many calls in the literature to increase 
the focus on engagement of parents, little experimental work 
has been done to date to advance the field. Although mon-
etary incentives showed some effect on enrolment (Dumas 
et al. 2010; Heinrichs 2006), these incentives tend to be not 
feasible in the context of parenting interventions where the 
resources are limited, and those resources can be allocated to 
increase programme coverage in order to allow more parents 
to access these evidence-based interventions (Foster et al. 
2008). In addition, payment for participation may undermine 
parental self-regulation and personal responsibility to make 
informed decisions regarding their engagement in a parent-
ing intervention. If parents are offered an intervention that is 
already free or low cost, receiving money for enrolling and 
attending that intervention may undermine their interest and 
how they value it (Dumas et al. 2010; Heinrichs 2006). Simi-
larly, setting a fixed monetary incentive may underestimate 
the variable effort and time that parents invest in enrolling 
and attending a parenting intervention (Gross et al. 2011).

The engagement package used by Winslow et al. (2016) 
seemed to reduce the gap between parents’ intention to 
engage and their actual engagement in a parenting interven-
tion. However, the effect was attributed to the package as a 
whole, which does not account for the potential effect that 
each strategy may have by itself. For instance, Morawska 
et al. (2011: S1&S2) found that testimonial from a parent did 
not show an impact on any stage of initial parental engage-
ment, but a parent testimonial flyer was included within the 
engagement package by Winslow et al. (2016). This link 
brings the question whether the source of the testimonial 
or the format impacted on the engagement. Winslow et al. 
(2016) pointed out that the strategies included in the package 
varied in terms of the resources required to implement them. 
Thus, the cost-effectiveness of the whole package remains 
uncertain.

A systematic review is only as good as the quality of the 
included studies. The relatively low methodological qual-
ity of the studies highlighted by numerous limitations (e.g. 
lack of published protocols, lack of power calculations, 

randomisation procedures not described in sufficient 
detail) means that the impact of their outcomes needs to 
be treated with some caution.

The main limitation of the current review is that given 
the limited published evidence on engagement strategies 
we are not able to provide a definitive statement on what 
strategies are effective. There are other limitations relevant 
to address. We focused on experimental studies in order 
to ensure inclusion of rigorous studies. This resulted in a 
limited number of studies included in the analysis; how-
ever, conclusions from non-randomised controlled trials 
may be risky and still lead to inconclusive outcomes. This 
review only focused on journal articles from databases, 
while guidelines for systematic reviews (Higgins and 
Green 2008, 2011; Moher et al. 2015) suggest to include 
other sources of information, such as the grey literature. 
However, we restricted the searches to databases in order 
to secure the quality and validity of the search procedure 
and thus prioritise articles which were published after 
undergoing a peer-reviewed process. Even though one 
limitation of this review is that only two languages were 
included; there was only one article (Heinrichs et al. 2006) 
in another language that was excluded for this reason. Still, 
its inclusion may have contributed additional information 
to reported outcomes.

Several strengths emerge in this review. First, this sys-
tematic review provided existing evidence regarding the 
engagement strategies tested in experimental trials and 
their effectiveness. Given that this review was restricted 
to studies published in peer-reviewed journals, this review 
contributed outcomes based on the existing evidence, even 
if limited. Second, the systematic review protocol was 
registered before conducting the searches, which facili-
tated the monitoring of the planned review and how it was 
conducted. Third, the search procedure followed the most 
critical recommendations from guidelines (Higgins and 
Green 2008, 2011; Moher et al. 2015), including that two 
reviewers conducted the full-text selection, dealing with 
discrepancies, and measuring agreement between review-
ers. Fourth, this review included multiple interdiscipli-
nary databases focused on education, health sciences, and 
social sciences. This wide range of databases provided 
a comprehensive summary of the experimental studies 
that have been conducted on the topic. Lastly, this review 
included an assessment of risk of bias (Higgins and Green 
2008, 2011), which contributed to evaluating the validity 
of the existing evidence. Although some existing reviews 
in engagement have not conducted this assessment (Becker 
et al. 2015, 2017; Chacko et al. 2016; Haine-Schlagel and 
Walsh 2015; Lindsey et al. 2014), the judgement of the 
risk of bias is valued as best practice when reporting out-
comes of systematic reviews in order to obtain reliable 
conclusions (Higgins et al. 2011).
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Implications

The evidence from this review suggests that engagement 
strategies may have a differential impact on different stages 
of initial parental engagement and multiple approaches 
across stages may be needed. This outcome supports the 
multistage feature of parental engagement (Eisner and Mei-
dert 2011) and the conception that engagement changes over 
time (Becker et al. 2014; Chacko et al. 2012). However, it 
may also challenge the implementation of strategies given 
the particular characteristics of each stage. Following this 
argument, Salari and Backman (2016) pointed out that a 
prevention-focused advertisement initially captured parents’ 
attention, but a promotion-focused one inspired more parents 
to consider engaging in a parenting intervention. Similarly, 
the use of the same engagement strategies across stages of 
initial parental engagement may not be appropriate if stages 
differ from each other.

This review illustrated that very limited attention to 
date has been focused on empirical testing of engagement 
approaches, despite multiple calls for enhanced focus and 
attention to improving engagement (Chacko et al. 2016; 
Ingoldsby 2010; Morawska and Sanders 2006). Of the 
five engagement strategies tested, only three showed some 
effect on a stage of engagement. Due to the limited time 
and resources available for researchers and practitioners to 
engage parents in evidence-based parenting interventions 
(Salari and Backman 2016), a better understanding of how 
to engage parents and the mechanisms that can enhance it 
from early stages of a parenting intervention would facilitate 
to reach as many parents as possible using appropriately the 
resources available for that engagement process.

Future Directions

This review highlighted several remaining gaps. Although 
previous reviews have pointed out to the relevance of build-
ing a shared understanding of parental engagement (Chacko 
et al. 2016; Haine-Schlagel and Walsh 2015; Ingoldsby 
2010), our review identified that it remains as a pending task. 
We acknowledge the theoretical advancement recently pub-
lished by Piotrowska et al. (2017). This conceptual model of 
parental engagement provides a comprehensive approach to 
parental engagement. However, the attention given to initial 
parental engagement is insufficient to inform current practice 
and research. Thus, we propose that a theoretical model pro-
viding a deeper analysis of recruitment, enrolment, and first 
attendance would contribute to increase the understanding of 
initial parental engagement and thus parenting interventions 
would be able to reach more parents.

Given the attitudinal and behavioural nature of initial 
parental engagement, research needs to focus on modifiable 
variables and thus to understand how mechanisms of change 

evolve through the stages of engagement (Haine-Schlagel 
and Walsh 2015). To ascertain a consumer perspective 
(Sanders and Kirby 2012) into parental engagement, varia-
bles related to parents’ individual characteristics, programme 
preferences, and previous programme experiences have to 
be analysed in a single study to determine which parent-
related variables are critical for initial parental engagement. 
Parents’ cognitions and their parenting practices influence 
their engagement throughout an intervention (Chacko et al. 
2017), but the underlying processes of this influence still 
need to be further explored. For instance, matching parents’ 
individual characteristics and their preferences for certain 
formats have shown a positive impact on intention to par-
ticipate in training, but there is no evidence if this intention 
translates into attending (Wymbs et al. 2015, 2016). When 
parents are exposed to programme content, they seem more 
motivated to stay in the programme (Garvey et al. 2006; 
Heinrichs 2006) and they are more likely to involve in a 
programme in the future (Chislett and Kennett 2007). Thus, 
some efforts have been conducted to contribute emerging 
evidence, but outcomes are still inconclusive in the context 
of initial parental engagement.

Once this consumer perspective is incorporated into the 
theoretical development of initial parental engagement, more 
rigorous experimental studies testing engagement strategies 
have to be conducted. These studies need to include a vari-
ety of formats, messages, and sources of information, pri-
oritising those formats, messages, and sources suitable for 
wide and cost-effective implementation at a population level 
in order to advance in the initial engagement of parents to 
access and benefit from evidence-based parenting interven-
tions. For instance, Morawska et al. (2011) used testimo-
nial videos showing not significant effect on initial parental 
engagement; however, a recent study conducted by Winslow 
et al. (2017) reported a positive effect of this format. The 
engagement videos consisted of information and (parent 
and expert) testimonials, which integrated the social influ-
ence principles and health behaviour theories. However, this 
study showed some limitations in the context of the current 
review. The sample may not be representative of our tar-
geted parents as this study was oriented to litigating parents 
referred by court mandate to the intervention, and the age 
range of their children was from 3 to 18 years old. Still, this 
study represents advancements in terms of providing further 
evidence on this topic using a more comprehensive approach 
(three experimental conditions and two control conditions) 
and more rigorous methodological design.

The theoretical approaches used in the design of the 
experimental studies included in this review did not include 
any of the recent theories of parental engagement, such 
as the integrated theory of parent involvement (McCurdy 
and Daro 2001), the conceptual framework of the engage-
ment (Staudt 2007), and the model of parental engagement 
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(Piotrowska et al. 2017). Instead, they incorporated mainly 
health behaviour theories, such as theory of planned behav-
iour, health belief theory, and other health behaviour 
approaches. Still, it showed that the call for more theory-
driven efforts (Morawska and Sanders 2006) had been 
increasingly addressed in the research conducted in the last 
decade. Research has evaluated the impact of these health 
behaviour theories on engagement (Salari and Filus 2017; 
Spoth et al. 2000; Thornton and Calam 2011; Wellington 
et al. 2006), but not in experimental studies using purely the 
factors from those theories to design the engagement strate-
gies. For instance, Thornton and Calam (2011) compared the 
predictive validity of the theory of planned behaviour and 
the health belief model on engagement, showing that both 
theories predicted intention to participate, but the theory of 
planned behaviour showed a greater effect. However, this 
kind of comparison has not been placed in an experimental 
setting yet. Further research needs to provide specific and 
clear links between the elements of these theories and the 
particular challenges of engaging parents in early stages of 
parenting in parenting interventions.

There are macro-contextual systems, such as health 
system, educational system, and parenting education that 
may have influenced the study results due to differences in 
the support available for parents and their acceptability of 
accessing this support. These variables may play a moder-
ating role as engagement strategies are implemented in an 
ecological context (Morawska et al. 2011), but we still do 
not how they play that role. For instance, although all Swed-
ish parents access to parenting support during the first year 
of life of their child, and there is a national strategy in place 
to offer evidence-based parenting interventions, their rates 
of parents’ participation in parenting programmes are still 
similar to other western countries, such as the USA (Salari 
and Filus 2017). This is surprising given that both coun-
tries have also shown cultural differences in particular val-
ues (Hofstede et al. 2010) that may incentive/prevent them 
from accessing support from systems external to the family 
network.

Conclusion

The evidence showed that there is an increasing interest to 
test engagement strategies to enhance parental engagement 
in initial stages of parental engagement in the last decade. A 
promotion-focused advertisement for recruitment, monetary 
incentive for enrolment, and engagement package for first 
attendance appear more promising; however, methodologi-
cal flaws prohibit a clear confirmation that they are effective 
and we need to implement these strategies with cautious. 
Therefore, outcomes are not sufficient to inform research-
ers and practitioners regarding evidence-based engagement 

strategies to effectively increase recruitment, enrolment, 
and first attendance in parenting interventions. There is a 
significant need for further research oriented to provide evi-
dence and strategies to secure the gradual access of more 
parents to existing evidence-based parenting interventions. 
More theory-driven research is needed in order to translate 
initial parental engagement from the least understood aspect 
of parental engagement (Chacko et al. 2016) to one where an 
effective approach can be implemented to engage parents in 
accessing the level of support they require.
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