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Scope for the development of the clinical guideline

Appendix A: Scope for the development of
the clinical guideline

NATIONAL INSTITUTE FOR HEALTH AND
CARE EXCELLENCE

SCOPE
1 Guideline title

Children’s attachment: attachment in children and young people who are adopted

from care, in care or at high risk of going into care

1.1 Short title

Children’s attachment

2 The remit

The Department of Health and the Department for Education have asked NICE: ‘to
develop guidance on the attachment and related therapeutic needs of looked-after

children and children adopted from care.’

3 Need for the guideline

3.1 Epidemiology and background

a) The key feature of attachment is seeking out an attachment figure in the
face of threat. The main function of attachment behaviour is the regulation
of the infant or child's emotional state by the primary caregiver, particularly
when they are distressed. This is known as the dyadic regulation of affect.
Attachment is widely regarded to be a genetically engendered bio-
behavioural feedback mechanism. However, attachment patterns, styles
and problems in children and young people are influenced by the caring
environment, especially for looked-after children and young people, those
at high risk of being looked after (children or young people who are being
considered for care or those subject to care proceedings, sometimes

called being 'on the edge of care’) and those adopted from care.
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b)

d)

f)

In 2012, there was a point prevalence of 59 looked-after children and
young people per 10,000 in England, amounting to over 67,000 in total
(excluding those placed under an agreed series of short-term placements).
This figure has risen year on year for the past 5 years. Most fall into the
10- to 15-year age group, although younger groups have contributed to
most of the increased numbers going into care over the past 5 years. The
period prevalence for looked-after children in the year to 31 March 2012
was just over 93,000, with each remaining in care for an average of

261 days.

Boys account for 55% of all children in care. Although family problems
(family dysfunction, acute family distress or parental iliness) led to about a
quarter of children going into care, child abuse and neglect were directly

responsible for 62%.

Over 75% of looked-after children are classified as white, with black and
black British (7%), mixed (9%) and Asian and Asian British (4%)
accounting for most of the rest. About 60% of looked-after children are
placed under either interim or full care orders; a further 29% are subject to
voluntary agreements under section 20 of the Children Act 1989.
Importantly, just over 3% of all looked-after children in England are
unaccompanied and seeking asylum; the vast majority of these being boys

aged 16 or over.

Of the 67,000 children and young people in care on 31 March 2012, 75%
were in foster care, 4% were placed for adoption, 5% were in placements
with their parents, 9% were in secure units, children's homes and hostels,
and 1% were in a residential school. Two-thirds had been subject to a
single placement in the preceding year, 22% had 2 placements and 11%
had 3 or more.

In the same year, just over 28,000 children started to be looked after and
about the same number stopped being looked after; with 37% returning to
live with their parents or relatives, 13% being adopted and the rest living
independently or under a variety of different circumstances, such as

guardianship orders for foster parents or with other carers.
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s)] Children adopted from care are mainly adopted between the age of 1 and
4 years (74%) with a smaller number (21%) between the ages of 5 and
9 years. Adopted children have been in care mainly as a result of abuse
and neglect (74%) or family dysfunction. Most (72%) adopted children will
have been in care continuously for a period of between 1 and 3 years, and
for most of these (65%), this period of care will have started in the first

year of life.

h) Attachment is classified as ‘secure’, ‘insecure’ or ‘disorganised.’ This
classification is stable over time in the absence of changes to caregiving
because of the internal working models that develop as a result of early

interactions between the parent and child.

)] The parents’ attachment status (secure, insecure or disorganised) is a
significant predictor of the infant or child’s attachment classification, and
the transmission of attachment styles, patterns and problems from one
generation to the next is a function of a number of aspects of early
caregiving, including sensitivity and attunement and parental reflective
function. Recent research also suggests that some children are generally
more susceptible to their early caregiving environments and that this may

have a biological basis.

)] Children who receive responsive and attuned caregiving during the first
18 months of life develop secure attachments to their primary caregiver.
These children can be comforted by their caregivers and use their
caregiver as a secure base from which to explore their environment. It is
estimated from population samples that around two-thirds of children are
securely attached. These children have better outcomes than non-
securely attached children across all domains, including social and

emotional development, educational achievement and mental health.

k) Children who receive caregiving that is erratic or intrusive typically develop
‘insecure anxious-ambivalent’ attachments. These children maintain
proximity to their caregiver by ‘up-regulating’ their emotional states: they
become anxious and clingy and cannot be calmed when comfort is

offered.
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) Children who receive caregiving that is rejecting or punitive typically
develop ‘insecure anxious-avoidant’ attachment. These children maintain
proximity to their caregiver by ‘down-regulating’ their emotional state: they

appear to manage their own distress and not to need comfort.

m) Children who receive caregiving that is described as being ‘atypical’ and
involves distorted parenting practices (including neglect, abuse and
maltreatment) typically develop disorganised attachments. This is usually
in the context of parents being severely stressed (for example, those who
are subject to domestic violence, engage in substance misuse or have
significant mental health problems). These parents are typically both
(psychologically) frightened and (behaviourally) frightening. Around 80% of
children who suffer maltreatment are classified as having disorganised
attachment. A disorganised classification is strongly predictive of later

social and cognitive problems, and psychopathology.

n) Although particular types of attachment classification (especially
disorganised attachment) may indicate a risk for later problems, these

classifications do not represent a disorder.

0) In addition to the classification of attachment as secure, insecure or
disorganised, a number of types of ‘attachment disorders’ have been
defined. Reactive attachment disorder includes 2 types: inhibited and
disinhibited (as defined in DSM-IV-TR and ICD-10). Both types of disorder,
which can coexist, include markedly disturbed and developmentally

inappropriate behaviours.

p) Children under 5 years who show signs of the inhibited type of reactive
attachment disorder typically falil to initiate or respond to social
interactions, and do not seek and/or accept comfort at times of distress or
threat. Children with the disinhibited type show indiscriminate sociability

and are excessively familiar with strangers.

q) Attachment disorders can occur in any setting, although they occur
commonly as the result of institutional rearing in which there is a repeated

change of primary caregiver and/or neglectful primary caregivers who
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persistently disregard the child’s attachment needs. Looked-after children
are clearly at greater risk in this respect than the wider population. In
addition, they are also affected by being separated from the primary
caregiver at home, regardless of whether the attachment to them was in

itself good or problematic.

r The limited evidence available about the attachment classification and/or
prevalence of attachment disorders in looked-after children and young
people and those adopted from care suggests that only 10% are securely
attached to their biological parents. Many have experienced significant
levels of abuse and neglect, which are strong predictors of both
disorganised attachment and attachment disorder. The prevalence of
mental health problems is significantly higher in looked-after children and
young people and those adopted from care. About 42% of children aged
5-10 years who have been in care develop mental health problems
compared with 8% who have not been in care; the figures for young

people aged 11-15 years are 49% and 11% respectively.

3.2 Current practice

a) Current practice is divided into approaches to treatment, care and support
that focus on:

¢ the needs of children and young people with identified insecure or
disorganised attachment or an attachment disorder, and
¢ the needs of looked-after children and young people and those adopted

from care.

b) Current approaches aim to prevent or treat problems that are likely to arise
in looked-after children and young people or those at high risk of being
looked-after. Examples of prevention programmes targeting those at high

risk of being looked after include:

o family drug and alcohol courts, which comprise a new approach to care
proceedings when drug dependency in a parent is the major problem
o family group conferencing, which is being used by 60 local authorities to

plan care for children at high risk, and
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e multisystemic therapy for young people (aged 11-17 years) and their
families, when there is a risk of out-of-home placement (care or

custody) and there has been poor engagement with services.

C) Examples of prevention and treatment interventions for looked-after
children and young people include programmes explicitly aimed at
supporting foster carers to meet the needs of those in their care.
Examples include Fostering Changes Circle of Security, Attachment and
Bio-behavioural Catch-up, the New Orleans Intervention, Multidimensional
Treatment Foster Care (MTFC), Staying Put, and Social Pedagogy (aimed

at local authority children’s homes).

d) The alternative approach involves interventions that focus explicitly on
children and young people with insecure or disorganised attachment or
attachment disorders whether the child or young person is looked after or
not. A range of such prevention and treatment programmes have been
developed during the past 2 decades. Although their focus reflects the
underpinning theoretical model, they are all primarily aimed at improving
the child or young person’s attachment classification (usually from
disorganised/insecure to secure) or reactive attachment disorder. They do
this primarily by improving the sensitivity and responsiveness of the
carergiver to the child or young person’s attachment needs. Attachment-
specific interventions are either dyadic (involve both parent or carergiver
and child or young person) or focus on the child or young person. They
are often combined with other psychological or psychosocial interventions
for the child or young person, the parent/caregiver or the family (see
paragraph f below).

e) Dyadic treatments can be categorised according to the underpinning

theory of change, namely:

e behavioural approaches, such as video interaction guidance

e psychotherapeutic approaches

e combined behavioural and psychotherapeutic approaches, such as
Watch, Wait and Wonder, and
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f)

9)

h)

4.1

41.1

e programmes based on mentalisation, such as Minding the Baby and the

Infant and Toddler Program.

Treatment plans for children and young people with insecure/disorganised
attachment and attachment disorders may also include a range of other
non-specific psychosocial interventions (for example, family therapy,
individual psychological counselling, play therapy, special education

services and parenting classes).

Medication may be used to address some of the symptoms and
comorbidities commonly experienced by these children and young people
(hyperactivity, anxiety, depression), but is not used to treat

insecure/disorganised attachment or attachment disorder.

A range of so-called attachment therapies have also emerged over the
past decade and include extreme forms of physical and coercive
techniques (for example, holding therapy, re-birthing, rage-reduction and
the Evergreen model). These treatments have resulted in a number of
child deaths in the US. A US Task Force (2006) was critical of their use
and they have also been strongly opposed by professional groups.

The guideline

Population

Groups that will be covered

Children and young people (aged 0-18 years) who are:

e adopted, including those adopted in England from abroad
¢ |ooked after children in the care system

e at high risk of being taken into care.

Special consideration will be given to the children of parents with mental
health and substance misuse problems and to the needs of groups at
increased social disadvantage such as: children and young people from

black and minority ethnic groups, those who are unaccompanied
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immigrants or asylum seekers, and those with disabilities, including
learning disabilities.

4.1.2 Groups that will not be covered

a) Children and young people with attachment problems or disorders who are
not looked after, or who are not at risk of being looked after, or who have
not been adopted from the care system (for example, children who are
adopted by a relative or step-parent and children who are adopted

abroad).

b) Adults over the age of 18 years.

4.2 Setting

a) Any setting in which professionals have contact with children and young
people adopted from care, children and young people who are being

looked after or those at high risk of being looked after. This will include:

e arange of community settings, including fostering, residential and
kinship care settings

e primary care settings

e secondary care settings

e secure settings.

b) All educational settings in which children and young people who are
adopted from care, who are being looked after or who are at high risk of

being looked after, are educated.
4.3 Management
4.3.1 Key issues that will be covered

Prediction, identification and assessment

a) Identification of the factors (such as biological and environmental)

associated with the development of attachment problems and disorders
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b)

The identification of factors (such as processes and arrangements) and
experiences that may be associated with the risk of attachment-related

problems and disorders.

Instruments, tools and methods used to predict, identify and assess

attachment problems and disorders.

Prevention of attachment problems or disorders

d)

Interventions aimed at the child or young person, the parents/caregivers or

the family for the prevention of attachment problems.

Management of attachment and attachment disorders

e)

)
)

h)

)

Psychosocial and pharmacological interventions aimed at the child or
young person, the parents/caregivers or the family for the management of

attachment problems.

Main outcomes

Disorganised attachment and/or attachment disorders.
Behavioural, cognitive, educational and social functioning.
Wellbeing and quality of life.

Developmental status.

Quality of the relationship between the parent or caregiver and child or

young person.
Quality of parenting and parenting behaviour.
Risk factors.

Criminal outcomes.

Experience of interventions and care processes.

The breakdown of fostering and adoption.
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4.5 Draft review questions

45.1 Prediction, identification and assessment

a) What biological and environmental factors are associated with the later
development of insecure/disorganised attachment or an attachment disorder
in children and young people who are adopted from care, who are looked after
and those who are at high risk of being looked after?

b) What process features for taking children and young people into local authority
care are associated with an increase or decrease in the risk of developing

insecure/disorganised attachment or an attachment disorder?

c) What features of arrangements made for children and young people in each
looked-after setting and those related to adoption are associated with an
increase or decrease in the risk of developing insecure/ disorganised

attachment or an attachment disorder?

d) What instruments or tools can be used to predict insecure/disorganised
attachment or an attachment disorder in children and young people who are
adopted from care, who are looked after and those who are at high risk of

being looked after? How valid and reliable are they?

e) What instruments or tools can be used to identify insecure/disorganised
attachment or an attachment disorder in children and young people who are
adopted from care, who are looked after and those who are at high risk of

being looked after? How valid and reliable are they?

f) What instruments or tools can be used to assess insecure/disorganised
attachment or an attachment disorder in children and young people who are
adopted from care, who are looked after and those who are at high risk of

being looked after? How valid and reliable are they?

4.5.2 Prevention of attachment problems or disorders

a) What interventions are effective in the prevention of insecure/disorganised
attachment or attachment disorders in children and young people at high risk
of being looked after? What are the risks associated with the each

intervention?
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b) What interventions are effective in the prevention of insecure/disorganised

attachment or attachment disorders in children and young people in the early
stages of being looked after? What are the risks associated with the each

intervention?

c) What interventions are effective in the prevention of insecure/disorganised

4.5.3

b)

d)

4.6

attachment or attachment disorders in children and young people who have
been adopted from care? What are the risks associated with the each

intervention?

Management of disorganised attachment and attachment

disorders

What psychosocial interventions are effective for attachment problems and
disorders in children and young people who have been adopted from

care? What are the risks associated with each intervention?

What psychosocial interventions are effective for attachment problems and
disorders in children and young people who are looked after in the care

system? What are the risks associated with each intervention?

What psychosocial interventions are effective for attachment problems and
disorders in children and young people who are at risk of being looked
after? What are the risks associated with each intervention?

What pharmacological interventions are effective for attachment problems
and disorders in children and young people? What are the risks

associated with each intervention?

Economic aspects

Developers will take into account both clinical and cost effectiveness when making

recommendations involving a choice between alternative interventions. A review of

the economic evidence will be conducted and analyses will be carried out as

appropriate. The preferred unit of effectiveness is the quality-adjusted life year

(QALY) but a different unit of effectiveness may be used depending on the availability

of appropriate clinical and utility data for children and young people with

insecure/disorganised attachment or an attachment disorder. The costs considered
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will usually be only from an NHS and personal social services (PSS) perspective,
although economic analyses will attempt to incorporate wider costs associated with
the care of children and young people with attachment problems or disorders if
appropriate cost data are available. Further detail on the methods can be found in

The guidelines manual.
4.7 Status

4.7.1 Scope

This is the final scope.

4.7.2 Timing

The development of the guideline recommendations will begin in December 2013.

5 Related guidance

5.1 Published NICE guidance

¢ Antisocial behaviour and conduct disorders in children and young people. NICE
clinical guideline 158 (2013).

¢ Looked-after children and young people. NICE public health guidance 28 (2010).

e Pregnancy and complex social factors. NICE clinical guideline 110 (2010).

e Alcohol-use disorders — preventing harmful drinking. NICE public health guidance
24 (2010).

¢ Reducing differences in the uptake of immunisations. NICE public health guidance
21 (2009).

e Social and emotional wellbeing in secondary education. NICE public health
guidance 20 (2009).

¢ When to suspect child maltreatment. NICE clinical guideline 89 (2009).

e Schizophrenia (update). NICE clinical guideline 82 (2009).

e Borderline personality disorder. NICE clinical guideline 78 (2009).

¢ Antisocial personality disorder. NICE clinical guideline 77 (2009).

e Social and emotional wellbeing in primary education. NICE public health guidance
12 (2008).

¢ Attention deficit hyperactivity disorder. NICE clinical guideline 72 (2008).

¢ Antenatal and postnatal mental health. NICE clinical guideline 45 (2007).
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Behaviour change. NICE public health guidance 6 (2007).

Interventions to reduce substance misuse among vulnerable young people. NICE
public health guidance 4 (2007).

Prevention of sexually transmitted infections and under 18 conceptions. NICE
public health guidance 3 (2007).

Drug misuse: psychosocial interventions. NICE clinical guideline 51 (2007).
Drug misuse: opioid detoxification. NICE clinical guideline 52 (2007).
Obsessive—compulsive disorder and body dysmorphic disorder. NICE clinical
guideline 31 (2005).

Depression in children and young people. NICE clinical guideline 28 (2005).
Post-traumatic stress disorder (PTSD). NICE clinical guideline 26 (2005).
Violence. NICE clinical guideline 25 (2005).

Self-harm. NICE clinical guideline 16 (2004).

Eating disorders. NICE clinical guideline 9 (2004).

5.2 Published SCIE guidance

Returning children home from public care. SCIE Research briefing 42 (2012).
Experiences of children and young people caring for a parent with a mental health
problem.SCIE Research briefing 24 (2008).

Working with challenging and disruptive situations in residential child care: sharing
effective practice. SCIE Knowledge review 22 (2008).

Fostering. SCIE Guide 7 (2004).

Preventing teenage pregnancy in looked-after children. SCIE Research briefing 9
(2004).

Promoting resilience in fostered children and young people. SCIE Resource guide
6 (2004).

Working with families with alcohol, drug and mental health problems. SCIE Report
2.(2003).

5.3 Centre for Excellence and Outcomes in Children's Services

(C4EO) publications

Vulnerable children: knowledge review 1. Improving educational outcomes for
looked-after children (2010).
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¢ Vulnerable children: knowledge review 2. Improving the emotional and behavioural

health of looked-after children and young people (2010).

¢ Vulnerable children: knowledge review 3. Increasing the numbers of care leavers

in 'safe settled accommodation' (2010).

54 NICE Guidance under development

NICE is currently developing the following related guidance (details available from
the NICE website):

¢ Challenging behaviour and learning disabilities. NICE clinical guideline. Publication

date to be confirmed.

6 Further information

Information on the guideline development process is provided in the following

documents, available from the NICE website:

e How NICE clinical guidelines are developed: an overview for stakeholders the
public and the NHS

e The guidelines manual.

Information on the progress of the guideline will also be available from the NICE website
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Analytical framework, review questions and protocols

Appendix F: Analytical framework, review
guestions and protocols

F.1 Analytical framework

F.2 Review gquestions
Children’s Attachment review questions

What familial biological and environmental factors are associated with the
development of attachment difficulties in children and young people?

What process features for taking children and young people into local authority
care are associated with an increase or decrease in the risk of developing or
worsening attachment difficulties?

What features of arrangements made for children and young people in each
looked-after setting (residential, fostering, kinship care, adoption), secure and
education settings are associated with an increase or decrease in the risk of
developing or worsening attachment difficulties?

What measurements/tools can be used to predict children and young people at
risk of developing attachment difficulties? How valid and reliable are they?

What measurements/tools can be used to identify/assess attachment difficulties
in children and young people? How valid and reliable are they?

What interventions are effective in the prevention of attachment problems in
children and young people at high risk of being looked-after? What are the
adverse effects associated with the each intervention?

What interventions are effective in the prevention of attachment difficulties in
children and young people being looked-after? What are the adverse effects
associated with each intervention?

What interventions are effective in the prevention of attachment difficulties in
children and young people who have been adopted from care? What are the
adverse effects associated with each intervention?

What psychological interventions are effective in the management of children and
young people with attachment difficulties? What are the adverse effects
associated with each intervention?

10.
as above

11.
as above

12.
What pharmacological interventions are effective in the treatment of children and

young people with attachment difficulties? What are the adverse effects
associated with each intervention?
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F.3 Review protocols
1

Topic

Prediction, identification and assessment

Review question

What familial biological and environmental factors are associated
with the development of attachment difficulties in children and
young people?

Objectives To identify familial biological and environmental risk factors
Population Children and young people (aged 0-18 years) with attachment
difficulties. Including those who as a result of attachment
difficulties:
warrant health care intervention
have functional impairment
Setting for environmental and genetic risk factors
e Children in the family home
e Children in care
e Children who are adopted
Strata:
e Pre-school (<4 years)
e primary school (>4 to 11 years)
e secondary school (>11 to 18 years)
Exclude e children and young people who are adopted from outside

of the care system exclude

¢ children who are looked after on a planned temporary
basis and subsequently return home

Exclude risk factors:
e gender
e low birth weight infants
e irritable babies

Risk factors may
include

Children with the following:
Gene expression, for example:

e 7-repeat allele on the dopamine D4 receptor (DRD4)
gene

e -521 C/T promoter polymorphisms
e Serotonin transporter gene (5-HTTLPR, ss/sl vs. lI
genotype)

Environmental risk factor examples:
¢ children who have been or are at risk of being maltreated
e children with disabilities (learning/physical)
e parents in prison
e adolescent mothers
o frightening or fearful behaviour by the caregiver
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Topic Prediction, identification and assessment
e marital discord
e parents with unresolved and early loss or trauma
e parents who have mental health (i.e.
depression/substance misuse) problems
o families at social disadvantage (e.qg. living in poverty)
e parents who have been in care themselves and/or have
attachment difficulties
e parents who had been maltreated
e parents have substance abuse disorder (alcohol or
drugs)
Comparison Children not exposed to risk factor

Critical outcomes

Association between risk factor and attachment difficulties

Important, but not
critical outcomes

Association between risk factors and the following:
e behavioural, cognitive, educational and social functioning.
e wellbeing and quality of life
e developmental status
e criminal outcomes
e parenting attitudes/behaviour
e placement stability

Study design

Individual patient data meta-analysis
Systematic reviews

RCTs

Observational non-RCT studies

Environmental

In order to determine whether a particular factor accurately
predicts attachment difficulties or attachment disorder, large-
scale prospective studies are required that clearly define the risk
factor under guestion and assesses attachment difficulties using
a well-validated diagnastic tool.

The study must have adjusted for potential confounders. Results
from a univariate analysis will not be included.

It is important to note that studies that use a simple correlational
design simply show that there is a link between factor and
outcome but cannot establish whether the factor plays any
causal role in the onset of the disorder.

Include unpublished
data?

Unpublished data will only be included where a full study report
is available with sufficient detail to properly assess the risk of
bias. Authors of unpublished evidence will be asked for
permission to use such data, and will be informed that summary
data from the study and the study’s characteristics will be
published in the full guideline

Restriction by date?

No

Minimum sample size

N=20 for primary studies only.
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Topic

Prediction, identification and assessment

Study setting

¢ For environmental risk factors: in family home and in-care
including adoption.

¢ For genetic risk factors, any setting will be included.

Search strategy

The databases to be searched include;: CENTRAL, Embase,
MEDLINE, PsycINFO, Social Care Online, ChildData, Psyclinfo,
ASSIA, British Education Index and Social Services Abstracts

Types of studies to be included: IPD, SR, RCT, observational
studies

Studies will be restricted to English language only

Conference abstracts will be excluded unless there are no other
studies available for a particular outcome or question

Searching other
resources

The review strategy

Reviews

Cochrane reviews will be quality assessed and presented if
deemed relevant and important.

Data analysis
For genetic risk factors

Where appropriate, meta-analysis using a random-effects model
will be used to combine results from similar studies. Alternatively,
a narrative synthesis will be used.

For environmental risk factors

Results from risk factor studies are often not combined because
different confounders are used.

The adjusted numbers reported in the paper will be used.
Unadjusted data will not be used.

The data will be presented in text as either:
¢ adjusted OR, RR, HR (dichotomous variables)
o adjusted regression r2 or ( (continuous variables)

For observational cohort studies, the quality of the outcome
starts at very low quality and will be upgraded if the studies
included one of the following:
e for continuous outcomes the sample size was 2400 and
for dichotomous outcomes the sample size was 2300
events.

e they adjusted the outcome for confounders

e no risk of bias or indirectness based on the criteria of: 1)
generalizability of the population, 2) the degree of
missing data, 3) if the outcome was measured using a
valid or reliable tool, 4) if the risk factor was measured
adequately, and 5) appropriate statistics were used.
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Topic

Prediction, identification and assessment

For systematic reviews the quality will be assessed using the
following criteria:
¢ how relevant the data was for the review
e studies are relevant to the guideline
o literature search is rigorous
e study quality is assessed
e adequate description of the methods

For cross-sectional studies: included in the genetic risk factor
reviews the outcome will be downgraded if:
e they did not adjust for confounders
¢ heterogeneity was detected
e imprecision (see definition)
¢ indirectness in population.

¢ The data was upgraded if: they adjusted for confounders,
the effect size was RR>2 or <0.5 or very large RR >5 or

<0.2 or a dose response was detected.

Criteria for clinical evidence statements.

Imprecise= 95% CI crosses both line of no effect and measure of

appreciable benefit or harm (SMD -0.5/0.5 or RR 0.75/1.25)

Clinical effectiveness= SMD > 0.2, RR <0.75 or >1.25 (but check

absolute numbers for anything below)

Statement Precision Effect size criteria

criteria
No effect precise RR less than -75/1.25
SMD less than -0.2/0.2
Inconclusive | imprecise RR less than -0.75/1.25

SMD less than -0.2/0.2

Effective but | imprecise RR greater than 0.75/1.25

imprecise
SMD greater than -0.2/0.2

Effective but | precise RR less than -75/1.25
effect size

be clinically

effective

Effective precise RR greater than 0.75/1.25

SMD greater than -0.2/0.2
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Topic

Prediction, identification and assessment

Heterogeneity
(sensitivity analysis
and subgroups)

If heterogeneity is found, it will first be explored by preforming a
sensitivity analysis eliminating papers that have a high risk of
bias.

If heterogeneity is still present, the influence of the following
subgroups will be considered:

e Category of attachment problem (disorganized, insecure
anxious ambivalent, insecure anxious-avoidant,
attachment disorder- reactive attachment inhibited,
reactive attachment disinhibited)

2

Topic

Prediction, identification and assessment

Review question

What process features for taking children and young people into
local authority care are associated with an increased or
decreased risk of developing or worsening attachment
difficulties?

Objectives

To identify process risk factors that are typically not modifiable.

Population

Children and young people (aged 0-18 years) with attachment
difficulties. Including those who as a result of attachment
difficulties:

e warrant health care intervention

¢ have functional impairment

Settings
1. adopted, including those adopted from abroad
2. looked after children in the care system
3. on the edge of care
Strata:
e Pre-school (24 years), primary school (>4 to 11 years),
secondary school (>11 to 18 years)

Exclude

e children and young people who are adopted from outside of the
care system exclude

e children who are looked after on a planned temporary basis and
subsequently return home

Risk factors to consider:

Examples of process risk factors:

On edge of care:
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e age of placement
e taking child’s wishes into account

In foster care

e contact with parents

e geographical distance from parents (same school, visit
grandparents)

placement breakdown (placement stability)

cultural match

taking child’s wishes into account

placing siblings together

training of foster carers

Adopted
e cultural match

Intervention

e Children exposed to risk factor

Comparison

e Children not exposed to risk factor

Critical outcomes

e Association between risk factor and attachment difficulties or
placement stability.

Important, but not critical
outcomes

e Association between risk factors and the following:
behavioural, cognitive, educational and social functioning.
wellbeing and quality of life

developmental status

criminal outcomes

o parenting attitudes/behaviour

@)
@)
@)
@)

Study design

¢ Individual patient data meta-analysis

e Systematic reviews

e Observational non-RCT studies (prospective, retrospective
or cross-sectional studies)

e Note. RCTs were included if they provided a multiple
regression analysis looking at predictors of any relevant
outcomes

In order to determine whether a particular factor accurately
predicts insecure/disorganised attachment or attachment
disorder, large-scale prospective studies are required which
clearly define the risk factor under question and assess
attachment difficulties using a well-validated diagnostic tool.

It is important to note that studies that use a simple correlational
design simply show that there is a link between factor and
outcome but can not establish whether the factor plays any
causal role in the onset of the disorder.

Include unpublished
data?

Unpublished data will only be included where a full study report is
available with sufficient detail to properly assess the risk of bias.
Authors of unpublished evidence will be asked for permission to
use such data, and will be informed that summary data from the
study and the study’s characteristics will be published in the full
guideline

Restriction by date?

No

Minimum sample size

N=20 for primary studies.
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Study setting

e A range of community settings including fostering, residential and
kinship care settings.

o Looked after under Section 20 of Children’s Act.

e Primary care settings.

e Secondary care settings.

e Secure settings

e All educational settings such as teacher training, support staff,
contact arrangement, the number of key workers

Search strategy

e The databases to be searched include: CENTRAL, Embase,
MEDLINE, PsycINFO, Social Care Online, ChildData,
Psycinfo, ASSIA, British Education Index and Social
Services Abstracts

e Types of studies to be included: IPD, SR, RCT,
observational studies

¢ Types of studies to be included: RCT, prospective cohort,
case-study, cross-sectional

o Studies will be restricted to English language only

o Abstracts will be excluded unless there are no other studies
available for a particular outcome or question

Searching other
resources

The review strategy

Reviews

Cochrane reviews will be quality assessed and presented if
deemed relevant and important.

Data analysis

Results from risk factor studies are often not combined because
different confounders are used.

The adjusted numbers reported in the paper will be used.
Unadjusted data will not be used.

The data will be presented in forest plots or in text as either:

Adjusted risk factors
¢ adjusted OR, RR, HR (dichotomous variables)
e adjusted regression r2 or f (continuous variables)

For observational cohort studies, the quality of the outcome
starts at very low quality and will be upgraded if the studies
included one of the following:
e for continuous outcomes the sample size was 2400 and
for dichotomous outcomes the sample size was 2300
events.

o they adjusted the outcome for confounders

e no risk of bias or indirectness based on the criteria of: 1)
generalizability of the population, 2) the degree of missing
data, 3) if the outcome was measured using a valid or
reliable tool, 4) if the risk factor was measured
adequately, and 5) appropriate statistics were used.
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For systematic reviews the quality will be assessed using the
following criteria:

¢ how relevant the data was for the review

e studies are relevant to the guideline

e literature search is rigorous

e study quality is assessed

e adequate description of the methods

Heterogeneity

(sensitivity analysis and
subgroups)

Heterogeneity will be explored by comparing confounders used
in the analysis.

3

Topic

Prediction, identification and assessment

Review guestion

What features of arrangements made for children and young
people in each looked-after setting (residential, fostering, kinship
care, adoption), secure and education setting are associated with
an increase or decrease in the risk of developing or worsening
attachment difficulties?

Objectives

To identify arrangement risk factors that may be considered
modifiable.

Population

Children and young people (aged 0-18 years) with attachment
difficulties. Including those who as a result of attachment
difficulties:

e warrant health care intervention

e have functional impairment

Settings
1. adopted, including those adopted from abroad
2. looked after children in the care system
3. Onthe edge of care
Strata:
e Pre-school (<4 years), primary school (>4 to 11 years),
secondary school (>11 to 18 years)

Exclude

e children and young people who are adopted from outside
of the care system exclude

e children who are looked after on a planned temporary
basis and subsequently return home

Risk factors may include

Example risk factors

Foster care

duration of care

disabilities addressed

children who are returning to live with their parents.
educational disruption
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e contact with and continuity of social worker
e consistency of care by same carer.
e stigma of being in care

Adopted
e |f adopted vs. foster

Intervention

e Children exposed to risk factor

Comparison

e Children not exposed to risk factor

Critical outcomes

o Association between risk factor and attachment
difficulties and placement stability

Important, but not critical
outcomes

e Association between risk factors and the following:
o behavioural, cognitive, educational and social
functioning.
wellbeing and quality of life
developmental status
criminal outcomes
o parenting attitudes/behaviour

O O O

Study design

e Individual patient data meta-analysis

e Systematic reviews

e Observational non-RCT studies (prospective, retrospective
or cross-sectional studies)

e Note. RCTs were included if they provided a multiple
regression analysis looking at predictors of any relevant
outcomes

In order to determine whether a particular factor accurately
predicts insecure/disorganised attachment or attachment
disorder, large-scale prospective studies are required which
clearly define the risk factor under question and assess
attachment difficulties using a well-validated diagnostic tool.

It is important to note that studies that use a simple correlational
design simply show that there is a link between factor and
outcome but cannot establish whether the factor plays any
causal role in the onset of the disorder.

Include unpublished
data?

Unpublished data will only be included where a full study report is
available with sufficient detail to properly assess the risk of bias.
Authors of unpublished evidence will be asked for permission to
use such data, and will be informed that summary data from the
study and the study’s characteristics will be published in the full
guideline

Restriction by date?

No

Minimum sample size

N=20 for primary studies only.

Study setting

¢ A range of community settings including fostering,
residential and kinship care settings.

¢ Looked after under Section 20 of Children’s Act.

e Primary care settings.

e Secondary care settings.

e Secure settings

¢ All educational settings such as teacher training, support
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staff, contact arrangement, the number of key workers

Search strategy

e The databases to be searched include: CENTRAL, Embase,
MEDLINE, PsycINFO, Social Care Online, ChildData,
Psycinfo, ASSIA, British Education Index and Social
Services Abstracts

¢ Types of studies to be included: IPD, SR, RCT,
observational studies

e Studies will be restricted to English language only

¢ Abstracts will be excluded unless there are no other studies
available for a particular outcome or question

Searching other
resources

The review strategy

Reviews

Cochrane reviews will be quality assessed and presented if
deemed relevant and important.

Data analysis

Results from risk factor studies are often not combined because
different confounders are used. .

The adjusted numbers reported in the paper will be used.
Unadjusted data will not be used.

The data will be presented in forest plots or in text as either:

Adjusted risk factors
¢ adjusted OR, RR, HR (dichotomous variables)
e adjusted regression r2 or f (continuous variables)

For observational cohort studies, the quality of the outcome
starts at very low quality and will be upgraded if the studies
included one of the following:

e for continuous outcomes the sample size was 2400 and
for dichotomous outcomes the sample size was 2300
events.
e they adjusted the outcome for confounders
e no risk of bias or indirectness based on the criteria of: 1)
generalizability of the population, 2) the degree of missing
data, 3) if the outcome was measured using a valid or
reliable tool, 4) if the risk factor was measured
adequately, and 5) appropriate statistics were used.
For systematic reviews the quality will be assessed using the
following criteria:
¢ how relevant the data was for the review
e studies are relevant to the guideline
o literature search is rigorous
e study quality is assessed
e adequate description of the methods
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Heterogeneity

(sensitivity analysis and
subgroups)

Heterogeneity will be explored by comparing confounders used
in the analysis.

4
Topic Prediction, identification and assessment
Review guestion What measurements/tools can be used to predict children and young
people at risk of developing attachment difficulties? How valid and
reliable are they?
Objectives To identify valid and reliable tools to predict attachment difficulties
_ Infants, children and young people (aged 0-18 years) who are at risk
Population of having attachment difficulties.
Children at high risk of attachment difficulties may include those
exposed to the following risk factors:
e children who are or likely to be maltreated (i.e.
abuse or neglect)
¢ children who have parents/carers with mental health
problems
e children who have parents/carers who have been in
care themselves
¢ children who parents/carers have substance abuse
disorder (alcohol or drugs)
e children with disabilities (learning/physical)
e are identified by social care services as being at
high risk and have had a Core Assessment.
Settings
e adopted, including those adopted from abroad
e looked after children in the care system
¢ on the edge of care
Strata:
e Pre-school (=4 years), primary school (>4 to 11 years),
secondary school (>11 to 18 years)
e children and young people who are adopted from outside of
Exclude the care system exclude
¢ children who are looked after on a planned temporary basis
and subsequently return home
_ e Tools for detecting/predicting attachment difficulties the
Intervention review will assess the validity and reliability of maternal
sensitivity tools.
Including
e Ainsworth sensitivity scale (Ainsworth et al., 1974)
e CARE-Index (Crittenden, 2001)

Appendix F Children’s Attachment

38






Analytical framework, review questions and protocols

e Maternal Behaviour Q-Sort (MBQS; Pederson & Moran, 1995

Comparison

e Reference tool

Critical outcomes

e Sensitivity (Se): the proportion of true positives of all cases
diagnosed with maternal sensitivity in the population

e Specificity (Sp): the proportion of true negatives of all cases
not-diagnosed with maternal sensitivity in the population.

Important, but not critical
outcomes

VALIDITY

e Concurrent validity, convergent validity, construct validity,
content validity, predictive and discriminant validity.

RELIABIITY

e Inter-rater reliability. Intra-rater reliability, test re-test
reliability, internal consistency

Study design

RCT
Cohort

Cross-sectional

Include unpublished
data?

Unpublished data will only be included where a full study report is
available with sufficient detail to properly assess the risk of bias.
Authors of unpublished evidence will be asked for permission to use
such data, and will be informed that summary data from the study
and the study’s characteristics will be published in the full guideline

Restriction by date?

No

Minimum sample size

N=20

Study setting

¢ A range of community settings including fostering, residential
and kinship care settings.

¢ Looked after under Section 20 of Children’s Act.

¢ Primary care settings.

e Secondary care settings.

e Secure settings

¢ All educational settings such as teacher training, support staff,
contact arrangement, the number of key workers

Search strategy

e The databases to be searched include: CENTRAL, Embase,
MEDLINE, PsycINFO, Social Care Online, ChildData, Psyclinfo,
ASSIA, British Education Index and Social Services Abstracts

e Types of studies to be included: RCT, cohort, cross-sectional

o Studies will be restricted to English language only

e Abstracts will be excluded unless there are no other studies
available for a particular outcome or question

Searching other
resources

The review strategy

Forest plots of sensitivity and specificity with their 95% confidence
intervals will be presented side-by-side for individual studies using
RevMan5 software.
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To show visually any heterogeneity in study results, sensitivity and
specificity will be plotted for each study in receiver operating
characteristics (ROC) space in RevMan5. A ROC plot shows true
positive rate (i.e. sensitivity) as a function of false positive rate (i.e. 1
— specificity).

When data from 5 or more studies are available, a diagnostic meta-
analysis will be carried out. To show the differences between study
results, pairs of sensitivity and specificity will be plotted for each
study on one receiver operating characteristics (ROC) curve in
Microsoft EXCEL software.

Study results will be pooled using the bivariate method for the direct
estimation of summary sensitivity and specificity using a random
effects approach (in WinBUGS® software).

This model also assesses the variability by incorporating the
precision by which sensitivity and specificity have been measured in
each study. A confidence ellipse is shown in the graph that indicates
the confidence region around the summary sensitivity / specificity
point. A summary ROC curve is also presented.

Note: If there is a variation in thresholds across studies, a summary
ROC curve is appropriate to summarise the data. If there is a
common threshold across studies, a summary estimate point is best
used.

From the WinBUGS® output we report the summary estimate of
sensitivity and specificity (plus their 95% confidence intervals) as
well as between study variation measured as logit sensitivity and
specificity as well as correlations between the two measures of
variation. The summary diagnostic odds ratio with its 95%
confidence interval is also reported.

If data cannot be meta-analysed a narrative of results will be
included.

For prognostic studies, the quality of the data (typically from cross-
sectional or cohort studies) will be assessed based on a modified
QUADAS checklist that included the following:

e potential risks of bias in recruiting the sample population, i.e.
if it is unclear what exclusion criteria was used or if they
matched cases with controls.

e used an indirect population

o if the tools or outcomes were poorly described in the paper or
if a pre-specified threshold was not used

o if interpreter was blind to other results

¢ time between tests is appropriate.

For systematic reviews the quality will be assessed using the
following criteria:

e how relevant the data was for the review
e studies are relevant to the guideline
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o literature search is rigorous
e study quality is assessed
e adequate description of the methods.

Heterogeneity

(sensitivity analysis and
subgroups)

If heterogeneity is found, it will be explored by preforming a
sensitivity analysis eliminating papers that have a high risk of bias.

5

Topic

Prediction, identification and assessment

Review guestion

What measurements/tools can be used to identify/assess attachment
difficulties in children and young people? How valid and reliable are
they?

Objectives To identify valid and reliable tools to identify/assess attachment
difficulties
_ Infants, children and young people (aged 0—18 years) with
Population attachment difficulties.
Settings
e adopted, including those adopted from abroad
¢ looked after children in the care system
e on the edge of care
Strata:
e Pre-school (24 years), primary school (>4 to 11 years),
secondary school (>11 to 18 years)
e children and young people who are adopted from outside of
Exclude the care system exclude
e children who are looked after on a planned temporary basis
and subsequently return home
Intervention Example of tools that may be considered for measuring attachment

difficulties
e Attachment Q-sort
e Strange Situation Procedure
e Cassidy and Marvin Preschool Attachment Coding System

. Child attachment interview (CAl)

. Preschool Assessment of Attachment (PAA)
Spieker & Crittenden (2010)

. MCAST

. Story Stem assessment ((Saul Hillman — Anna
Freud saul.hillman@annafreud.org has details)

. School-age Assessment of Attachment (SAA)

Crittenden et al (2010)
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Comparison

e Reference tool.

Critical outcomes

e Sensitivity (Se): the proportion of true positives of all cases
diagnosed with attachment difficulties in the population

e Specificity (Sp): the proportion of true negatives of all cases
not-diagnosed with attachment difficulties in the population.

Important, but not critical
outcomes

VALIDITY

e Concurrent validity, convergent validity, construct validity, content
validity, predictive and discriminant validity. .

RELIABIITY

e Inter-rater reliability. Intra-rater reliability, test re-test
reliability, internal consistency

Study design

RCTs
e cohort
Cross-sectional

Include unpublished
data?

Unpublished data will only be included where a full study report is
available with sufficient detail to properly assess the risk of bias.
Authors of unpublished evidence will be asked for permission to use
such data, and will be informed that summary data from the study
and the study’s characteristics will be published in the full guideline

Restriction by date?

No

Minimum sample size

N=20

Study setting

e A range of community settings including fostering, residential and
kinship care settings.

e Looked after under Section 20 of Children’s Act.

e Primary care settings.

e Secondary care settings.

e Secure settings

o All educational settings such as teacher training, support staff,
contact arrangement, the number of key workers

Search strategy

e The databases to be searched include: CENTRAL, Embase,
MEDLINE, PsycINFO, Social Care Online, ChildData, Psyclinfo,
ASSIA, British Education Index and Social Services Abstracts

e Types of studies to be included: RCT, cohort, cross-sectional

o Studies will be restricted to English language only

e Abstracts will be excluded unless there are no other studies
available for a particular outcome or question

Searching other
resources

The review strategy

Forest plots of sensitivity and specificity with their 95% confidence
intervals will be presented side-by-side for individual studies using
RevMan5 software.

To show visually any heterogeneity in study results, sensitivity and
specificity will be plotted for each study in receiver operating
characteristics (ROC) space in RevMan5. A ROC plot shows true
positive rate (i.e. sensitivity) as a function of false positive rate (i.e. 1
— specificity).
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When data from 5 or more studies are available, a diagnostic meta-
analysis will be carried out. To show the differences between study
results, pairs of sensitivity and specificity will be plotted for each
study on one receiver operating characteristics (ROC) curve in
Microsoft EXCEL software.

Study results will be pooled using the bivariate method for the direct
estimation of summary sensitivity and specificity using a random
effects approach (in WinBUGS® software).

This model also assesses the variability by incorporating the
precision by which sensitivity and specificity have been measured in
each study. A confidence ellipse is shown in the graph that indicates
the confidence region around the summary sensitivity / specificity
point. A summary ROC curve is also presented.

Note: If there is a variation in thresholds across studies, a summary
ROC curve is appropriate to summarise the data. If there is a
common threshold across studies, a summary estimate point is best
used.

From the WinBUGS® output we report the summary estimate of
sensitivity and specificity (plus their 95% confidence intervals) as
well as between study variation measured as logit sensitivity and
specificity as well as correlations between the two measures of
variation. The summary diagnostic odds ratio with its 95%
confidence interval is also reported.

For diagnostic studies, the quality of the data (typically from cross-
sectional or cohort studies) will be assessed based on a modified
QUADAS checklist that included the following:

e potential risks of bias in recruiting the sample population, i.e.
if it is unclear what exclusion criteria was used or if they
matched cases with controls.

e used an indirect population

¢ if the tools or outcomes were poorly described in the paper or
if a pre-specified threshold was not used

o if interpreter was blind to other results

¢ time between tests is appropriate.

For systematic reviews the quality will be assessed using the
following criteria:

¢ how relevant the data was for the review

e studies are relevant to the guideline

o literature search is rigorous

e study quality is assessed

e adequate description of the methods

Heterogeneity

(sensitivity analysis and

If heterogeneity is found, it will be explored by preforming a
sensitivity analysis eliminating papers that have a high risk of bias.
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| subgroups)

6

Topic

Prevention of attachment disorders and problems

Review question

What interventions are effective in the prevention of attachment
difficulties in children and young people on the edge of care? What
are the adverse effects associated with the each intervention?

Objectives To identify effective interventions for promoting attachment between
children and young people and their parents
_ Children and young people (aged 0-18 years) at risk of developing
Population attachment difficulties and are at on the edge of care. Children on
the edge of care are defined as those who:

e are exposed to risk factors that are likely to bring them to the
edge of care. Risk factors may include one or more of the
following- children who have:

e been or are at risk of being maltreated

e parents who have mental health/substance misuse
problems

e parents who have been in care themselves

e parents who have attachment difficulties

o families at social disadvantage (e.g. living in poverty)

e parents in prison

e adolescent mothers

e experienced domestic abuse

e are identified by social care services as being at high risk and
have had a Core Assessment.

Strata:

e Pre-school (24 years), primary school (>4 to 11 years),
secondary school (>11 to 18 years)

e children and young people who are adopted from outside of

Exclude the care system exclude

e children who are looked after on a planned temporary basis
and subsequently return home

e children in care or who are adopted.

_ ¢ Videofeedback (including Attachment based interventions)
Intervention e Parent Training, Education and Support

e Parent Sensitivity and Behaviour Training

¢  Multidimensional Treatment Programme

e Home Visiting

e Psychotherapy

e Cognitive Behavioural Therapy

e Counselling

Focus may be:

child focused
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e parent focused
e parent-child based
_ e Usual care (includes waiting list or no intervention)
Campalrisol e Or another intervention
Exclude Exclude:

e any intervention where the risk of the child going into care
cannot be attributed to the parent. i.e. children with conduct
disorder/behavioural problems and whose parents do not
display any of the risk factors.

e any intervention where the child has attachment difficulties
but there is no risk of them going into care (i.e. their
parents do not display any of the risk factors).

e any interventions where the aim of study is not to improve
attachment (i.e. interventions for mental health problems in
the mother e.g. CBT for postnatal depression, that may
include outcomes of mother-infant relationship)

e interventions that do not target an at risk population and aims
at improving mother-infant attachment in low birth
weight/irritable/preterm infants (which can include kangaroo
care/skin-to-skin contact).

e any study where they do not measure one or more of the
critical outcomes

Critical outcomes

e attachment (secure, insecure, disorganised)
e  maternal sensitivity

e maternal responsiveness

e placements breakdown

Important, but not critical
outcomes

e behavioural, cognitive, educational and social functioning.
o wellbeing and quality of life

e developmental status

e criminal outcomes

e parenting attitudes/behaviour

Study design

e Systematic reviews
e RCTs

Include unpublished
data

Unpublished data will only be included where a full study report is
available with sufficient detail to properly assess the risk of bias.
Authors of unpublished evidence will be asked for permission to use
such data, and will be informed that summary data from the study
and the study’s characteristics will be published in the full guideline

Restriction by date

No.

We will only be contacting authors for missing data that are
published within the last 10 years.

Minimum sample size

N=20

Study setting

¢ A range of community settings including fostering, residential,
kinship care and adoption settings.

¢ Looked after under Section 20 of Children’s Act.

e Primary care settings.

e Secondary care settings.

e Secure settings

¢ All educational settings such as teacher training, support staff,
contact arrangement, the number of key workers
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Search strategy

e The databases to be searched include: CENTRAL, Embase,
MEDLINE, PsycINFO, Social Care Online, ChildData, Psyclinfo,
ASSIA, British Education Index and Social Services Abstracts

e Types of studies to be included: RCTs, systematic reviews.

o Studies will be restricted to English language only

¢ Conference abstracts will be excluded unless there are no other
studies available for a particular outcome or question

Search status

SR, RCT Started Completed
Status ] X
Search dates
SR 1998 to March
2014
RCT Inception to March
2014
Searching other
resources
The review strategy Reviews

Cochrane reviews will be quality assessed and presented if deemed
relevant and important.

If other reviews are found, the GC will assess their quality,
completeness, and applicability to the NHS and to the scope of the
guideline. If the GC agree that a systematic review appropriately
addresses a review question, we will search for studies conducted or
published since the review was conducted. If new studies could
change the conclusions, we will update the review and conduct a
new analysis. If new studies could not change the conclusions of an
existing review, the GC will use the existing review to inform their
recommendations.

Data analysis

Where appropriate, meta-analysis will be used to combine results
from similar studies. Alternatively, a narrative synthesis will be used.

Therapeutic approaches based on similar theories will be grouped
together where possible.

For randomised controlled trials

For risk of bias, outcomes will be downgraded if the randomisation
and/or allocation concealment methods are unclear or inadequate.
Outcomes will also be downgrade if no attempts are made to blind
the assessors or participants in some way, i.e. by either not knowing
the aim of the study or the result from other tests. Outcomes will
also downgraded if there is considerable missing data (see below).
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Handling missing data:

o if information on missing participants cannot be retrieved,
their data was excluded from both the numerator and
denominator when calculating the relative risk in the trial. This
is known as complete case analysis or available case
analysis.

e outcomes were downgraded if there was a dropout of more
than 20%, or if there was a difference of >20% between the
groups.

For heterogeneity: outcomes will be downgraded once if [>>50%,
twice if 1 >80%

For imprecision: outcomes will be downgraded if:

Step 1: If the 95% Cl is imprecise i.e. crosses 0.75 or 1.25
(dichotomous) or -0.5 or 0.5 (for continuous). Outcomes were
downgrade one or two levels depending on how many lines it
Crosses.

Step 2: If the clinical decision threshold is not crossed, consider
whether the criterion for Optimal Information Size is met, if not
downgrade one level for the following.

e for dichotomous outcomes: <300 events

e for continuous outcomes: <400 participants

For clinical effectiveness the following criteria was used:
SMD <0.2 too small to likely show an effect
SMD 0.2 small effect

SMD 0.5 moderate effect

SMD 0.8 large effect

e RR <0.75 or >1.25 clinical benefit

e Anything less (RR >0.75 and <1.25), the absolute numbers
were looked at to make a decision on whether there may be a
clinical effect.

For evidence statements

Statement Precision Effect size criteria
criteria
No effect precise RR less than -75/1.25

SMD less than -0.2/0.2

Inconclusive imprecise RR less than -0.75/1.25

SMD less than -0.2/0.2

Effective but imprecise RR greater than 0.75/1.25
imprecise

SMD greater than -0.2/0.2
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Effective but precise RR less than -75/1.25

effect size too

clinically

effective

Effective precise RR greater than 0.75/1.25
SMD greater than -0.2/0.2

Heterogeneity

(sensitivity analysis and

If heterogeneity is found, it will first be explored by preforming a
sensitivity analysis eliminating papers that have a high risk of bias.

subgroups) If heterogeneity is still present, the influence of the following
subgroups will be considered:
e Duration of treatment
o Different tools that measure the same or similar outcomes
Notes For studies in children with behavioural problems, studies will be
included if the parent’s insensitivity is suspected to be the cause of
the child’s difficulties. i.e. the intervention aims to treat the
relationship that is thought to be the cause of the child’s disturbance
in the first place.
For studies that a 23 armed trial, the interventions will be considered
separately relative to the control arm.
A particular focus will be made on children who have been
maltreated since they are high risk of going into care.
7
Topic Prevention of attachment disorders and problems

Review guestion

What interventions are effective in the prevention of attachment
difficulties in children and young people being looked-after? What
are the adverse effects associated with each intervention?

Objectives

To identify effective interventions to prevent attachment difficulties in
children in the early stages of being looked after.

Population

Infants, children and young people (aged 0-18 years) who are being
looked after.

Strata:
e Pre-school (=4 years), primary school (>4 to 11 years),
secondary school (>11 to 18 years)

Exclude

e children and young people who are adopted from outside of
the care system exclude
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e children who are looked after on a planned temporary basis
and subsequently return home

at high risk of being looked after

adopted children

Intervention

Video feedback (including Attachment based interventions)
Parent Training, Education and Support

Parent Sensitivity and Behavioural Training
Multidimensional Treatment Programme

Foster care with parental support

Home Visiting

Psychotherapy

Cognitive Behavioural Therapy

Focus may be:

e child focused

e parent focused (e.g., Developmental Education for Families;
Family group conferencing therapy)

e parent-child based (e.g., Infant-parent psychotherapy,
Toddler-Parent Psychotherapy)

Comparison

Usual care

Critical outcomes

disorganised attachment and/ or attachment difficulties
maternal sensitivity

maternal responsiveness

placement breakdown

Important, but not critical
outcomes

behavioural, cognitive, educational and social functioning.

wellbeing and quality of life

developmental status

criminal outcomes

parenting attitude/knowledge/behaviour (these are measure
outcomes at the level of the parent rather than the interaction
— correct me if that seems wrong - include parental
commitment here)

parenting stress/mental well-being (these are all the
measures of the parent’s wellbeing).

Study design

Hierarchy of evidence
e Systematic reviews (Cochrane review Macdonald 2007)
e RCTs

Note: Only include papers that measure one or more of the critical
outcomes

Note: In contrast to those children at risk of going into care, the
foster/adoptive parents may not be insensitive or a contributing
cause of the child’s attachment disorder, but nevertheless the child
has not developed a selective attachment relationship to them.

Include unpublished
data?

Unpublished data will only be included where a full study report is
available with sufficient detail to properly assess the risk of bias.
Authors of unpublished evidence will be asked for permission to use
such data, and will be informed that summary data from the study
and the study’s characteristics will be published in the full guideline

Restriction by date?

No
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Minimum sample size

N=20

Study setting

¢ A range of community settings including fostering, residential,
kinship care and adoption settings.

o Looked after under Section 20 of Children’s Act.

¢ Primary care settings.

e Secondary care settings.

e Secure settings

¢ All educational settings such as teacher training, support staff,
contact arrangement, the number of key workers

Search strategy

e The databases to be searched include: CENTRAL, Embase,
MEDLINE, PsycINFO, Social Care Online, ChildData, Psyclinfo,
ASSIA, British Education Index and Social Services Abstracts

¢ Types of studies to be included: RCT, systematic reviews

¢ Studies will be restricted to English language only

e Abstracts will be excluded unless there are no other studies
available for a particular outcome or question

Searching other
resources

Search dates

SR 1998 to January
2014
RCT Inception to
January 2014
Search dates
SR 1998 to January
2014
RCT Inception to
January 2014
Search status
SR, RCT Started Completed
Status ] X
Search dates
SR 1998 to January
2014
RCT Inception to
January 2014
The review strategy Reviews

Cochrane reviews will be quality assessed and presented if deemed
relevant and important.

If other reviews are found, the GC will assess their quality,
completeness, and applicability to the NHS and to the scope of the
guideline. If the GC agree that a systematic review appropriately
addresses a review guestion, we will search for studies conducted or
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published since the review was conducted. If new studies could
change the conclusions, we will update the review and conduct a
new analysis. If new studies could not change the conclusions of an
existing review, the GC will use the existing review to inform their
recommendations.

Data analysis

Where appropriate, meta-analysis will be used to combine results
from similar studies. Alternatively, a narrative synthesis will be used.

Therapeutic approaches based on similar theories will be grouped
together where possible. Different tools that measure the same or
similar outcomes will also be grouped together where possible.

For randomised controlled trials

For risk of bias, outcomes will be downgraded if the randomisation
and/or allocation concealment methods are unclear or inadequate.
Outcomes will also be downgrade if no attempts are made to blind
the assessors or participants in some way, i.e. by either not knowing
the aim of the study or the result from other tests. Outcomes will
also downgraded if there is considerable missing data (see below).

Handling missing data:

¢ if information on missing participants cannot be retrieved,
their data was excluded from both the numerator and
denominator when calculating the relative risk in the trial. This
is known as complete case analysis or available case
analysis.

e outcomes were downgraded if there was a dropout of more
than 20%, or if there was a difference of >20% between the
groups.

For heterogeneity: outcomes will be downgraded once if 1*>50%,
twice if 1°>80%

For imprecision: outcomes will be downgraded if:

Step 1: If the 95% Cl is imprecise i.e. crosses 0.75 or 1.25
(dichotomous) or -0.5 or 0.5 (for continuous). Outcomes were
downgrade one or two levels depending on how many lines it
Crosses.

Step 2: If the clinical decision threshold is not crossed, consider
whether the criterion for Optimal Information Size is met, if not
downgrade one level for the following.

e for dichotomous outcomes: <300 events

e for continuous outcomes: <400 participants

For clinical effectiveness the following criteria was used:
e SMD <0.2 too small to likely show an effect
e SMD 0.2 small effect
e SMD 0.5 moderate effect
e SMD 0.8 large effect
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e RR <0.75 or >1.25 clinical benefit
Anything less, the absolute numbers were looked at to make
a decision on whether there may be a clinical effect

For evidence statements

Statement Precision Effect size criteria
criteria
No effect precise RR less than -75/1.25
SMD less than -0.2/0.2
Inconclusive imprecise RR less than -0.75/1.25
SMD less than -0.2/0.2
Effective but imprecise RR greater than 0.75/1.25
imprecise
SMD greater than -0.2/0.2
Effective but precise RR less than -75/1.25
effect size too
clinically
effective
Effective precise RR greater than 0.75/1.25
SMD greater than -0.2/0.2

Heterogeneity

(sensitivity analysis and

If heterogeneity is found, it will first be explored by preforming a
sensitivity analysis eliminating papers that have a high risk of bias.

subgroups) If heterogeneity is still present, the influence of the following
subgroups will be considered:
e Duration of treatment
8
Topic Prevention of attachment disorders and problems

Review guestion

What interventions are effective in the prevention of attachment
difficulties in children and young people who have been adopted
from care? What are the adverse effects associated with each
intervention?

Objectives To identify effective interventions to prevent attachment difficulties in
children who have been adopted from care.
_ Infants, children and young people (aged 0-18 years) who have
Population

been adopted from care.

Strata:
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e Pre-school (<4 years), primary school (>4 to 11 years),
secondary school (>11 to 18 years)

¢ Children and young people with attachment difficulties and

Exclude are not looked after, or who are adopted from outside of the
care system
e at high risk of being looked after (commonly, infants, children
or young people who are being considered for care
proceedings or are subject to them)
e in the early stages of care
_ ¢ Video feedback (including Attachment based interventions)
Intevention e Parent Training, Education and Support
e Parent Sensitivity and Behavioural Training
e Multidimensional Treatment Programme
e Home Visiting
e Psychotherapy
e Cognitive Behavioural Therapy
Focus may be:
e child focused
e parent focused
e parent-child based
_ e Usual care
Comparison

Critical outcomes

attachment difficulties or attachment disorder
maternal sensitivity

maternal responsiveness

placement breakdown

Important, but not critical
outcomes

behavioural, cognitive, educational and social functioning.
wellbeing and quality of life

developmental status

criminal outcomes

parenting attitude/knowledge/behaviour

parenting stress/mental well being

Study design

Hierarchy of evidence
e Systematic reviews (Cochrane review Macdonald 2007)
e RCTs

Note: Only include papers that measure one or more of the critical
outcomes

Note: In contrast to those children at risk of going into care, the
foster/adoptive parents may not be insensitive or a contributing
cause of the child’s attachment disorder, but nevertheless the child
has not developed a selective attachment relationship to them

Include unpublished
data?

Unpublished data will only be included where a full study report is
available with sufficient detail to properly assess the risk of bias.
Authors of unpublished evidence will be asked for permission to use
such data, and will be informed that summary data from the study
and the study’s characteristics will be published in the full guideline

Restriction by date?

No

Minimum sample size

N=20
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Study setting

¢ A range of community settings including fostering, residential
and kinship care settings.

¢ Looked after under Section 20 of Children’s Act.

¢ Primary care settings.

e Secondary care settings.

e Secure settings

¢ All educational settings such as teacher training, support staff,
contact arrangement, the number of key workers

Search strategy

¢ The databases to be searched include: CENTRAL, Embase,
MEDLINE, PsycINFO, Social Care Online, ChildData, Psyclinfo,
ASSIA, British Education Index and Social Services Abstracts

¢ Types of studies to be included: RCT, systematic reviews

o Studies will be restricted to English language only

o Abstracts will be excluded unless there are no other studies
available for a particular outcome or question

Searching other
resources

Search status

SR, RCT Started Completed
Status [] X
Search dates
SR 1998 to January
2014
RCT Inception to
January 2014
The review strategy Reviews

Cochrane reviews will be quality assessed and presented if deemed
relevant and important.

If other reviews are found, the GC will assess their quality,
completeness, and applicability to the NHS and to the scope of the
guideline. If the GC agree that a systematic review appropriately
addresses a review question, we will search for studies conducted or
published since the review was conducted. If new studies could
change the conclusions, we will update the review and conduct a
new analysis. If new studies could not change the conclusions of an
existing review, the GC will use the existing review to inform their
recommendations.

Data analysis

Where appropriate, meta-analysis will be used to combine results
from similar studies. Alternatively, a narrative synthesis will be used.

Therapeutic approaches based on similar theories will be grouped
together where possible. Different tools that measure the same or
similar outcomes will also be grouped together where possible.

For randomised controlled trials
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For risk of bias, outcomes will be downgraded if the randomisation
and/or allocation concealment methods are unclear or inadequate.
Outcomes will also be downgrade if no attempts are made to blind
the assessors or participants in some way, i.e. by either not knowing
the aim of the study or the result from other tests. Outcomes will
also downgraded if there is considerable missing data (see below).

Handling missing data:

e if information on missing participants cannot be retrieved,
their data was excluded from both the numerator and
denominator when calculating the relative risk in the trial. This
is known as complete case analysis or available case
analysis.

e outcomes were downgraded if there was a dropout of more
than 20%, or if there was a difference of >20% between the
groups.

For heterogeneity: outcomes will be downgraded once if 12>50%,
twice if 1°>80%

For imprecision: outcomes will be downgraded if:

Step 1: If the 95% Cl is imprecise i.e. crosses 0.75 or 1.25
(dichotomous) or -0.5 or 0.5 (for continuous). Outcomes were
downgrade one or two levels depending on how many lines it
Crosses.

Step 2: If the clinical decision threshold is not crossed, consider
whether the criterion for Optimal Information Size is met, if not
downgrade one level for the following.

e for dichotomous outcomes: <300 events

e for continuous outcomes: <400 participants

For clinical effectiveness the following criteria was used:
SMD <0.2 too small to likely show an effect
SMD 0.2 small effect

SMD 0.5 moderate effect

SMD 0.8 large effect

e RR <0.75 or >1.25 clinical benefit

Anything less, the absolute numbers were looked at to make a
decision on whether there may be a clinical effect

For evidence statements

Statement Precision Effect size criteria
criteria
No effect precise RR less than -75/1.25

SMD less than -0.2/0.2

Inconclusive imprecise RR less than -0.75/1.25

SMD less than -0.2/0.2
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Effective but imprecise RR greater than 0.75/1.25
imprecise

SMD greater than -0.2/0.2
Effective but precise RR less than -75/1.25
effect size too
clinically
effective
Effective precise RR greater than 0.75/1.25

SMD greater than -0.2/0.2

Heterogeneity

(sensitivity analysis and
subgroups)

If heterogeneity is found, it will first be explored by preforming a
sensitivity analysis eliminating papers that have a high risk of bias.

If heterogeneity is still present, the influence of the following
subgroups will be considered:
e Duration of treatment

9,10,11

Topic

Treatment of disorganised attachment and attachment disorders

Review question

What psychological interventions are effective in the management of
children and young people with attachment difficulties? What are the
adverse effects associated with each intervention?

Objectives To identify effective psychological interventions to treat attachment
difficulties.
_ Infants, children and young people (aged 0—18 years) with
Population attachment difficulties, including those:.
e Adopted from care
o Looked after children and young people
e Children on the edge of care
Strata
e Pre-school (24 years), primary school (>4 to 11 years),
secondary school (>11 to 18 years)
e children and young people who are adopted from outside of
Exclude the care system exclude
e children who are looked after on a planned temporary basis
and subsequently return home
_ Video feedback (including Attachment based interventions)
Intervention

Parent Training, Education and Support
Parent Sensitivity and Behavioural Training
Multidimensional Treatment Programme
Foster care with parental support

Home Visiting
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e Psychotherapy
e Cognitive Behavioural Therapy

Comparison

e Usual care

Critical outcomes

attachment difficulties or attachment disorder
maternal sensitivity

maternal responsiveness

placement breakdown

Important, but not critical
outcomes

e  behavioural, cognitive, educational and social functioning.
o wellbeing and quality of life

e developmental status

e  criminal outcomes

e  parenting attitude/knowledge/behaviour

e  parenting stress/mental well being

Study design

Hierarchy of evidence
e Systematic reviews (Cochrane review Macdonald 2007)
e RCTs

Note: Only include papers that have measured one or more of the
critical outcomes

Include unpublished
data?

Unpublished data will only be included where a full study report is
available with sufficient detail to properly assess the risk of bias.
Authors of unpublished evidence will be asked for permission to use
such data, and will be informed that summary data from the study
and the study’s characteristics will be published in the full guideline

Restriction by date?

No

Minimum sample size

N=20

Study setting

e A range of community settings including fostering, residential and
kinship care settings.

e Looked after under Section 20 of Children’s Act.

e Primary care settings.

e Secondary care settings.

e Secure settings

o All educational settings such as teacher training, support staff,
contact arrangement, the number of key workers

Search strategy

e The databases to be searched include: CENTRAL, Embase,
MEDLINE, PsycINFO, Social Care Online, ChildData, Psyclinfo,
ASSIA, British Education Index and Social Services Abstracts

¢ Types of studies to be included: RCT, systematic reviews

o Studies will be restricted to English language only

e Abstracts will be excluded unless there are no other studies
available for a particular outcome or question

Searching other
resources

Search status

SR, RCT Started Completed
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Status ] X
Search dates
SR 1998 to January
2014
RCT Inception to
January 2014
The review strategy Reviews

Cochrane reviews will be quality assessed and presented if deemed
relevant and important.

If other reviews are found, the GC will assess their quality,
completeness, and applicability to the NHS and to the scope of the
guideline. If the GC agree that a systematic review appropriately
addresses a review question, we will search for studies conducted or
published since the review was conducted. If new studies could
change the conclusions, we will update the review and conduct a
new analysis. If new studies could not change the conclusions of an
existing review, the GC will use the existing review to inform their
recommendations.

Data analysis

Where appropriate, meta-analysis will be used to combine results
from similar studies. Alternatively, a narrative synthesis will be used.

Therapeutic approaches based on similar theories will be grouped
together where possible. Different tools that measure the same or
similar outcomes will also be grouped together where possible.

For randomised controlled trials

For risk of bias, outcomes will be downgraded if the randomisation
and/or allocation concealment methods are unclear or inadequate.
Outcomes will also be downgrade if no attempts are made to blind
the assessors or participants in some way, i.e. by either not knowing
the aim of the study or the result from other tests. Outcomes will
also downgraded if there is considerable missing data (see below).

Handling missing data:

¢ if information on missing participants cannot be retrieved,
their data was excluded from both the numerator and
denominator when calculating the relative risk in the trial. This
is known as complete case analysis or available case
analysis.

e outcomes were downgraded if there was a dropout of more
than 20%, or if there was a difference of >20% between the
groups.

For heterogeneity: outcomes will be downgraded once if 1?>50%,
twice if 1°>80%

For imprecision: outcomes will be downgraded if:
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Step 1: If the 95% ClI is imprecise i.e. crosses 0.75 or 1.25
(dichotomous) or -0.5 or 0.5 (for continuous). Outcomes were
downgrade one or two levels depending on how many lines it
crosses.

Step 2: If the clinical decision threshold is not crossed, consider
whether the criterion for Optimal Information Size is met, if not
downgrade one level for the following.

e for dichotomous outcomes: <300 events

e for continuous outcomes: <400 participants

For clinical effectiveness the following criteria was used:
e SMD <0.2 too small to likely show an effect
e SMD 0.2 small effect
e SMD 0.5 moderate effect
e SMD 0.8 large effect

e RR <0.75 or >1.25 clinical benefit

Anything less, the absolute numbers were looked at to make a
decision on whether there may be a clinical effect

For evidence statements

Statement Precision Effect size criteria
criteria
No effect precise RR less than -75/1.25
SMD less than -0.2/0.2
Inconclusive imprecise RR less than -0.75/1.25
SMD less than -0.2/0.2
Effective but imprecise RR greater than 0.75/1.25
imprecise
SMD greater than -0.2/0.2
Effective but precise RR less than -75/1.25
effect size too
small to be SMD less than -0.2/0.2
clinically
effective
Effective precise RR greater than 0.75/1.25
SMD greater than -0.2/0.2

Heterogeneity

(sensitivity analysis and

subgroups)

If heterogeneity is found, it will first be explored by preforming a

sensitivity analysis eliminating papers that have a high risk of bias.

If heterogeneity is still present, the influence of the following
subgroups will be considered:
e Duration of treatment
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12

Topic

Treatment of disorganised attachment and attachment disorders

Review question

What pharmacological interventions are effective in the treatment of
children and young people with attachment difficulties? What are the
adverse effects associated with each intervention?

Objectives To identify effective pharmacological interventions to treat
attachment difficulties.
) Infants, children and young people (aged 0—-18 years) with
Population . . . .
insecure/disorganised attachment or attachment disorder
Strata
e  Pre-school (<4 years), primary school (>4 to 11 years), secondary
school (>11 to 18 years)
¢ children and young people who are adopted from outside of
Exclude the care system exclude
¢ children who are looked after on a planned temporary basis
and subsequently return home
_ o Pharmacological intervention
Intervention o May include: Fluoxetine, Seroxat, Methylphenidate,
Melatonin, Oxytocin.
Recipients may include:
o Carer
o Child
o Carer and child
: e Placebo
Comparison e Or one of the other comparisons

Critical outcomes

attachment difficulties or attachment disorder
e maternal sensitivity

e maternal responsiveness

e placement breakdown

Important, but not critical
outcomes

e behavioural, cognitive, educational and social functioning.
e wellbeing and quality of life

e developmental status

e criminal outcomes

e parenting attitude/knowledge/behaviour

e parenting stress/mental well being

Study design

Hierarchy of evidence
e Systematic reviews
e RCTs

Include unpublished
data?

Unpublished data will only be included where a full study report is
available with sufficient detail to properly assess the risk of bias.
Authors of unpublished evidence will be asked for permission to use
such data, and will be informed that summary data from the study
and the study’s characteristics will be published in the full guideline

Restriction by date?

No
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Minimum sample size

N=20

Study setting

e A range of community settings including fostering, residential and
kinship care settings.

o Looked after under Section 20 of Children’s Act.

e Primary care settings.

e Secondary care settings.

e Secure settings

o All educational settings

Search strategy

e The databases to be searched include: CENTRAL, Embase,
MEDLINE, PsycINFO, Social Care Online, ChildData, Psyclinfo,
ASSIA, British Education Index and Social Services Abstracts

e Types of studies to be included: RCT, systematic reviews

¢ Studies will be restricted to English language only

o Abstracts will be excluded unless there are no other studies
available for a particular outcome or question

Searching other
resources

The review strategy

Reviews

Cochrane reviews will be quality assessed and presented if deemed
relevant and important.

If other reviews are found, the GC will assess their quality,
completeness, and applicability to the NHS and to the scope of the
guideline. If the GC agree that a systematic review appropriately
addresses a review question, we will search for studies conducted or
published since the review was conducted. If new studies could
change the conclusions, we will update the review and conduct a
new analysis. If new studies could not change the conclusions of an
existing review, the GC will use the existing review to inform their
recommendations.

Data analysis

Where appropriate, meta-analysis will be used to combine results
from similar studies. Alternatively, a narrative synthesis will be used.

Therapeutic approaches based on similar theories will be grouped
together where possible. Different tools that measure the same or
similar outcomes will also be grouped together where possible.

For randomised controlled trials

For risk of bias, outcomes will be downgraded if the randomisation
and/or allocation concealment methods are unclear or inadequate.
Outcomes will also be downgrade if no attempts are made to blind
the assessors or participants in some way, i.e. by either not knowing
the aim of the study or the result from other tests. Outcomes will
also downgraded if there is considerable missing data (see below).

Handling missing data:
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e if information on missing participants cannot be retrieved,
their data was excluded from both the numerator and
denominator when calculating the relative risk in the trial. This
is known as complete case analysis or available case
analysis.

e outcomes were downgraded if there was a dropout of more
than 20%, or if there was a difference of >20% between the
groups.

For heterogeneity: outcomes will be downgraded once if 12>50%,
twice if 1 >80%

For imprecision: outcomes will be downgraded if:

Step 1: If the 95% ClI is imprecise i.e. crosses 0.75 or 1.25
(dichotomous) or -0.5 or 0.5 (for continuous). Outcomes were
downgrade one or two levels depending on how many lines it
Crosses.

Step 2: If the clinical decision threshold is not crossed, consider
whether the criterion for Optimal Information Size is met, if not
downgrade one level for the following.

e for dichotomous outcomes: <300 events

e for continuous outcomes: <400 participants

For clinical effectiveness the following criteria was used:
e SMD <0.2 too small to likely show an effect
SMD 0.2 small effect
SMD 0.5 moderate effect
SMD 0.8 large effect
RR <0.75 or >1.25 clinical benefit
Anything less (RR>0.75 to <1.25) the absolute numbers were
looked at to make a decision on whether there may be a
clinical effect

For evidence statements

Statement Precision Effect size criteria
criteria
No effect precise RR less than -75/1.25

SMD less than -0.2/0.2

Inconclusive imprecise RR less than -0.75/1.25

SMD less than -0.2/0.2

Effective but imprecise RR greater than 0.75/1.25
imprecise

SMD greater than -0.2/0.2
Effective but precise RR less than -75/1.25
effect size too
clinically
effective
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Effective precise RR greater than 0.75/1.25

SMD greater than -0.2/0.2

Heterogeneity

(sensitivity analysis and
subgroups)

If heterogeneity is found, it will first be explored by preforming a
sensitivity analysis eliminating papers that have a high risk of bias.

If heterogeneity is still present, the influence of the following
subgroups will be considered:

e duration of treatment
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G.3

G.4

G.5

G.6

G.7

Research recommendations

Appendix G: Research recommendations

The Guideline Committee has made the following recommendations for research, based on
its review of evidence, to improve NICE guidance and patient care in the future.

Screening assessment tools

Develop reliable and valid screening assessment tools for attachment and sensitivity that can
be made available and used in routine health and social care.

Attachment-focussed interventions

Develop attachment-focused interventions to treat attachment difficulties in children aged
over 5 years and young people who have been adopted or are in care.

Evaluations of extensively used interventions

Evaluate currently unevaluated but extensively used interventions for attachment difficulties.

Interventions to promote secure attachment

Develop attachment-based interventions to promote secure attachment in children and
young people who have been, or are at risk of being, maltreated.

Interventions in a school setting

Attachment-based interventions provided in school and developing schools’ capacity to meet
the needs of children and young people with attachment difficulties.

Relationship between attachment difficulties, attachment
disorder and complex trauma

Cross-sectional study to look at the incidence and relationship between attachment
difficulties, attachment disorder and complex trauma in looked-after children and edge of
care population.

Correlations between measured attachment patterns and
other measures of child’s functioning over time

A longitudinal study to identify correlations between measured attachment patterns and other
measures of the child's functioning over time, using well-validated instruments.
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Appendix Q: Completed Methodology checklists: economic evaluations

Appendix Q: Completed Methodology

checklists: economic evaluations

Interventions to improve attachment difficulties and
parental sensitivity in children and young people on the
edge of care

Study: Barlow J, Davis H, McIntosh E, Jarrett P, Mockford C, Stewart-Brown S. Role of
home visiting in improving parenting and health in families at risk of abuse and

neglect: results of a multicentre randomised controlled trial and economic evaluation.
Archives of Disease Childhood. 2007;92:229-33.

AND

Mclintosh E, Barlow J, Davis H, Stewart-Brown S. Economic evaluation of an intensive
home visiting programme for vulnerable families: a cost-effectiveness analysis of a
public health intervention. Journal of Public Health: Oxford Journal. 2009;31:423-33.

Economic Question: What is the cost effectiveness of home visiting (compared with
standard care) to improve attachment difficulties and parental sensitivity in children
and young people on the edge of care?

Section 1: Applicability (relevance to specific guideline
review question and the NICE reference case)

1.1

1.2

1.3

1.4

15

1.6

1.7

1.8

1.9

Is the study population appropriate for the guideline?

Are the interventions and services appropriate for the
guideline?

Is the healthcare system in which the study was
conducted sufficiently similar to the current UK NHS
context?

Are costs measured from the NHS and personal
social services (PSS) perspective?

Are non-direct health effects on individuals excluded?

Are both costs and health effects discounted at an
annual rate of 3.5%?

Is the value of health effects expressed in terms of
quality-adjusted life years (QALYS)?

Are changes in health-related quality of life (HRQoL)
reported directly from patients and/or carers?

Is the valuation of changes in HRQoL (utilities)
obtained from a representative sample of the general
public?

1.10 Overall judgement: Partially applicable

Yes/ Partly/
No/Unclear/
NA

Yes

Yes

Yes

Partly/yes in
secondary
analysis

Yes
Yes
No
NA

NA

Comments

Children of
vulnerable
pregnant
women

Home visiting

UK study

Public sector
plus informal
care; reports
secondary
analysis
using
healthcare
costs only

Time horizon
18 months; 5
years

Other comments: When the primary outcome was proportion of infants identified as being
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ill-treated costs were considered up to 5 years and were discounted at an annual rate of
3.5%; scope allows using wider perspective.

Section 2: Study limitations (level of methodological

quality)

2.1  Does the model structure adequately reflect the
nature of the health condition under evaluation?

2.2 Is the time horizon sufficiently long to reflect all
important differences in costs and outcomes?

2.3  Are all important and relevant health outcomes
included?

2.4 Are the estimates of baseline health outcomes from
the best available source?

2.5 Are the estimates of relative treatment effects from
the best available source?

2.6 Are all important and relevant costs included?

2.7 Are the estimates of resource use from the best
available source?

2.8 Are the unit costs of resources from the best available
source?

2.9 Is an appropriate incremental analysis presented or
can it be calculated from the data?

2.10 Are all important parameters whose values are
uncertain subjected to appropriate sensitivity
analysis?

2.11 Is there no potential conflict of interest?

2.12 Overall assessment: Minor limitations

Other comments:

Study: Guideline economic analysis

Economic Question: What is the cost effectiveness of video feedback, parental
sensitivity and behaviour training, and home visiting and parent-child psychotherapy
(compared with each other and standard care)?

Section 1: Applicability (relevance to specific guideline
review question and the NICE reference case)

1.1

1.2

1.3

1.4

15
1.6

Is the study population appropriate for the guideline?

Are the interventions and services appropriate for the
guideline?

Is the healthcare system in which the study was
conducted sufficiently similar to the current UK NHS
context?

Are costs measured from the NHS and personal
social services (PSS) perspective?

Are non-direct health effects on individuals excluded?

Are both costs and health effects discounted at an
annual rate of 3.5%7?

Children’s Attachment

Yes/ Partly/
No/Unclear/
NA

NA

Yes

Partly

Partly

Yes

Yes
Partly

Partly

Yes

Yes

Yes

Yes/ Partly/
No/Unclear
INA

Yes
Yes

Yes

Yes

Yes
Yes

Comments

RCT

18 months; 5
years
HRQoL not
measured

RCT -
control group

RCT

RCT; other
published
sources;
assumptions

Some unit
costs based
on local
sources

Deterministic
and PSA

Comments

Children on
the edge of
care

Time horizon
11 years
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1.7

1.8

1.9

Is the value of health effects expressed in terms of Yes
quality-adjusted life years (QALYS)?

Are changes in health-related quality of life (HRQoL) Yes
reported directly from patients and/or carers?

Is the valuation of changes in HRQoL (utilities) Yes
obtained from a representative sample of the general
public?

1.10 Overall judgement: Directly applicable
Other comments: QALYs based on HUI2 (UK values) for children with emotional problems

Section 2: Study limitations (level of methodological

quality)
INA

2.1  Does the model structure adequately reflect the Yes
nature of the health condition under evaluation?

2.2 Is the time horizon sufficiently long to reflect all Yes
important differences in costs and outcomes?

2.3  Are all important and relevant health outcomes Yes
included?

2.4  Are the estimates of baseline health outcomes from Yes

2.5

2.6

2.7

2.8

2.9

2.10

2.11

the best available source?

Are the estimates of relative treatment effects from the Yes
best available source?

Are all important and relevant costs included? Partly

Are the estimates of resource use from the best Partly
available source?

Are the unit costs of resources from the best available Yes
source?

Is an appropriate incremental analysis presented or Yes
can it be calculated from the data?

Are all important parameters whose values are Yes
uncertain subjected to appropriate sensitivity

analysis?

Is there no potential conflict of interest? Yes

2.12 Overall assessment: Potentially serious limitations
Other comments:

Children’s Attachment

Yes/ Partly/
No/Unclear

Foster carers

SG, UK
population

Comments

11 years

Guideline
meta-
analysis
standard
care arms

Guideline
meta-
analysis

Only
intervention
costs
included

RCT —
reported
data; GC
expert
opinion
National unit
costs

Deterministic
and PSA
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Interventions for attachment difficulties for children and
young peoplein care

Study: Lynch FL, Dickerson JF, Saldana L, Fisher PA. Incremental net benefit of early
intervention for preschool-aged children with emotional and behavioural problems in
foster care. Children and Youth Services Review. 2014;36:213-9.

Economic Question: What is the cost effectiveness of Multidimensional Treatment
Foster Care (compared with regular foster care)?

Section 1: Applicability (relevance to specific guideline
review question and the NICE reference case)

1.1

1.2

1.3

1.4

15
1.6

1.7

1.8

1.9

1.10

Is the study population appropriate for the guideline?

Are the interventions and services appropriate for the
guideline?

Is the healthcare system in which the study was
conducted sufficiently similar to the current UK NHS
context?

Are costs measured from the NHS and personal
social services (PSS) perspective?

Are non-direct health effects on individuals excluded?

Are both costs and health effects discounted at an
annual rate of 3.5%?

Is the value of health effects expressed in terms of
quality-adjusted life years (QALYS)?

Are changes in health-related quality of life (HRQoL)
reported directly from patients and/or carers?

Is the valuation of changes in HRQoL (utilities)
obtained from a representative sample of the general
public?

Overall judgment: Partially applicable

Other comments: scope allows using wider perspective.
Section 2: Study limitations (level of methodological

quality)

2.1  Does the model structure adequately reflect the
nature of the health condition under evaluation?

2.2 Is the time horizon sufficiently long to reflect all
important differences in costs and outcomes?

2.3  Are all important and relevant health outcomes
included?

2.4  Are the estimates of baseline health outcomes from
the best available source?

2.5 Are the estimates of relative treatment effects from the
best available source?

2.6 Are all important and relevant costs included?
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Yes/ Partly/
No/Unclear
INA
Yes

Yes

Partly

No

Yes
NA

No
NA

NA

Yes/ Partly/
No/Unclear/
NA

NA

No

Partly

Partly

Yes

Yes

Comments

Children in
foster care

Multidimensi
onal
Treatment
Foster Care

US study

Public sector
(health and
social care,
and
education)

Time horizon
24 months

Comments

RCT
24 months

HRQoL not
measured

RCT -
control group

RCT
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2.7

2.8

2.9

2.10

2.11

Are the estimates of resource use from the best
available source?

Are the unit costs of resources from the best available
source?

Is an appropriate incremental analysis presented or
can it be calculated from the data?

Are all important parameters whose values are
uncertain subjected to appropriate sensitivity
analysis?

Is there no potential conflict of interest?

2.12 Overall assessment: Minor limitations
Other comments:

Partly

Yes
Yes

Yes

Yes

RCT -
reported data

National data

Interventions to improve attachment difficulties and

parental sensitivity for children and young people adopted

from care

Study: Sharac J, McCrone P, Rushton A, Monck E. Enhancing Adoptive Parenting: A
Cost-Effectiveness Analysis. Child and Adolescent Mental Health. 2011;16:110-5.

Economic Question: What is the cost effectiveness of parent training and education
programme (compared with standard care)?

Section 1: Applicability (relevance to specific guideline
review question and the NICE reference case)

1.1

1.2

1.3

1.4

1.5
1.6

1.7

1.8

1.9

Is the study population appropriate for the guideline?

Are the interventions and services appropriate for the
guideline?

Is the healthcare system in which the study was
conducted sufficiently similar to the current UK NHS
context?

Are costs measured from the NHS and personal
social services (PSS) perspective?

Are non-direct health effects on individuals excluded?

Are both costs and health effects discounted at an
annual rate of 3.5%?

Is the value of health effects expressed in terms of
quality-adjusted life years (QALYS)?

Are changes in health-related quality of life (HRQoL)
reported directly from patients and/or carers?

Is the valuation of changes in HRQoL (utilities)
obtained from a representative sample of the general
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Yes/ Partly/
No/Unclear

INA
Yes

Yes

Yes

No

Yes
NA

No

NA

NA

Comments

Adopters and
adopted
children

Parental
education,
training and
support
programme

UK study

Public sector
(health and
social care,
and
education)

Time horizon
6 months
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public?
1.10 Overall judgment: Partially applicable

Other comments: SC dominant with SDQ score being used as an outcome but not when
using satisfaction with parenting scale. No QALYs. Scope allows wider perspective.

Section 2: Study limitations (level of methodological Yes/ Partly/ Comments
quality) No/Unclear
INA
2.1 Does the model structure adequately reflect the NA RCT
nature of the health condition under evaluation?
2.2 Is the time horizon sufficiently long to reflect all N 6 h
important differences in costs and outcomes? 2 IS
2.3  Are all important and relevant health outcomes
included? Partly SDQ . .
questionnaire
& parental
satisfaction
2.4 Are the estimates of baseline health outcomes from Partl RCT
the best available source? artly
2.5 Are the estimates of relative treatment effects from the v RCT
best available source? &
2.6  Are all important and relevant costs included? Yes
2.7 Are the estimates of resource use from the best Partl RCT
available source? artly
2.8 Are the unit costs of resources from the best available v
source? &
2.9 Is an appropriate incremental analysis presented or v
can it be calculated from the data? &
2.10 Are all important parameters whose values are v
uncertain subjected to appropriate sensitivity es
analysis?
2.11 Is there no potential conflict of interest? Yes

2.12 Overall assessment: Potentially serious limitations

Other comments: SDQ questionnaire includes emotional symptoms, conduct problems,
hyperactivity/inattention, peer relationship problems, and pro-social behaviour
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Appendix R: Evidence tables of economic evaluations

A.4 Interventions to improve attachment difficulties and parental sensitivity in children and young
people on the edge of care

A.4.1 References to included study

Barlow J, Davis H, Mcintosh E, Jarrett P, Mockford C, Stewart-Brown S. Role of home visiting in improving parenting and health in families at
risk of abuse and neglect: results of a multicentre randomised controlled trial and economic evaluation. Archives of Disease Childhood.
2007;92:229-33.

AND

Mclintosh E, Barlow J, Davis H, Stewart-Brown S. Economic evaluation of an intensive home visiting programme for vulnerable families: a cost-
effectiveness analysis of a public health intervention. Journal of Public Health: Oxford Journal. 2009;31:423-33.

A.4.2 Reference to excluded study

Niccols A. ‘Right from the Start’: randomized controlled trial comparing an attachment group intervention to supportive home visiting. Journal of
Child Psychology and Psychiatry. 2008;49:754-64. — Study population not ‘on the edge of care’.

Study Study population
Country Intervention Study design Costs: description and values Results: Cost- Comments
Study type details Data sources Outcomes: description and values effectiveness
Barlow et al, Home visiting Population: children Costs: GP, home visitor, social worker, Cost effectiveness: Perspective: public
2007; starting 6 months  born to vulnerable midwife, antenatal class, alcohol/drug ICER from a public sector sector and informal
Mclntosh et antenatally to 12 pregnant women support, paediatrician, obstetrician, and informal care care; and healthcare
al, 2009 months meeting demographic  audiologist, ophthalmologist, perspective payer
postnatally (18 and socioeconomic community psychiatric nurse, child a_nd « £55,016 per extra infant Currency: UKE
UK r’r_\o_nths of weekly criteria (for example family team, A&E, psychologist, family identified as being ill- Cost year: 2003-4
visits) mental health or centre, Sure Start, Home Start, e Time horizon: 18
housing problems) Housing department, Women'’s aid, . i )
Cost- Legal Aid, Citizens Advice Bureau, o £2,723 per extra unit of TSNS £ EEns LR En

Children’s Attachment





Appendix R: Evidence tables of economic evaluations

effectiveness
analysis

Standard care
(SC) defined as
locally available
services

Children’s Attachment

Study design: RCT
(Barlow 2007)

Source of
effectiveness data:
RCT (n=131)

Source of resource
use estimates: RCT
(n=131); other
published sources

Source of unit costs:

local and national
sources

psychologist, psychiatrist, foster care,
adoption services, legal advice centre,
court, social services, creche,
playgroup, private childcare, police,
informal care

Mean public sector and informal care
costs at 18-months per mother-infant
dyad:

e Intervention £7,120

e SC£3,874

o Difference: £3,246 (p<0.05)

Mean health service costs at 18-
months per mother-infant dyad:

e Intervention £5,685
e SC £3,324
o Difference: £2,360 (p<0.05)

Primary outcomes: proportion of
infants identified as being ill-treated
between 6 and 12 months postnatally;
improvement on maternal sensitivity
and infant cooperativeness component
of CARE index; time exposed to abuse
and neglect

Proportion of infants identified as being
ill-treated:

e Intervention 0.059
e SCO0.000
o Difference: 0.059 (p=ns)

CARE index score (maternal

improvement on maternal
sensitivity index

e £2,033 per extra unit of
improvement on infant
cooperativeness index

e £1,691 for a reduction in
infant exposure to abuse
and neglect by one month

Probability that intervention
is cost effective is 0.95 at
WTP of £16,100 and £4,000
per unit of improvement on
maternal sensitivity index
and improvement on infant
cooperativeness index,
respectively

At WTP of £1,400 for a
reduction in infant exposure
to abuse and neglect by one
month, probability that the
intervention is cost effective
is 0.75; at WTP of £3,100 it
is 0.95

ICER from a healthcare

payer perspective

e £40,000 per extra infant
identified as being ill-
treated

e £2,178 per extra unit of
improvement on maternal
sensitivity index

e £1,621 per extra unit of
improvement on infant

time exposed to abuse
and neglect outcome
used

Discounting: costs and
health effects at 3.5%
Applicability: partially
applicable

Quality: minor
limitations





Appendix R: Evidence tables of economic evaluations

A5

young people adopted from care

A.5.1 References to included study

sensitivity):
e Intervention 9.27
e SC8.20

o Difference: 1.07 (p?)

CARE index score (infant

cooperativeness):
e Intervention 9.35
e SC7.92

cooperativeness index

e £1,229 for a reduction in
infant exposure to abuse
and neglect by one month

Probability that intervention
is cost effective is 0.95 at
WTP of £13,900 and £2,700
per unit improvement on
maternal sensitivity scale

o Difference: 1.43 (p?)

and infant cooperativeness

scale, respectively

time exposed to abuse and neglect?

Interventions to improve attachment difficulties and parental sensitivity for children and

1. Sharac J, McCrone P, Rushton A, Monck E. Enhancing Adoptive Parenting: A Cost-Effectiveness Analysis. Child and Adolescent Mental

Health. 2011;16:110-5.

Study
Country Intervention
Study type details
Sharac etal, parental
2011 education,
training and
UK support
programme
home based,
Cost- one hour, 10
effectiveness

weekly sessions

Children’s Attachment

Study population
Study design

Data sources
Population: adoptive

parents of children aged
3-8 years

Study design: RCT
(Rushton 2010)

Costs: description and values
Outcomes: description and values

Costs: educational psychologist, welfare
officer, classroom assistant, A&E,
outpatient, operation, school nurse, health
visitor, dentist/optician, GP, paediatrician,
child development centre, CAMHS,
speech/hearing therapist, therapist, home
care worker, day care centre, after school
club, other support, social worker

Results: Cost-
effectiveness

Cost effectiveness:

SC dominant with SDQ
score being used as an
outcome

ICER of £337 per unit of
improvement on the
satisfaction with

Comments

Perspective: public
sector (health and
social care, and
education)

Currency: UKE

Cost year: 2006-7
Time horizon: 6 months





Appendix R: Evidence tables of economic evaluations

analysis of one hour
each) based on
CBT or
educational
approach

Standard care
(SC) defined as
locally available
services

Source of effectiveness
data: RCT (n=37)

Source of resource use
estimates: RCT (n=36)

Source of unit costs:
national sources

parenting scale
Mean costs (SD) at 6 months per adopter:
e Intervention £5,043 (£3,309)
e SC £3,378 (£5,285)

o Difference: £1,652 (95% ClI, -£1,709
to £4,268)

Primary outcomes: the Strengths and
Difficulties Questionnaire (SDQ); Parental
Satisfaction Questionnaire

SDQ scores at 6 months:
o Difference: 0.79 (in favour of SC)
(p=ns)

Parental Satisfaction Questionnaire

scores at 6 months:

o Difference: 4.90 (in favour of the
intervention) (p < 0.007)

A.6 Interventions for attachment difficulties for children and young people in care

A.6.1 References to included study

Discounting: not
needed

Applicability: partially
applicable

Quality: potentially
serious limitations

1. Lynch FL, Dickerson JF, Saldana L, Fisher PA. Incremental net benefit of early intervention for preschool-aged children with emotional and
behavioural problems in foster care. Children and Youth Services Review. 2014;36:213-9.

Study

Country Intervention

Study type details

Lynch et al, Multidimensional

2014 Treatment Foster
Care. Foster

us parents completed

Children’s Attachment

Study population

Costs: description and values

Study design Outcomes: description and Results: Cost-

Data sources values effectiveness
Population: foster children  Costs: intervention, health and Cost effectiveness:

aged 3-5 entering new social services, foster care Intervention dominant
foster placement (children

new to foster care, children ;65 public sector costs at 24- Net monetary benefit (A =

Comments

Perspective: public
sector (health, social
care and education)

Currency: US$
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Cost-
effectiveness
analysis

12 hours of training.
After placement, the
foster parents work
with a consultant
and receive support
and supervision
through daily
telephone contacts,
weekly support
group meetings,
and the availability
of 24h on-call staff.
Children receive
services from a
behaviour specialist
working in
preschool/day care
and home settings;
they also attend
weekly socialization
playgroup sessions.

Regular foster care
(RFC)

Children’s Attachment

re-entering care, and
children moving between
placements)

Study design: RCT (Fisher
2007)

Source of effectiveness
data: RCT (n=117)

Source of resource use
estimates: RCT (n=90)

Source of unit costs:
national sources

months per child and foster parent
dyad

Full sample:

e Intervention $27,204

e RFC $30,090

o Difference: -$2,886 (p<0.005)

Placement instability sample
(N=52):

e Intervention $29,595

e RFC $36,061

o Difference: -$6,466 (p<0.05)

Primary outcomes: percentage of
children with permanent placement

Full sample:

e Intervention 36.84%

e RFC31.67%

o Difference: 5.17% (p=0.787)

Placement instability sample:

e Intervention 48.28%

e RFC 13.04%

o Difference: 35.24% (p=0.002)

$10,000):
Full sample:

$4,591 (95% Cl: -$596 to
$9,779)

Placement instability
sample: $8,087 (95% ClI:
$188 to $15,987)

Net monetary benefit is
positive for willingness-to-
pay of > $10,000 per
additional permanent
placement achieved

Cost year: 2008
Time horizon: 24
months
Discounting: not
needed
Applicability:
partially applicable
Quiality: minor
limitations






SEARCH STRATEGIES FOR THE IDENTIFICATION OF
CLINICAL STUDIES

Scoping searches

A broad preliminary search of the literature was undertaken in September 2013 to obtain
an overview of the issues likely to be covered by the scope, and to help define key areas.
Searches were restricted to clinical guidelines, Health Technology Assessment (HTA)
reports, key systematic reviews and RCTs.

. BM]J Clinical Evidence

. Canadian Medical Association (CMA) Infobase (Canadian guidelines)

. Clinical Policy and Practice Program of the New South Wales Department of
Health (Australia)

. Clinical Practice Guidelines (Australian Guidelines)

. Cochrane Central Register of Controlled Trials (CENTRAL)

. Cochrane Database of Abstracts of Reviews of Effects (DARE)

. Cochrane Database of Systematic Reviews (CDSR)

. Excerpta Medica Database (Embase)

. Guidelines International Network (G-I-N)

. Health Evidence Bulletin Wales

. Health Management Information Consortium [HMIC]

. HTA database (technology assessments)

. Medical Literature Analysis and Retrieval System Online (MEDLINE/MEDLINE
In-Process)

. National Health and Medical Research Council (NHMRC)

. National Library for Health (NLH) Guidelines Finder

. New Zealand Guidelines Group

. NHS Centre for Reviews and Dissemination (CRD)

. Organizing Medical Networked Information (OMNI) Medical Search

. Scottish Intercollegiate Guidelines Network (SIGN)

. Turning Research Into Practice (TRIP)

. United States Agency for Healthcare Research and Quality (AHRQ)

. Websites of NICE - including NHS Evidence - and the National Institute for
Health Research (NIHR) HTA Programme for guidelines and HTAs in
development.

Further information about this process can be found in the NICE Guidelines Manual
(NICE, 2014).





Systematic search

Each search was constructed using the groups of terms set out in Text Box 1. The selection of search terms was kept broad to

maximise retrieval of evidence in a wide range of areas of interest to the GDG.

Text Box 1: Summary of systematic search strategies: Search strategy construction

Topic: Prediction, identification and assessment

Review question(s) Search construction Study design | Databases searched Date range

searched searched
What familial biological General medical databases: SR, RCT, General medical Database
and environmental factors | Search1 Observationa | databases: inception to
are associated with the [(population terms) AND (risk factor 1 studies CDSR, DARE, CENTRAL, | February
development of terms)] Embase, HTA, MEDLINE, | 2015
attachment difficulties in PreMedline, PsycINFO

children and young
people?

What process features for
taking children and
young people into local
authority care are
associated with an
increased or decreased
risk of developing or
worsening attachment
difficulties?

What features of
arrangements made for

Search 2

[(population terms) AND
(biological/environmental / process
feature/feature of arrangement terms)
AND (SR/RCT/ observational study
design filter terms)]

Topic specific databases:

[(population terms) AND
(SR/RCT/observational study design
filter terms)]

Topic specific databases:
ASSIA, British Education
Index, CINAHL, ERIC,
IBSS, Social Care Online,
Social Services Abstracts,
Sociological Abstracts






children and young
people in each looked-
after setting (residential,
fostering, kinship care,
adoption), secure and
education setting are
associated with an
increase or decrease in the
risk of developing or
worsening attachment

difficulties?

What [(named tools)] All studies CENTRAL, Embase, Database

measurements/ tools can MEDLINE, PreMedline, inception to

be used to predict PsycINFO February

children and young 2015

people at risk of

developing attachment

difficulties? How valid Groh et al, 2012; Fearon et al, 2010; All studies CENTRAL, Embase, 2009 to

and reliable are they? Groh et al, 2014 (update search for MEDLINE, PreMedline, February
named tools) PsycINFO 2015
HTA (updates search on “measures All studies CENTRAL, Embase, 2012 to
used to identify attachment patterns MEDLINE, PreMedline, February
and attachment disorders”) PsycINFO 2015






What [((population terms) AND All studies | CENTRAL, Embase, Database

measurements/tools can | (measurements/tools) AND MEDLINE, PreMedline, inception to

be used to identify/assess | (identification/assessessment) AND PsycINFO February

attachment difficulties in | (diagnostic accuracy filter)) OR (named 2015

children and young tools)]

people? How valid and

reliable are they?

Topic: Prevention of attachment disorders and problems

Review question(s) Search construction Study design | Databases searched Date range
searched searched

What interventions are General medical databases: SR, RCT General medical Database

effective in the prevention | [(population terms) AND (preventive databases: inception to

of attachment difficulties | intervention terms) AND (SR/RCT)] CDSR, DARE, CENTRAL, | February

in children and young Embase, HTA, MEDLINE, | 2015

people on the edge of Topic specific databases: PreMedline, PsycINFO

care? What are the
adverse effects associated
with the each
intervention?

[(population terms) AND (SR/RCT
study design filter terms)]

Topic specific databases:
ASSIA, British Education
Index, CINAHL, ERIC,
IBSS, Social Care Online,
Social Services Abstracts,
Sociological Abstracts






What interventions are General medical databases: SR, RCT General medical Database
effective in the prevention | [(population terms) AND (preventive databases: inception to
of attachment difficulties | intervention terms) AND (SR/RCT)] CDSR, DARE, CENTRAL, | February
in children and young Embase, HTA, MEDLINE, | 2015
people being looked- Topic specific databases: PreMedline, PsycINFO
after? What are the [(population terms) AND (SR/RCT
adverse effects associated | study design filter terms)] Topic specific databases:
with each intervention? ASSIA, British Education

Index, CINAHL, ERIC,

IBSS, Social Care Online,

Social Services Abstracts,

Sociological Abstracts
What interventions are General medical databases: SR, RCT General medical Database
effective in the prevention | [(population terms) AND (preventive databases: inception to
of attachment difficulties | intervention terms) AND (SR/RCT)] CDSR, DARE, CENTRAL, | February
in children and young Embase, HTA, MEDLINE, | 2015
people who have been Topic specific databases: PreMedline, PsycINFO
adopted from care? What | [(population terms) AND (SR/RCT
are the adverse effects study design filter terms)] Topic specific databases:
associated with each ASSIA, British Education
intervention? Index, CINAHL, ERIC,

IBSS, Social Care Online,

Social Services Abstracts,

Sociological Abstracts
Topic: Treatment of disorganised attachment and attachment disorders
Review question(s) Search construction Study design | Databases searched Date range

searched searched






What psychological General medical databases: SR, RCT General medical Database
interventions are effective | [(population terms ) AND (intervention databases: inception to
in the management of terms) AND (SR/RCT)] CDSR, DARE, CENTRAL, | February
children and young Embase, HTA, MEDLINE, | 2015
people with attachment Topic specific databases: PreMedline, PsycINFO
difficulties? What are the | [(population terms) AND (SR/RCT
adverse effects associated | study design filter terms)] Topic specific databases:
with each intervention? ASSIA, British Education

Index, CINAHL, ERIC,

IBSS, Social Care Online,

Social Services Abstracts,

Sociological Abstracts
What pharmacological General medical databases: SR, RCT General medical Database
interventions are effective | [(population terms) AND (intervention databases: inception to
in the treatment of terms) AND (SR/RCT)] CDSR, DARE, CENTRAL, | February
children and young Embase, HTA, MEDLINE, | 2015
people with attachment Topic specific databases: PreMedline, PsycINFO

difficulties? What are the
adverse effects associated
with each intervention?

[(population terms) AND (SR/RCT
study design filter terms)]

Topic specific databases:
ASSIA, British Education
Index, CINAHL, ERIC,
IBSS, Social Care Online,
Social Services Abstracts,
Sociological Abstracts






Population search terms

Embase, Medline, PreMedline, PsycINFO - OVID

emotional attachment/

1 use emez

reactive attachment disorder/
3 use mesz

attachment behavior/ or attachment disorders/ or attachment theory/

N Ol = W N -

5 use psyh

(affect regulation or (attach* adj2 (abnormal* or ambivalen* or anxious* or avoidant
or behavior* or behaviour* or diffuse or disinhib* or disorder* or disorgani* or
disorienta* or disrupt* or disturb* or early or inhib* or insecure* or interven* or
organi* or pattern* or problem* or reactive or relation* or secure or security or style*1
or theories or theory)) or attuned care or (bonding adj (disorder* or failure)) or co
regulation or coregulation or (compulsive adj2 (compliance or selfrelian* or self
relian*)) or developmental trauma or (disorgani* adj2 (caregiv* or care giv* or
relation*)) or ((fail* or reject* or secur) adj2 attach*) or (insecur* adj2 (ambivalen* or
attach* or avoidan* or disorgani*)) or (negative intrusive adj2 behav*) or proximity
seeking or psychologically attuned).ti,ab.

((attach* adj5 (adolescen* or baby or babies or boy or boys or child* or delinquen* or
early adult* or girl* or grader* or infant* or junior or juvenile* or kindergarten* or
minors or neonat* or newborn* or new born* or nursery or nurseries or pediatric* or
paediatr® or preschool* or preteen* or school* or student* or teen* or toddler* or
(young adj2 (adult* or people* or patient* or person* or population*)) or youngster*
or youth® or carer*1 or caregiv* or care giv* or custodian* or guardian* or dad or dads
or father* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent* or ((communicat* or conversation* or familiar or interact* or language or
speech) adj2 partner*))) or (attach* and (maternal or mother* or pregnan®)) or mother
child dyad*).ti,ab.

9 or/24,6-8

10 9 or attachment.ti,ab.

adoption/ or adopted child/ or adoptive parent/ or foster care/ or institutional care/
or institutionalization/ or orphanage/ or residential home/

12 11 use emez
adoption/ or child, institutionalized/ or foster home care/ or group homes/ or
institutionalization/ or orphanages/ or residential facilities/

14 13 use mesz

adoptees/ or exp “adoption (child)”/ or adoptive parents/ or foster care/ or foster
15 children/ or foster parents/ or group homes/ or institutional schools/ or
institutionalization/ or orphanages/ or residential care institutions/

16 15 use psyh
17 (((adopt* or foster*) adj3 (carer*1 or caregiv* or care giv* or custodian* or dad or dads





or famil* or father* or guardian* or maternal® or mother* or mum or mums or parent*
or paternal® or stepparent*)) or ((adoptive or foster*) adj (care or home*)) or ((adopt*
or foster* or group home* or (place* adj2 care) or institution* or (local authority adj2
care) or looked after* or out of home care or placement* or residential) adj3
(adolescen* or baby or babies or boy or boys or child* or delinquen* or early adult* or
girl* or grader* or infant* or junior or juvenile* or kindergarten* or minors or neonat*
or newborn* or new born* or nursery or nurseries or pediatric* or paediatr* or
preadolescen® or preschool* or preteen* or school* or student* or teen* or toddler* or
(young adj2 (adult* or people* or patient* or person* or population®)) or youngster*
or youth*)) or (care order* or care giving environment or (care adj2 (leaver or
proceeding*)) or childrens home or (child* adj2 (accom* or care home* or
establishment® or home* or institution*)) or corporate parent* or unplanned move or
edge of*1 care or (family adj2 friends care) or kinship care or state dependent®)).ti,ab.
18 or/12,14,16-17
exp adolescence/ or exp adolescent/ or adolescent development/ or exp child/ or
child development/ or exp childhood/ or disabled student/ or elementary student/
19 or high school student/ or high school/ or kindergarten/ or middle school student/
or middle school/ or exp newborn/ or nursery school/ or primary school/ or exp
puberty disorders/ or school/ or student/

20 19 use emez

exp adolescent/ or adolescent development/ or exp child/ or exp child
21 development/ or exp infant/ or minors/ or puberty/ or puberty, delayed/ or
puberty, precocious/ or students/ or exp schools/

22 21 use mesz

adolescent development/ or boarding schools/ or charter schools/ or exp child
development/ or classmates/ or elementary schools/ or exp elementary school
students/ or graduate schools/ or high school students/ or high schools/ or

23 institutional schools/ or junior high school students/ or junior high schools/ or
kindergarten students/ or kindergartens/ or middle schools/ or nongraded schools/
or nursery schools/ or exp preschool students/ or puberty/ or schools/ or special
education students/ or students/ or vocational school students/

24 23 use psyh
24 use psyh or (infancy 2 23 mo or neonatal birth 1 mo or preschool age 2 5 yrs or
adolescence 13 17 yrs or childhood birth 12 yrs or school age 6 12 yrs).ag.

26 (adolescen* or child* or infan* or juvenile* or play therap* or teen*).hw,id.

(adolescen* or baby or babies or boy or boys or child* or delinquen* or early adult* or
girl* or grader* or infant* or junior or juvenile* or kindergarten* or minors or neonat®
or newborn* or new born* or nursery or nurseries or pediatric* or paediatr* or play
therap* or preadolescen* or preschool* or preteen* or school* or student* or teen* or
toddler* or (young adj2 (adult* or people* or patient* or person* or population*)) or
youngster® or youth*).ti,ab.

28 or/20,22,24-27

29 exp family therapy/ or parenting education/

30 29 use emez





31 exp family therapy/

32 31 use mesz

33 exp family therapy/ or parent training/ or parenting skills/
34 33 use psyh

caregiver/ or exp child parent relation/ or maternal behavior/ or exp parent/ or exp
parental behavior/

36 35 use emez

caregivers/ or maternal behavior/ or exp parent-child relations/ or exp parenting/
or exp parents/ or paternal behavior/

38 37 use mesz

caregivers/ or foster parents/ or exp parent child communication/ or exp parent
child relations/ or parental involvement/ or exp parenting/ or exp parents/

40 39 use psyh
(carer*1 or caregiv* or care giv* or custodian* or famil* or guardian® or dad or dads or
father* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent* or ((communicat* or conversation* or familiar or interact* or language or
speech) adj2 partner*) or (significant adj2 (adult* or relation*))).ti,ab.

42 (father* or mother* or parent*).hw.

43 or/30,32,34,36,38,40-42
(fetal or foetal or fetus or foetus or infant* or newborn* or neonat* or new
born*).ti,ab,hw.
(antinat® or anti nat* or antipart* or anti part* or perinat* or peri nat* or postnat* or
post nat* or prenat* or pre nat* or pregnan*).ti,ab,hw.

46 or/10,18 and (or/28,43-45)

Central, CDSR, DARE, HTA - Wiley

1  mesh descriptor: [reactive attachment disorder] this term only

(“affect regulation” or (attach* near/2 (abnormal* or ambivalen* or anxious* or
avoidant or behavior* or behaviour* or diffuse or disinhib* or disorder or disorgani*
or disorienta* or disrupt* or disturb* or early or inhib* or insecure* or interven* or
organi* or pattern or problem or reactive or relation* or secure or security or style or
theories or theory)) or “attuned care” or (bonding near/1 (disorder* or failure)) or
“co regulation” or coregulation or (compulsive near/2 (compliance or selfrelian* or
“self relian*”)) or “developmental trauma” or (disorgani* near/2 (caregiv* or “care
giv*” or relation*)) or ((fail* or reject* or secur®) near/2 attach*) or (insecur* near/2
(ambivalen* or attach* or avoidan* or disorgani*)) or (“negative intrusive” near/2
behav*) or “proximity seeking” or “psychologically attuned”):ti,ab
((attach* near/5 (adolescen* or baby or babies or boy or boys or child* or delinquen*
3  or “early adult*” or girl* or grader* or infant* or junior or juvenile* or kindergarten*
or minors or neonat* or newborn* or “new born*” or nursery or nurseries or





16

17
18
19
20
21
22
23
24

pediatric* or paediatr* or preschool* or preteen* or school* or student* or teen* or
toddler* or (young near/2 (adult* or people* or patient* or person* or population*))
or youngster* or youth* or carer or caregiv* or “care giv*” or custodian* or
guardian* or dad or dads or father* or maternal* or mother* or mum or mums or
parent® or paternal® or stepparent* or ((communicat* or conversation* or familiar or
interact* or language or speech) near/2 partner*))) or (attach* and (maternal or
mother* or pregnan*)) or “mother child dyad*”):ti,ab

attachment:ti,ab

#1 or #2 or #3 or #4

mesh descriptor: [adoption] this term only

mesh descriptor: [child care] this term only

mesh descriptor: [child custody] this term only
mesh descriptor: [child, institutionalized] this term only
mesh descriptor: [foster home care] this term only
mesh descriptor: [group homes] this term only

mesh descriptor: [infant care] this term only

mesh descriptor: [institutionalization] this term only
mesh descriptor: [orphanages] this term only

mesh descriptor: [residential facilities] this term only

(((adopt* or foster*) near/3 (carer or caregiv* or “care giv*” or custodian* or dad or
dads or famil* or father* or guardian® or maternal* or mother* or mum or mums or
parent* or paternal® or stepparent*)) or ((adoptive or foster*) near/1 (care or
home*)) or ((adopt* or foster* or “group home*” or (place* near/2 care) or
institution® or (“local authority” near/2 care) or “looked after*” or “out of home
care” or placement* or residential) near/3 (adolescen* or baby or babies or boy or
boys or child* or delinquen® or “early adult*” or girl* or grader* or infant* or junior
or juvenile* or kindergarten* or minors or neonat* or newborn* or “new born*” or
nursery or nurseries or pediatric* or paediatr* or preadolescen* or preschool* or
preteen* or school* or student® or teen* or toddler* or (young near/2 (adult* or
people* or patient* or person* or population®)) or youngster* or youth*)) or (“care
order*” or “care giving environment” or (care near/2 (leaver or proceeding*)) or
“childrens home” or (child* near/2 (accom* or “care home*” or establishment* or
home* or institution*)) or “corporate parent*” or “unplanned move” or “edge of
care” or (family near/2 friends care) or “kinship care” or “state dependent*”)):ti,ab

#6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or #16
mesh descriptor: [child] explode all trees

mesh descriptor: [infant] 1 tree(s) exploded 1

mesh descriptor: [adolescent development] this term only

mesh descriptor: [child development] explode all trees

mesh descriptor: [minors] this term only

mesh descriptor: [puberty, delayed] this term only

mesh descriptor: [puberty, precocious] this term only

10





25
26
27
28

29

30
31
32
33
34
35
36
37

38

39
40

41

42

43

mesh descriptor: [students] this term only

mesh descriptor: [adolescent] this term only

mesh descriptor: [schools] 2 tree(s) exploded

(adolescen* or child* or infan* or juvenile* or “play therap*” or teen*):kw

(adolescen* or baby or babies or boy or boys or child* or delinquen* or “early
adult*” or girl* or grader* or infant* or junior or juvenile* or kindergarten* or
minors or neonat* or newborn* or “new born*” or nursery or nurseries or pediatric
or paediatr* or “play therap*” or preadolescen* or preschool* or preteen* or school*
or student* or teen* or toddler* or (young near/2 (adult* or people* or patient* or
person* or population®)) or youngster* or youth*):ti,ab

#18 or #19 or #20 or #21 or #22 or #23 or #24 or #25 or #26 or #27 or #28 or #29
mesh descriptor: [family therapy] this term only

*

mesh descriptor: [caregivers] this term only

mesh descriptor: [maternal behavior] 1 tree(s) exploded
mesh descriptor: [parent-child relations] explode all trees
mesh descriptor: [parenting] this term only

mesh descriptor: [parents] 3 tree(s) exploded

mesh descriptor: [paternal behavior] this term only

%/

(carer or caregiv* or “care giv*” or custodian* or famil* or guardian* or dad or dads
or father* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent* or ((communicat* or conversation* or familiar or interact* or language
or speech) near/2 partner*) or (significant near/2 (adult* or relation*))):ti,ab

(father* or mother* or parent*):kw
#31 or #32 or #33 or #34 or #35 or #36 or #37 or #38 or #39

(fetal or foetal or fetus or foetus or infant* or newborn* or neonat* or “new
born*”):ti,ab,hw.

(antinat® or “anti nat*” or antipart* or “anti part*” or perinat* or “peri nat*” or
postnat® or “post nat*” or prenat* or “pre nat*” or pregnan®):ti,ab,hw.

(#5 or #17) and (#30 or #40 or #41 or #42)

CINAHL - Ebsco

(mh "attachment behavior") or (mh "reactive attachment disorder")

ti (“affect regulation” or (attach* n2 (abnormal* or ambivalen* or anxious* or
avoidant or behavior* or behaviour* or diffuse or disinhib* or disorder or disorgani*
or disorienta* or disrupt* or disturb* or early or inhib* or insecure* or interven* or
organi* or pattern or problem or reactive or relation* or secure or security or style or
theories or theory)) or “attuned care” or (bonding n1 (disorder* or failure)) or “co
regulation” or coregulation or (compulsive n2 (compliance or selfrelian* or “self
relian*”)) or “developmental trauma” or (disorgani* n2 (caregiv* or “care giv*” or
relation®)) or ((fail* or reject* or secur®) n2 attach*) or (insecur* n2 (ambivalen* or
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12

attach* or avoidan® or disorgani*)) or (“negative intrusive” n2 behav*) or “proximity
seeking” or “psychologically attuned”) or ab (“affect regulation” or (attach* n2
(abnormal* or ambivalen* or anxious* or avoidant or behavior* or behaviour* or
diffuse or disinhib* or disorder or disorgani* or disorienta* or disrupt* or disturb*
or early or inhib* or insecure* or interven* or organi* or pattern or problem or
reactive or relation* or secure or security or style or theories or theory)) or “attuned
care” or (bonding n1 (disorder* or failure)) or “co regulation” or coregulation or
(compulsive n2 (compliance or selfrelian* or “self relian*”)) or “developmental
trauma” or (disorgani* n2 (caregiv* or “care giv*” or relation*)) or ((fail* or reject* or
secur*) n2 attach*) or (insecur* n2 (ambivalen* or attach* or avoidan* or disorgani*))
or (“negative intrusive” n2 behav*) or “proximity seeking” or “psychologically
attuned”)

ti ((attach* n5 (adolescen* or baby or babies or boy or boys or child* or delinquen* or
“early adult*” or girl* or grader* or infant* or junior or juvenile* or kindergarten* or
minors or neonat* or newborn* or “new born*” or nursery or nurseries or pediatric*
or paediatr* or preschool* or preteen* or school* or student* or teen* or toddler* or
(young n2 (adult* or people* or patient* or person* or population*)) or youngster®
or youth* or carer or caregiv* or “care giv*” or custodian* or guardian* or dad or
dads or father* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent* or ((communicat* or conversation* or familiar or interact* or language
or speech) n2 partner*))) or (attach* and (maternal or mother* or pregnan*)) or
“mother child dyad*”) or ab ((attach* n5 (adolescen* or baby or babies or boy or
boys or child* or delinquen* or “early adult*” or girl* or grader* or infant* or junior
or juvenile* or kindergarten* or minors or neonat* or newborn* or “new born*” or
nursery or nurseries or pediatric* or paediatr* or preschool* or preteen* or school*
or student* or teen* or toddler* or (young n2 (adult* or people* or patient* or
person® or population*)) or youngster* or youth* or carer or caregiv* or “care giv*”
or custodian* or guardian* or dad or dads or father* or maternal* or mother* or
mum or mums or parent* or paternal* or stepparent* or ((communicat* or
conversation® or familiar or interact* or language or speech) n2 partner*))) or
(attach* and (maternal or mother* or pregnan®)) or “mother child dyad*”)

ti attachment or ab attachment

s1 or s2 or s3 or s4

mh "adoption+") or (mh "adoptive parents") or (mh “child, adopted”)
mbh "child, institutionalized")

mh “child foster”) or (mh "foster home care") or (mh "foster parents")
mh “child, institutionalized”) or (mh “institutionalization")

mh "orphans and orphanages")

o~ o~ o~ o~~~

mh "residential facilities")

*77

ti (((adopt* or foster*) n3 (carer or caregiv* or “care giv*” or custodian* or dad or
dads or famil* or father* or guardian* or maternal* or mother* or mum or mums or
parent® or paternal® or stepparent*)) or ((adoptive or foster*) nl (care or home*)) or
((adopt* or foster* or “group home*” or (place* n2 care) or institution* or (“local
authority” n2 care) or “looked after*” or “out of home care” or placement* or
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13
14
15
16
17
18
19
20
21
22

23

24

25

residential) n3 (adolescen* or baby or babies or boy or boys or child* or delinquen®
or “early adult*” or girl* or grader* or infant* or junior or juvenile* or kindergarten
or minors or neonat* or newborn* or “new born*” or nursery or nurseries or
pediatric* or paediatr* or preadolescen* or preschool* or preteen* or school* or
student® or teen* or toddler* or (young n2 (adult* or people* or patient* or person*
or population®)) or youngster* or youth*)) or (“care order*” or “care giving
environment” or (care n2 (leaver or proceeding*)) or “childrens home” or (child* n2
(accom* or “care home*” or establishment* or home* or institution*)) or “corporate
parent*” or “unplanned move” or “edge of care” or (family n2 friends care) or
“kinship care” or “state dependent*”)) or ab (((adopt* or foster*) n3 (carer or
caregiv* or “care giv*” or custodian* or dad or dads or famil* or father* or
guardian* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent*)) or ((adoptive or foster*) nl (care or home*)) or ((adopt* or foster* or
“group home*” or (place* n2 care) or institution* or (“local authority” n2 care) or
“looked after*” or “out of home care” or placement* or residential) n3 (adolescen* or
baby or babies or boy or boys or child* or delinquen* or “early adult*” or girl* or
grader* or infant* or junior or juvenile* or kindergarten* or minors or neonat* or
newborn* or “new born*” or nursery or nurseries or pediatric* or paediatr* or
preadolescen* or preschool* or preteen* or school* or student* or teen* or toddler*
or (young n2 (adult* or people* or patient* or person* or population*)) or
youngster® or youth*)) or (“care order*” or “care giving environment” or (care n2
(leaver or proceeding*)) or “childrens home” or (child* n2 (accom* or “care home*”
or establishment* or home* or institution®)) or “corporate parent*” or “unplanned
move” or “edge of care” or (family n2 friends care) or “kinship care” or “state
dependent*”))

s6 or s7 or s8 or s9 or s10 or s11 or s12

mh "child+")
mh "infant+")

*

mh "adolescent development")
mh "child development") or (mh “infant development)
mh "minors (legal)")

mh "puberty, precocious")
mh "students, middle school") or (mh "students, high school")
mh "adolescence+")

(

(

(

(

(

(mh "puberty, delayed")
(

(

(

(mh "schools, elementary") or (mh "schools, middle") or (mh "schools, nursery") or
(mh "schools, secondary") or (mh "schools, special")

*/7

or teen*) or mw
or teen®)

tx (adolescen* or child* or infan* or juvenile* or “play therap
(adolescen* or child* or infan* or juvenile* or “play therap*”

ti (adolescen* or baby or babies or boy or boys or child* or delinquen* or “early
adult*” or girl* or grader* or infant* or junior or juvenile* or kindergarten* or
minors or neonat* or newborn* or “new born*” or nursery or nurseries or pediatric*
or paediatr® or “play therap*” or preadolescen* or preschool* or preteen* or school*
or student” or teen* or toddler* or (young n2 (adult* or people* or patient* or
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26
27
28
29
30
31
32
33

34

35
36

37

38

39

person* or population*)) or youngster* or youth*) or ab (adolescen* or baby or
babies or boy or boys or child* or delinquen* or “early adult*” or girl* or grader* or
infant* or junior or juvenile* or kindergarten* or minors or neonat* or newborn* or
“new born*” or nursery or nurseries or pediatric* or paediatr* or “play therap*” or
preadolescen* or preschool* or preteen* or school* or student* or teen* or toddler*
or (young n2 (adult* or people* or patient* or person* or population*)) or
youngster* or youth*)
s14 or s15 or s16 or s17 or s18 or s19 or s20 or s21 or s22 or s23 or s24 or s25

mh "family therapy (iowa nic)") or (mh "family therapy")

mh "caregivers")

mh "maternal behavior")

mh "parenting")

(
(
(
(mh "parent-child relations+")
(
(mh "parents+")

(

mh "paternal behavior")

%77

ti (carer or caregiv* or “care giv*” or custodian* or famil* or guardian* or dad or
dads or father* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent* or ((communicat* or conversation* or familiar or interact* or language
or speech) n2 partner*) or (significant n2 (adult* or relation*))) or ab (carer or
caregiv* or “care giv*” or custodian* or famil* or guardian* or dad or dads or
father* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent* or ((communicat* or conversation* or familiar or interact* or language
or speech) n2 partner®) or (significant n2 (adult* or relation*)))

tx (father* or mother* or parent*) or mw (father* or mother* or parent*)
s27 or s28 or s29 or s30 or s31 or s32 or s33 or s34 or s35

tx (fetal or foetal or fetus or foetus or infant* or newborn* or neonat* or “new
born*”) or mw (fetal or foetal or fetus or foetus or infant* or newborn* or neonat* or
“new born*”)

tx (antinat* or “anti nat*” or antipart* or “anti part*” or perinat* or “peri nat*” or
postnat® or “post nat*” or prenat* or “pre nat*” or pregnan®) or mw (antinat* or
“anti nat*” or antipart* or “anti part*” or perinat* or “peri nat*” or postnat* or “post
nat*” or prenat® or “pre nat*” or pregnan®)

(s5 or s13) and (s26 or s36 or s37 or s38)

ASSIA, British Education Index, ERIC, IBSS, Sociological Abstracts, Social Services

Abstracts - ProQuest

(("affect regulation” or (attach* near/2 (abnormal* or ambivalen* or anxious* or
avoidant or behavior* or behaviour* or diffuse or disinhib* or disorder or disorgani*
or disorienta* or disrupt* or disturb* or early or inhib* or insecure* or interven* or
organi* or pattern or problem or reactive or relation* or secure or security or style or
theories or theory)) or “attuned care” or (bonding near/1 (disorder* or failure)) or
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“co regulation” or coregulation or (compulsive near/2 (compliance or selfrelian* or
“self relian*”)) or “developmental trauma” or (disorgani* near/2 (caregiv* or “care
giv*” or relation*)) or ((fail* or reject* or secur®) near/2 attach*) or (insecur* near/2
(ambivalen* or attach* or avoidan* or disorgani*)) or (“negative intrusive” near/2
behav*) or “proximity seeking” or “psychologically attuned”) or ((attach* near/5
(adolescen* or baby or babies or boy or boys or child* or delinquen* or “early adult*”
or girl* or grader® or infant* or junior or juvenile* or kindergarten* or minors or
neonat* or newborn* or “new born*” or nursery or nurseries or pediatric* or
paediatr* or preschool* or preteen* or school* or student* or teen* or toddler* or
(young near/2 (adult* or people* or patient* or person* or population®)) or

w7

youngster* or youth* or carer or caregiv* or “care giv*” or custodian* or guardian* or
dad or dads or father* or maternal* or mother* or mum or mums or parent* or
paternal® or stepparent* or ((communicat* or conversation* or familiar or interact* or
language or speech) near/2 partner*))) or (attach* and (maternal or mother* or
pregnan*)) or “mother child dyad*”) or attachment or (((adopt* or foster*) near/3
(carer or caregiv* or “care giv*” or custodian* or dad or dads or famil* or father* or
guardian* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent*)) or ((adoptive or foster*) near/1 (care or home*)) or ((adopt* or foster*
or “group home*” or (place* near/2 care) or institution* or (“local authority” near/2
care) or “looked after*” or “out of home care” or placement* or residential) near/3
(adolescen* or baby or babies or boy or boys or child* or delinquen* or “early adult*”
or girl* or grader* or infant* or junior or juvenile* or kindergarten* or minors or
neonat* or newborn* or “new born*” or nursery or nurseries or pediatric* or
paediatr® or preadolescen* or preschool* or preteen* or school* or student* or teen*
or toddler* or (young near/2 (adult* or people* or patient* or person* or

*7/

population®)) or youngster® or youth*)) or (“care order*” or “care giving
environment” or (care near/2 (leaver or proceeding*)) or “childrens home” or (child*
near/2 (accom* or “care home*” or establishment* or home* or institution®)) or
“corporate parent*” or “unplanned move” or “edge of care” or (family near/2
friends care) or “kinship care” or “state dependent*”))) and ((adolescen* or baby or
babies or boy or boys or child* or delinquen* or “early adult*” or girl* or grader* or
infant* or junior or juvenile* or kindergarten* or minors or neonat* or newborn* or
“new born*” or nursery or nurseries or pediatric* or paediatr* or “play therap*” or
preadolescen* or preschool* or preteen* or school* or student* or teen* or toddler* or
(young near/2 (adult* or people* or patient* or person* or population*)) or

%7/

youngster® or youth*) or (carer or caregiv* or “care giv*” or custodian* or famil* or
guardian* or dad or dads or father* or maternal* or mother* or mum or mums or
parent® or paternal® or stepparent* or ((communicat* or conversation* or familiar or
interact* or language or speech) near/2 partner*) or (significant near/2 (adult* or

relation*))) or (fetal or foetal or fetus or foetus or infant* or newborn* or neonat* or
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“new born*”) or (antinat* or “anti nat*” or antipart* or “anti part*” or perinat* or

“peri nat*” or postnat® or “post nat*” or prenat* or “pre nat*” or pregnan*))

Social Care Online - SCIE

1. allfields:(adopt* or attach* or dyad* or foster* or institution* or "local authority care"
or "looked after" or "out of home care" or placement* or residential or "state care")
and (adolescen* or child* or infant* or teenag*)

Question specific terms

Topic

Prediction, identification and assessment

Review question

What familial biological and environmental factors are
associated with the development of attachment difficulties in
children and young people?

Review question

What process features for taking children and young people into
local authority care are associated with an increased or
decreased risk of developing or worsening attachment
difficulties?

Review question

What features of arrangements made for children and young
people in each looked-after setting (residential, fostering,
kinship care, adoption), secure and education setting are
associated with an increase or decrease in the risk of developing
or worsening attachment difficulties?

Search 1 - mapped to all questions

Embase, Medline, PreMedline, PsycINFO - OVID

1 use emez
risk factors/
3 use mesz

5 use psyh

PN RN

disease association.sh.
((biologic* or environmental or protective* or risk*1) adj2 (factor* or indicator* or

high risk population/ or risk factor/

"at risk populations"/ or risk factors/

influenc* or marker®)).ti,ab.
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9.

10.

11.

((affect regulation or (attach* adj2 (abnormal* or ambivalen* or anxious* or avoidant
or behavior* or behaviour* or diffuse or disinhib* or disorder* or disorgani* or
disorienta* or disrupt* or disturb* or early or inhib* or insecure* or interven* or
organi* or pattern* or problem* or reactive or relation* or secure or security or
style*1 or theories or theory)) or attuned care or (bonding adj (disorder* or failure))
or co regulation or coregulation or (compulsive adj2 (compliance or selfrelian* or self
relian*)) or developmental trauma or (disorgani* adj2 (caregiv* or care giv* or
relation*)) or ((fail* or reject” or secur*) adj2 attach*) or (insecur* adj2 (ambivalen* or
attach* or avoidan® or disorgani*)) or (negative intrusive adj2 behav*) or proximity
seeking or psychologically attuned) or ((attach* adj5 (adolescen* or baby or babies or
boy or boys or child* or delinquen® or early adult* or girl* or grader* or infant* or
junior or juvenile* or kindergarten* or minors or neonat* or newborn* or new born*
or nursery or nurseries or pediatric* or paediatr* or preschool* or preteen* or school*
or student* or teen* or toddler* or (young adj2 (adult* or people* or patient* or
person* or population*)) or youngster* or youth* or carer*1 or caregiv* or care giv* or
custodian* or guardian® or dad or dads or father* or maternal* or mother* or mum or
mums or parent* or paternal* or stepparent® or ((communicat® or conversation® or
familiar or interact* or language or speech) adj2 partner*))) or (attach* and (maternal
or mother* or pregnan*)) or mother child dyad*)).ti. and ((associated or association*
or causal pathway* or characteristic* or correlat* or development pattern* or markers
or manifestation* or patterns or prediction* or predictor* or (variables adj2 related)
or prevalence or prospective* or (factor and (associat* or related))).ti. or
prospective*.hw,pt.)

(((adopt* or foster*) adj3 (carer*1 or caregiv* or care giv* or custodian* or dad or
dads or famil* or father* or guardian* or maternal* or mother* or mum or mums or
parent* or paternal* or stepparent*)) or ((adoptive or foster*) adj (care or home*)) or
((adopt* or foster* or group home* or (place* adj2 care) or institution* or (local
authority adj2 care) or looked after* or out of home care or placement* or residential)
adj3 (adolescen* or baby or babies or boy or boys or child* or delinquen* or early
adult® or girl* or grader® or infant* or junior or juvenile* or kindergarten* or minors
or neonat* or newborn* or new born* or nursery or nurseries or pediatric* or
paediatr® or preadolescen* or preschool* or preteen* or school* or student* or teen*
or toddler* or (young adj2 (adult* or people* or patient* or person* or population®))
or youngster® or youth*)) or (care order* or care giving environment or (care ad;j2
(leaver or proceeding*)) or childrens home or (child* adj2 (accom* or care home* or
establishment® or home* or institution*)) or corporate parent* or unplanned move or
edge of*1 care or (family adj2 friends care) or kinship care or state dependent®)).ti.
and ((associated or association* or causal pathway* or characteristic* or correlat* or
development pattern* or markers or manifestation* or patterns or prediction* or
predictor® or (variables adj2 related) or prevalence or prospective* or (factor and
(associat* or related))).ti. or prospective*.hw,pt.)

((affect regulation or (attach* adj2 (abnormal* or ambivalen* or anxious* or avoidant
or behavior* or behaviour* or diffuse or disinhib* or disorder* or disorgani* or
disorienta* or disrupt* or disturb* or early or inhib* or insecure* or interven* or
organi* or pattern* or problem* or reactive or relation* or secure or security or
style*1 or theories or theory)) or attuned care or (bonding adj (disorder* or failure))
or co regulation or coregulation or (compulsive adj2 (compliance or selfrelian* or self
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12.

13.

relian*)) or developmental trauma or (disorgani* adj2 (caregiv* or care giv* or
relation*)) or ((fail* or reject* or secur) adj2 attach*) or (insecur* adj2 (ambivalen* or
attach* or avoidan* or disorgani*)) or (negative intrusive adj2 behav*) or proximity
seeking or psychologically attuned) or ((attach* adj5 (adolescen* or baby or babies or
boy or boys or child* or delinquen® or early adult* or girl* or grader* or infant* or
junior or juvenile* or kindergarten* or minors or neonat* or newborn* or new born*
or nursery or nurseries or pediatric* or paediatr* or preschool* or preteen* or school*
or student* or teen* or toddler* or (young adj2 (adult* or people* or patient* or
person® or population*)) or youngster* or youth* or carer*1 or caregiv* or care giv* or
custodian* or guardian® or dad or dads or father* or maternal* or mother* or mum or
mums or parent® or paternal* or stepparent* or ((communicat* or conversation* or
familiar or interact* or language or speech) adj2 partner*))) or (attach* and (maternal
or mother* or pregnan*)) or mother child dyad*)) adj5 (associated or association* or
causal pathway* or characteristic* or correlat* or development pattern* or markers or
manifestation® or patterns or prediction* or predictor® or (variables adj2 related) or
prevalence or prospective* or (factor and (associat* or related))).ti,ab. and
((prediction or prevalen* or prospective*).ti,ab. or prospective*.hw,pt.)

(((adopt* or foster*) adj3 (carer*1 or caregiv* or care giv* or custodian® or dad or
dads or famil* or father* or guardian* or maternal* or mother* or mum or mums or
parent* or paternal* or stepparent*)) or ((adoptive or foster*) adj (care or home*)) or
((adopt* or foster* or group home* or (place* adj2 care) or institution* or (local
authority adj2 care) or looked after* or out of home care or placement* or residential)
adj3 (adolescen* or baby or babies or boy or boys or child* or delinquen* or early
adult* or girl* or grader* or infant* or junior or juvenile* or kindergarten* or minors
or neonat* or newborn* or new born* or nursery or nurseries or pediatric* or
paediatr* or preadolescen* or preschool* or preteen* or school* or student* or teen*
or toddler* or (young adj2 (adult* or people* or patient* or person* or population®))
or youngster* or youth*)) or (care order* or care giving environment or (care adj2
(leaver or proceeding*)) or childrens home or (child* adj2 (accom* or care home* or
establishment* or home* or institution*)) or corporate parent* or unplanned move or
edge of*1 care or (family adj2 friends care) or kinship care or state dependent*)) adj5
(associated or association* or causal pathway* or characteristic* or correlat* or
development pattern* or markers or manifestation* or patterns or prediction* or
predictor® or (variables adj2 related) or prevalence or prospective* or (factor and
(associat* or related))).ti,ab. and ((prediction or prevalen* or prospective®).ti,ab. or
prospective*.hw,pt.)

or/2,4,6-12

Search 2 - familial biological and environmental factors

Embase, Medline, PreMedline, PsycINFO - OVID

1
2
3

mental disease/ or mental patient/
1 use emez

mental disorders/ or mentally ill persons/
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10
11
12
13
14
15

16
17
18
19
20
21

22

23
24
25
26
27
28
29

30

31
32
33

34

35
36

3 use mesz,psyh

exp chronic mental illness/ or mental disorders/

5 use psyh

anxiety/ or exp anxiety disorder/ or hyperhidrosis/ or mutism/ or social phobia/
7 use emez

anxiety/ or exp anxiety disorders/ or blushing/ or exp hyperhidrosis/ or mutism/
or phobic disorders/ or shyness/

9 use mesz

anxiety/ or exp anxiety disorders/ or elective mutism/ or social anxiety/ or social
phobia/ or sweating/ or timidity/

11 use psyh

(body dysmorphic disorder or compulsions or compulsive behavior or obsessive
behavior).sh.

panic.sh.

(critical incident stress or emotional trauma or psychological stress or stress,
psychological or traumatic neurosis).sh.

exp eating disorder/ use emez or exp eating disorders/ use mesz,psyh
exp mood disorder/ use emez

depression/ or exp mood disorders/ use mesz

exp affective disorders/ use psyh

"explode schizophrenia"/ or (psychosis* or psychotic*).hw.

20 use emez

exp psychotic disorders/ or exp schizophrenia/ or "schizophrenia and disorders
with psychotic features"/

22 use mesz

exp psychosis/ or exp schizophrenia/

24 use psyh

exp personality disorder/ use emez

exp personality disorders/ use mesz

borderline states/ or exp personality disorders/
28 use psyh

exp alcohol abuse/ or exp drug dependence/ or exp drug abuse/ or exp "smoking
and smoking related phenomena"/ or substance abuse/

30 use emez
drug seeking behavior/ or exp smoking/ or exp substance-related disorders/
32 use mesz

addiction/ or exp drug abuse/ or drug overdoses/ or sobriety/ or exp tobacco
smoking/

34 use psyh

(alcoholi* or (alcohol* and (abstinence or detoxification or intoxicat* or rehabilit* or
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37
38
39
40
41
42
43

44

45

withdraw?))).id, hw.

(attention deficit* or attention disturbance or disruptive behavior).sh.

conduct disorder/ or "oppositional defiant disorder"/

38 use emez

child behavior disorders/ or conduct disorder/

40 use mesz

exp behavior problems/ or conduct disorder/ or "oppositional defiant disorder"/
42 use psyh

((((mental* or psychologic*) adj2 (deficien* or disease* or disorder* or disturbance*
or dysfunction* or health or illness* or problem*)) or (anxiet* or anxious* or
((chronic* or excessiv* or intens* or (long* adj2 last*) or neuros* or neurotic* or
ongoing or persist* or serious* or sever* or uncontrol* or un control* or unrelent* or
un relent*) adj2 worry)) or (body dysmorphic disorder or compulsions or
compulsive behav* or obsessive behavior or (body dysmorphi* or clean* response*
or compulsion* or dysmorphophobi* or imagine* ugl* or obsession or obsessional or
obsessions or obsessive compulsive or obsess* ruminat* or ocd or osteochondr* or
recurr* thought* or scrupulosity or ((arrang* or check* or clean* or count* or hoard*
or order* or repeat* or symmetr* or wash*) adj compulsi*))) or (panic or panic*)) adj7
(carer*1 or caregiv* or care giv* or custodian* or famil* or guardian* or dad or dads
or father* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent* or ((communicat* or conversation* or familiar or interact* or language or
speech) adj2 partner*) or (significant adj2 (adult* or relation*)))).ti,ab.

((acrophob* or agoraphob* or claustrophob* or emetophob* or enfantaphob* or
homophob* or infantaphob* or kinesiophob* or lesbophob* or neophob* or
neurophob* or phobi* or transphob* or tokophobi* or trypanophob* or xenophob* or
((acute* or chronic* or extreme* or intens* or irrational® or persistent* or serious*)
adj2 fear*) or (fear* adj4 (air travel or animal* or birth* or blood* or buses or ((closed
or public) adj2 space*) or childbirth* or crowd* or dark* or dental* or dentist* or
dog*1 or dying or falls or falling or fly or flying or height* or hypochondriacal or
injection* or injur* or laughed or leaving home or lightening or movement* or
needle* or night* or panic* or plane* or pregnan® or reinjure* or school* or snake* or
space* or spider* or test* or thunder* or tokophob* or tocophob* or train* or travel*
or water)) or specific fear* or (((anxiet* or anxious* or phobia* or phobic*) adj2
(performance or social*)) or anthropophobi* or socioanxi* or sociophobi* or ((blush*
or sweat* or trembl*) adj3 (anxiet* or anxious* or chronic* or excessiv* or fear* or
severe)) or ((interpersonal or inter personal or social* or socio*) adj2 (aversion* or
aversiv* or confiden* or difficult* or disorder* or distress* or fear*)) or
hyperhydrosis or hyperperspirat* or (hyper adj (hydrosis or perspirat*)) or ((mute*
or mutism) adj2 (elective* or selective®)) or ((negative evaluation or speak*) adj3
(anxiet* or anxious* or distress* or fear*)) or paruresis or (((personalit* or phobi* or
social* or socio*) adj2 avoid®) or avoidant disorder) or ((phobi* or social) adj2
neuros*) or phobic disorder* or (shy or shyness) or specific phobia*)).ti,ab,id. or
((critical incident stress or emotional trauma or psychological stress or stress,
psychological or traumatic neurosis).sh. or (acute stress or asd or combat neuros* or
combat syndrome or concentration camp syndrome or desnos or ((extreme or
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46

47

psycho*) adj (stress* or trauma*)) or flash back* or flashback* or hypervigilan* or
hypervigilen* or posttrauma* or post trauma* or ptsd or railway spine or (rape adj2
trauma*) or re experienc* or reexperienc* or stress disorder* or torture syndrome or
(traumatic adj (neuros* or stress)) or (trauma* and (avoidance or birth* or death* or
emotion® or grief or horror or nightmare* or night mare*))).ti,ab,id.)) adj7 (carer*1 or
caregiv* or care giv* or custodian* or famil* or guardian* or dad or dads or father* or
maternal* or mother* or mum or mums or parent® or paternal® or stepparent* or
((communicat* or conversation* or familiar or interact* or language or speech) adj2
partner®) or (significant adj2 (adult* or relation*))).ti,ab.

((anorexi* or bing* or bulimi* or (compulsive adj2 (eat* or vomit*)) or (eating ad;j2
disorder*) or ednos or ((forced or self induc* or selfinduc*) adj2 (purg* or vomit*)) or
hyperorexia or over eat* or overeat* or (restrict* adj2 eat*) or ((affective or mood) adj
(disorder* or disturbance* or dysfunction*)) or (cyclothym* or depres* or dysthym*
or (low adj2 mood) or melanchol* or seasonal affective disorder*) or (((bipolar or bi
polar) adj5 (disorder* or depress*)) or ((cyclothymi* or rapid or ultradian) adj5 cycl*)
or hypomani* or mania* or manic* or mixed episode* or rcbd)).ti,ab,id. or ((akathisi*
or hebephreni* or (neuroleptic* and ((malignant and syndrome) or (movement adj2
disorder))) or oligophreni* or psychotic* or psychoses or psychosis or schizo* or
(tardiv* and dyskine*)).ti,ab,id. or ((parkinsoni* or neuroleptic induc*).ti,ab,id. not
(parkinson® and disease).ti.) or (delusion* or hallucinat* or paranoi* or psychiatric*
or thought disorder*).ti,ab,id,hw.) or (((aggressiv* or anxious* or borderline* or
dependent* or eccentric* or emotional* or immature or passiv* or psychoneurotic or
psycho neurotic or unstable) adj5 personalit*) or (anal* adj (personalit* or character*
or retentiv*)) or aspd or character disorder* or (personalit* adj5 disorder*)).ti,ab,id.
or (anankastic* or asocial* or avoidant* or antisocial* or anti social* or compulsiv* or
dissocial* or histrionic* or narciss* or neuropsychopath* or obsessiv* or paranoi* or
psychopath* or sadist* or schizoid* or schizotyp* or sociopath* or (moral adj2
insanity)).ti,ab,id.) adj7 (carer*1 or caregiv* or care giv* or custodian* or famil* or
guardian* or dad or dads or father* or maternal* or mother* or mum or mums or
parent* or paternal* or stepparent* or ((communicat* or conversation* or familiar or
interact* or language or speech) adj2 partner*) or (significant adj2 (adult* or
relation®))).ti,ab.

((cluster a or cluster b or cluster c or (dsm and (axis and ii)) or (icd and (f60 or f61 or
£62)) or ((anxious* or dramatic* or eccentric* or emotional* or fearful* or odd*) adj5
cluster*) or (alcoholi* or drinker*1 or (drink* adj2 use*1) or ((alcohol* or drink*) adj5
(abstinen* or abstain* or abus* or addict* or attenuat® or binge* or crav* or
dependen* or detox* or disease* or disorder* or excessiv* or harm* or hazard* or
heavy or high risk or intoxicat* or misus* or overdos* or over dos* or problem* or
rehab* or reliance or reliant or relaps* or withdraw®)) or (control* adj2 drink*) or
sobriet¥)).ti,ab. or (cannabis or cocaine or hashish or heroin or marihuana or marijua*
or ((acetomorphine or amphetamine* or amphetamine* or analeptic* or crack or
crank or dextroamphetamine* or diacephine or diacetylmorphine or
diacetylmorphine or diamorphin* or diamorphine or diaphorin or drug or
methadone* or methamphetamine* or morfin* or morphacetin or morphin* or
naltrexone or narcotic* or opioid* or opium or polydrug* or psychostimulant® or
speed or stimulant* or stimulant* or substance or uppers) adj3 (abstain* or abstinen*
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48
49

50

51

52

53
54
55

56

57
58

or abus* or addict* or (excessive adj use*) or dependen* or (inject* adj2 drug*) or
intoxicat* or misus* or over dos* or overdos* or (use* adj (disorder* or illicit)) or
withdraw*)) or ((drug or substance) adj use®)).ti,ab,hw,id. or (adhd or addh or ad hd
or ((adult* or child*) adj2 add*1) or (attenti* adj3 deficit*) or hyperactiv* or (hyper
adjl activ*) or hyperkin* or hyper kin* or hkd or minimal brain or (brain dysfunction
and (ritalin or methylphenidate)) or ((child* or adult*) adj3 (disrupt* or attention* or
inattent* or impulsiv* or overactiv*))).ti,ab. or ((child* adj3 (behav* or conduct*)) or
(conduct* adj2 (defian* or difficult* or disorder* or disturb* or problem*)) or
(oppositional adj3 (defiant* or disorder*))).ti,ab. or (behav* adj2 (agnostic or
challeng* or dangerous or destructive or difficult* or disorder* or disrupt* or
disturb* or externali* or problem*) adj5 (adolescen* or boy*1 or child* or delinquen*
or girl*1 or graders or infant* or junior*1 or juvenile* or kindergarten or minors or
paediatric* or pediatric* or preadolescen* or preschool* or preteen* or school* or
teen* or toddler* or (young* adj (people or person* or patient* or population®)) or
youngster® or youth*1)).ti,ab.) adj7 (carer*1 or caregiv* or care giv* or custodian* or
famil* or guardian® or dad or dads or father* or maternal* or mother* or mum or
mums or parent* or paternal* or stepparent® or ((communicat® or conversation* or
familiar or interact* or language or speech) adj2 partner*) or (significant adj2 (adult*
or relation®))).ti,ab.

2,4,6,8,10,12-19,21,23,25-27,29,31,33,35-37,39,41,43-47
exp child abuse/ use emez,mesz,psyh or child neglect/ use psyh

((abus* or maltreat* or neglect*) adj7 (carer*1 or caregiv* or care giv* or custodian* or
famil* or guardian* or dad or dads or father* or maternal* or mother* or mum or
mums or parent* or paternal* or stepparent® or ((communicat* or conversation* or
familiar or interact* or language or speech) adj2 partner*) or (significant adj2 (adult*
or relation*)) or (adolescen* or baby or babies or boy or boys or child* or delinquen*®
or early adult* or girl* or grader* or infant* or junior or juvenile* or kindergarten* or
minors or neonat* or newborn* or new born* or nursery or nurseries or pediatric* or
paediatr® or play therap* or preadolescen* or preschool* or preteen* or school* or
student® or teen* or toddler* or (young adj2 (adult* or people* or patient* or person*
or population®)) or youngster* or youth*))).ti,ab.

or/49-50

developmental disorder/ or exp learning disorder/ or sensory dysfunction/ or exp

hearing disorder/ or exp intellectual impairment/ or exp language disability/ or
exp speech disorder/

52 use emez

developmental disabilities/ or exp disabled persons/ or exp hearing disorders/ or
exp intellectual disability/ or exp language disorders/ or exp learning disorders/

54 use mesz

exp disabilities/ or hearing disorders/ or exp intellectual development disorder/ or
"intellectual development disorder (attitudes toward)"/ or language disorders/ or
exp learning disorders/ or speech disorders/

56 use psyh
autism/ or asperger syndrome/
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59
60
61
62
63

64

65
66
67
68
69

70
71
72

73

58 use emez

autistic disorder/ or asperger syndrome/

60 use mesz

autism/ or aspergers syndrome/

62 use psyh

(((intellect* adj3 (deficien* or difficult* or disab* or disorder* or impair* or handicap*
or incapacit® or handicap* or subnorm* or sub*1 average or sub*1 average or sub*1
norm®)) or (low*2 adj2 intellect*) or (learning adj3 (deficien* or difficult* or disab* or
disorder* or handicap* or impair* or incapacit* or handicap* or subnorm* or sub*1
average or sub*1 average or sub*1 norm*)) or (mental* adj3 (deficien* or disab* or
handicap* or impair* or handicap* or incapacit® or retard* or subnorm* or sub*1
average or sub*1 average or sub*1 norm*)) or ((subaverage or sub*1 average or
subnormal or sub*1 normal*) adj3 (cognit* or intel*)) or ((development* or
neurodevelopment*) adj disab*) or (cretin* or feeble-minded* or imbecil* or moron*)
or handicap* or (down*1 adj (disease or syndrome*)) or (autis* or asperger* or
pervasive developmen* disorder* or rett*1) or ((communicative adj2 impair*) or
((complex or high support) adj3 needs) or ((language or speech) adj2 (delay* or
disorder*)))) adj7 (adolescen* or baby or babies or boy or boys or child* or
delinquen* or early adult* or girl* or grader* or infant* or junior or juvenile* or
kindergarten* or minors or neonat* or newborn* or new born* or nursery or
nurseries or pediatric* or paediatr* or play therap* or preadolescen* or preschool* or
preteen* or school* or student* or teen* or toddler* or (young adj2 (adult* or people*
or patient* or person* or population®)) or youngster* or youth®)).ti,ab.
or/53,55,57,59,61,63-64

adolescent pregnancy/ or exp adolescent parent/

66 use emez

pregnancy in adolescence/

68 use mesz

adolescent mothers/ or adolescent fathers/ or adolescent mothers/ or adolescent
pregnancy/
70 use psyh

((adolescen* or school* or teen* or (young adj (adult* or person*))) adj3 (father* or
maternal or mother* or parent* or paternal or pregnan®)).tw.

((at risk or disadvantage* or high* risk) adj3 (group* or adolescen* or baby or babies
or boy or boys or child* or delinquen* or early adult* or girl* or grader* or infant* or
junior or juvenile* or kindergarten* or minors or neonat* or newborn* or new born*
or nursery or nurseries or pediatric* or paediatr* or play therap* or preadolescen* or
preschool* or preteen* or school* or student* or teen* or toddler* or (young ad;j2
(adult® or people* or patient* or person* or population*)) or youngster* or youth* or
carer*1 or caregiv* or care giv* or custodian* or guardian® or dad or dads or famil*
or father* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent* or ((communicat* or conversation* or familiar or interact* or language or
speech) adj2 partner®) or (significant adj2 (adult* or relation*)) or women)).ti,ab.
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74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

or/67,69,71-73

battered woman/ or divorce/ or divorced parent/ or divorced person/ or domestic
violence/ or dysfunctional family/ or family conflict/ or family therapy/ or marital
therapy/ or marriage counseling/ or maternal deprivation/ or exp partner
violence/ or paternal deprivation/

75 use emez

battered women/ or divorce/ or domestic violence/ or family conflict/ or family
therapy/ or marital therapy/ or maternal deprivation/ or spouse abuse/ or paternal
deprivation/

77 use mesz

battered females/ or divorced parents/ or domestic violence/ or dysfunctional
family/ or family conflict/ or family intervention/ or family relations/ or exp
family therapy/ or marital conflict/ or exp marital relations/ or exp marital
separation/ or mediation/ or exp partner abuse/

79 use psyh

(((couples or domestic or husband* or marital or marriage* or partner* or wife* or
wives*) adj3 (abus* or adjust* or conflict* or counsel* or disatisf* or discord* or
disharmon* or distress* or dysfunction* or fight* or functioning or instable or
instabilit* or intervention* or problem* or psychotherap* or relation* or separat* or
terminat® or therap* or violen*)) or divorce* or (batter* adj2 (female* or wife or
woman®* or women))).tw.

or/76,78,80-81

"at risk populations"/ or cultural deprivation/ or cultural factor/ or high risk
population/ or homelessness/ or income/ or lowest income group,/ or maternal
deprivation/ or parental deprivation/ or poverty/ or social aspect/ or social
background/ or social class/ or social isolation/ or social status/ or
unemployment/

83 use emez

cultural deprivation/ or exp homeless persons/ or income/ or maternal
deprivation/ or paternal deprivation/ or exp poverty/ or social class/ or social
isolation/ or socioeconomic factors/ or unemployment/ or vulnerable populations/

85 use mesz

"at risk populations"/ or cultural deprivation/ or deprivation/ or disadvantaged/
or family socioeconomic level/ or financial strain/ or exp homeless/ or income
level/ or lower class/ or lower income level/ or poverty/ or poverty areas/ or
social class/ or exp social deprivation/ or sociocultural factors/ or socioeconomic
status/ or "susceptbilility (disorders)"/ or unemployment/

87 use psyh

((deprivation or deprived or disadvantaged or homeless* or not*1 in*1 work or out*1
of*1 work or povert* or social adversit* or social class or social welfare or
socioeconomic* or socio economic* or tax credit* or ((temporary or public) adj
assistance) or underpriv* or unemploy* or un employ* or vulnerable or ((economic
or psychosocial or social or socio*) adj2 disadvantage) or ((disadvantage* or
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hardship* or low* or reduced or small* or strain*) adj2 (economic* or financ* or
income* or monetary or money or socio*)) or (poor* adj2 (father* or famil* or
mother* or people or person* or population*)) or ((cash or budget* or economic* or
fiscal* or money* or monetary or charit* or domogrant* or social* or psychosocial* or
welfare) adj3 (assist* or benefits or dependen* or help* or support*))).ti,ab. or
disadvantage.ti.) adj7 (group* or adolescen* or baby or babies or boy or boys or
child* or delinquen* or early adult* or girl* or grader* or infant* or junior or
juvenile* or kindergarten* or minors or neonat* or newborn* or new born* or
nursery or nurseries or pediatric* or paediatr* or play therap* or preadolescen* or
preschool* or preteen* or school* or student* or teen* or toddler* or (young adj2
(adult* or people* or patient* or person* or population*)) or youngster* or youth* or
carer*1 or caregiv* or care giv* or custodian* or guardian* or dad or dads or famil*
or father* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent* or ((communicat* or conversation* or familiar or interact* or language or
speech) adj2 partner*) or (significant adj2 (adult* or relation*)) or women).ti,ab.

90 or/84,86,88-89
91 prison/ or prisoner/
92 91 use emez
93 prisons/ or prisoners/
94 93 use mesz
95 correctional institutions/ or prisons/ or prisoners/
96 95 use psyh
((convict*1 or custody or felon* or imprison* or gaol* or jail* or penitentiar* or
prison* or ((correctional or penal) adj2 (facilit* or institution*))) adj7 (carer*1 or
caregiv* or care giv* or custodian* or famil* or guardian* or dad or dads or father* or
maternal* or mother* or mum or mums or parent* or paternal® or stepparent* or
((communicat* or conversation* or familiar or interact* or language or speech) adj2
partner®) or (significant adj2 (adult* or relation*)))).ti,ab.
98 or/92,94,96-97
99 fear.sh.
((fear* or frighten* or scary or scare*) adj3 (carer*1 or caregiv* or care giv* or
custodian* or famil* or guardian* or dad or dads or father* or maternal* or mother*
100 or mum or mums or parent* or paternal* or stepparent* or ((communicat* or

conversation® or familiar or interact* or language or speech) adj2 partner*) or
(significant adj2 (adult* or relation*)))).ti,ab.

101 or/99-100

97

bereavement/ or death/ or divorce/ or grief/ or life change events/ or maternal
death/ or parental death/

103 102 use emez

"death and dying"/ or early experence/ or emotional trauma/ or grief/ or parental
death/ or "trauma"/

105 104 use mesz
106 (((experience* or (life adj2 event*)) and (abus* or death* or divorce* or dying* or

102

104
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loss* or losing* or separat*)) or (bereavement* and (mother* or father* or
parent¥))).hw.

(((child* or early) adj5 (abus* or death* or divorce* or dying* or loss* or losing* or
separat® or trauma®)) or (child* and (experience* or histor*) and (abus* or death* or

107 divorce* or dying* or separation* or trauma*)) or (child* and (life adj2 event*)) or
trauma history or unresolved trauma* or ((acute* or father* or mother* or parent*)
adj2 (death* or divorce* or dying or loss* or losing or separat*))).tw.

108 or/103,105-107

((alumni or experience* or former* or had*1 been or histor* or long term or received
or spent time) adj10 (adopt* or foster* or group home* or insitutionali* or
109 placement*) adj10 (adult* or carer*1 or caregiv* or care giv* or custodian* or
guardian* or dad or dads or father* or individuals or mother* or mum or mums or
parent* or patient* or people or stepparent*)).ti,ab,hw.
((adopt* or foster* or group home* or insitutionali* or placement*) adj10 (adult* or
carer*] or caregiv* or care giv* or custodian* or guardian® or dad or dads or father*
110 or individuals or mother* or mum or mums or parent* or people or patient* or
stepparent*) adj10 ((adult adj2 development) or young adulthood or life course or
life span or transition*)).ti,ab,hw.

111 or/109-110
carrier protein/ or dna polymophism/ or dopamine 2 receptor/ or dopamine
receptor/ or dopamine 4 receptor/ or genetic association/ or genetic
polymorphism/ or genotype/ or membrane protein/ or promoter region/ or
serotonin transporter/

113 112 use emez
"genetic predisposition to disease"/ or genotype/ or membrane glycoproteins/ or
membrane transport proteins/ or polymophism, genetic/ or promoter regions,
genetic/ or receptors, dopamine/ or receptors, dopamine d2/ or receptors,
dopamine 4/ or serotonin plasma membrane transport proteins/

115 114 use mesz

116 dopamine/ or genetic linkage/ or genotypes/ or polymorphism/

117 116 use psyh

118 (drd4 or ((dopamine or d4) adj receptor) or g protein coupled receptor®).tw.
((( or interleukin or inter leukin) adj2 "521") or (promoter adj (polymorphism or
poly morphism or region*)) or ((polymorphism* or poly morphism) adj2 "521")).tw.

120 (((carrier* or transport*) adj2 protein®) or (serotonin adj2 (carrier* or transport*)) or

5htt or 5 htt or Shttlpo or 5 httlpo or sert or sertpr).tw.

(or/113,115,117-120) or (genetic or gene*1 or genotype*).ti. or ((biologic* or genetic)

adj5 (associat* or characteristic* or correlat* or factor* or influen* or predict*)).ti,ab.

or/65,74,82,90,101,121 or (or/48,51,98,108,111 and [parental terms from population
string])

121

((associated or association* or causal pathway* or characteristic* or correlat*
123 or development pattern* or marker* or manifestation* or patterns or
prediction* or predictor® or (variables adj2 related) or prevalence
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or prospective* or (factor and (associat® or related))) or
((at or decreas* or elevat* or high or increas*) adj risk*) or
(factor* adj5 (associat* or related))).ti,ab. or prospective*.hw,pt.

124 or/122 and 123

Search 3 - process and arrangement factors

Embase, Medline, PreMedline, PsycINFO - OVID

1
2
3
4
5

6

10

11
12

13
14

15
16
17

18

exp siblings/ use psyh or sibling*.sh. or (brother* or sister* or sibling*).ti,ab.
foster care/ use emez

foster home care/ use mesz

foster care/ or foster children/ or foster parents/

4 use psyh

caregiver/ or exp child parent relation/ or maternal behavior/ or exp parent/ or
exp parental behavior/ or exp family therapy/ or parenting education/

6 use emez

caregivers/ or maternal behavior/ or exp parent-child relations/ or exp parenting/
or exp parents/ or paternal behavior/ or exp family therapy/

8 use mesz

caregivers/ or exp parent child communication/ or exp parent child relations/ or
parental involvement/ or exp parenting/ or exp parents/ or exp family therapy/ or
parent training/ or parenting skills/

10 use psyh
(fostering or fostered or (foster* adj3 (care* or caregiv* or care giv* or custodian® or
dad or dads or famil* or father* or grandparent* or guardian* or maternal* or

mother* or mum* or mums* or parent* stepparent* or step parent*)) or ((nonparental
or non parental) adj care)).ti,ab.

((or/2,3,5) and (or/7,9,11)) or 12 or foster parents.sh.

(course* or curriculum or educat* or formal program* or instruct* or learn* or lectur*
or mentor* or taught* or teach* or train*).ti,ab,hw.

13 and 14
foster care/ed use emez or foster home care/ed use mesz
15 or 16

((foster adj6 (care or (family adj3 based) or medical or special* or therapeutic or
treatment)) or (foster* adj3 (adolescen* or baby or babies or boy or boys or child* or
delinquen* or early adult* or girl* or grader® or infant* or junior or juvenile* or
kindergarten* or minors or neonat* or newborn* or new born* or nursery or
nurseries or pediatric* or paediatr* or preadolescen* or preschool* or preteen* or
school* or student* or teen* or toddler* or (young adj2 (adult* or people* or patient*
or person* or population®)) or youngster* or youth* or carer*1 or caregiv* or care
giv* or custodian® or guardian* or dad or dads or father* or maternal* or mother* or
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19

20
21

22

23
24
25

26

27
28

29

30

31

32
33

34

mum or mums or parent* or paternal* or stepparent*)) or (foster* adj3 (carer*1 or
caregiv* or care giv* or custodian* or dad or dads or famil* or father* or guardian* or
maternal* or mother* or mum or mums or parent® or paternal® or stepparent*)) or
family based residential treatment).ti,ab.

(carer* or caregiv* or care giv* or custodian® or dad or dads or famil* or father* or
grandparent* or guardian* or maternal* or mother* or mum* or mums* or parent®
stepparent* or step parent* or nonparental care).ti,ab.

14 and 18 and 19
17 or 20

acute stress disorder/ or bereavement/ or death/ or divorce/ or grief/ or life
change events/ or maternal death/ or parental death/ or posttraumatic stress
disorder/ or psychotrauma/

22 use emez

"death and dying"/ or early experence/ or emotional trauma/ or grief/ or parental
death/ or exp stress disorders, traumatic/ or trauma/

24 use mesz

acute stress disorder/ or bereavement/ or birth trauma/ or "death and dying"/ or
divorce/ or emotional trauma/ or grief/ or life experiences/ or posttraumatic stress
disorder/ or trauma/ or traumatic neurosis/

26 use psyh
(critical incident stress or psychological stress or stress, psychological).sh.

(((experience* or history* or (life adj2 event*)) and (abus* or death* or divorce* or
dying* or loss* or losing* or maltreat* or separat®)) or (bereavement* and (maternal*
or mother* or father* or parent*))).hw.

(((child* or early or mother* or maternal* or paternal® or parent*) adj5 (abus* or
death* or divorce* or dying* or loss* or losing* or separat*)) or ((child* or early or
mother* or maternal* or paternal* or parent*) and (experience* or histor* or
unresolved) and (abus* or death* or divorce* or dying* or loss* or losing* or
separation*)) or ((child* or early or mother* or maternal* or paternal* or parent*) and
(life adj2 event*)) or ((acute* or father* or maternal or mother* or parent*) adj2
(absence or death* or divorce* or dying or loss* or losing or separat*)) or loss
reaction* or psychotrauma* or trauma*).tw.

(acute stress or asd or ((extreme or psycho*) adj (stress* or trauma*)) or flash back*
or flashback* or hypervigilan* or hypervigilen* or posttrauma* or post trauma* or
ptsd or (rape adj2 trauma*) or re experienc* or reexperienc* or stress disorder* or
(traumatic adj (neuros* or stress)) or (trauma* and (avoidance or birth* or death* or
emotion* or grief or horror or nightmare* or night mare*))).ti,ab,id.

or/23,25,27-31

(acculturation or cultur® or ethnic* or ethnolog* or race difference or
sociocultur®).hw.

(acculturation or ((cultur* or ethnic* or ethnol* or faith* or language or linguistic or
multicultur® or race or races or religio*) adj10 (affiliat* or conform* or correspend* or
counterpart* or harmony or harmonious or match* or origin* or resembl* or
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35

36
37

38

39

40

41

42

43
45
46

47

48

similar*))).ti,ab.

((affiliat* or conform™* or correspend* or counterpart* or harmony or harmonious or
match* or origin* or resembl* or similar* or values or worldview*) adj10 (carer* or
caregiv* or care giv* or counselor® or counsellor* or or custodian* or dad or dads or
doctor* or famil* or father* or grandparent* or grand parent* or guardian* or
maternal* or mother* or mum or mums or parent* or physician* or stepparent* or
step parent® or therapist*) adj10 (adolescen* or baby or babies or boy or boys or
child* or client* or delinquen® or early adult* or girl* or grader* or infant* or junior
or juvenile* or kindergarten* or minors or neonat* or newborn* or new born* or
nursery or nurseries or patient* or pediatric* or paediatr* or preadolescen* or
preschool* or preteen* or school* or student* or teen* or toddler* or (young ad;j2
(adult® or people* or patient* or person* or population*)) or youngster* or
youth*)).ti,ab.

parent budd*.ti,ab.

or/33-36

"*attitude to health"/ or consumer/ or consumer attitude/ or *health care quality/
or patient attitude/ or *patient compliance/ or patient preference/ or patient
satisfaction/

38 use emez

*attitude to health/ or comprehensive health care/ or exp consumer participation/
or exp consumer satisfaction/ or "patient acceptance of health care"/ or patient care
management/ or patient centered care/ or exp patient compliance/ or "quality of
health care"/

40 use mesz

exp client attitudes/ or client satisfaction/ or exp health attitudes/ or client centered
therapy/ or exp consumer attitudes/ or exp patient attitude/ or patient
satisfaction/ or "quality of care"/ or treatment compliance/

42 use psyh
child attitudes/ use psyh
((consumer or patient) adj2 (focus* or centered or centred)).ti,ab.

((adolescen* or child* or grader* or juvenile* or preadolescen* or preteen* or pupil®
or school* or sibling* or student* or teen* or toddler* or youngster* or (young adj2
(adult® or people or person* or population®)) or youth* or youngster* or user*) adj3
(account* or anxieties or atisfact* or attitude* or barriers or belief* or buyin or buy
in*1 or challeng* or choice* or cooperat* or co operat* or expectation* or experienc*
or feedback or feeling* or idea* or inform* or impact* or involv* or needs or opinion
or participat® or perceive* or (perception® not speech perception) or perspective* or
preferen* or prepar* or priorit* or relationships or satisf* or understanding or view*
or voices or worry)).ti,ab. or recollection®.ti.

*

((interview* or questionnaire*) and (account* or anxieties or atisfact* or attitude* or
barriers or belief* or buyin or buy in*1 or challeng* or choice* or cooperat* or co
operat* or expectation* or experienc* or feedback or feeling* or idea* or inform* or
impact® or involv* or needs or opinion* or participat® or perceive* or (perception*
not speech perception) or perspective* or preferen* or prepar® or priorit* or
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49
50
51
52
53

54

55

56
57
58
59
60
61

62

63

64
65
66

67
68
69
70

relationships or satisf* or understanding or view* or voices or wish or wishes or
worry)).ti,ab.

or/39,41,43-48

age distribution/ use emez

age factors/ use mesz

age differences/ use psyh or family relations/ use psyh

((placed* or placement*) adj10 (adopt* or foster*) adj10 (year of life or age*)).ti,ab.

((adopt* or foster* or place*) adj10 older* adj10 (adolescen* or age or child* or
grader* or group* or juvenile* or pupil* or school* or sibling* or student* or teen* or
toddler* or youngster* or (young adj2 (adult* or people or person* or population*))
or youth* or youngster®)).ti,ab.

((older* adj2 (placed* or placement*)) or (((age or year of*1 life) adj3 (adopt* or
foster* or place*)) or ((adopt* or foster* or place*) adj3 (age or year of*1 life))) or (new
adj (adopt* or carer* or caregiv* or care giv*)) or ((join or new) adj famil*) or (risk*
adj2 (placed or placement¥)) or (reject* adj3 histor*) or ((adopt* or attachment or
foster* or residential) adj2 histor*) or placement transfer®).ti,ab.

or/50-55

geography/ use emez,mesz,psyh

demography/ use emez

communication barriers/ or demographic characteristics/

59 use psyh

(geograph* adj3 (distanc* or proximit*)).ti,ab.

((barrier* or closeness or communication or contact* or distance* or geographic* or
letter* or meeting* or nearness or phone call* or proximit* or stay* or visit*) adj3

(grandparent* or grand parent* or famil* or father* or mother* or parent* or
resources or sibling*)).ti,ab.

((barrier* or closeness or communication or contact* or distance* or geographic* or
letter* or meeting® or nearness or phone call* or proximit* or stay* or visit*) adj10
(adolescen* or age or child* or grader* or group* or juvenile* or pupil* or school* or
sibling* or student* or teen* or toddler* or youngster* or (young adj2 (adult* or
people or person* or population*)) or youth* or youngster*) adj10 (grandparent* or
grand parent® or famil* or father* or mother* or parent* or resources or
sibling*)).ti,ab.

(((direct or indirect) adj contact*) or family ties or face to face contact or maintaining
links or parental access).ti,ab.

or/57,58,60-64

((level* adj2 contact®) or (contact* adj3 (famil* or father* or maternal* or mother* or
parent® or paternal®))).ti,ab.

continuity of patient care/ or "length of stay"/ use emez

"continuity of patient care"/ use mesz

"continuum of care"/ use psyh

((consistency or continuum or continuit* or continuous or continuation* or
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71

72
73

74

75
76
77

78

79

80

81
82
83

84

85

discontinuous or duration) adj3 (adopt* or care* or carer* or councilor* or councillor*
or custodian* or doctor* or famil* or foster* or guardian* or healthcare* or physician*
or placed or placement* or school* or stay or teacher* or therap* or treatment* or
worker* or visitor*)).ti,ab.

((familiar* or same) adj3 (adopt* or care* or carer* or councilor® or councillor* or
custodian® or doctor* or famil* or foster* or guardian* or healthcare* or physician* or
placed or placement* or school* or stay or teacher* or therap* or treatment* or
worker* or visitor*)).ti,ab.

or/66-71
"length of stay"/ use mesz or treatment duration.sh.

(((duration or extended or length or long* term or month* or year* or exit*) adj2
(care or stay* or treatment* or foster* or institutional* or out*1 of*1 care or out*1 of*1
home care)) or permanency or (place* adj3 (movement* or trajector*)) or reentry or
re entry or reunification or re unification).ti,ab.

or/73-74
social work/ use mesz,psyh
social workers/ use psyh

(carework™* or care work* or casework* or case work* or child welfare or
((community or health) adj work*) or ((healthcare or health care) adj work*) or
(social adj2 (care* or support* or work*)) or welfare work*).ti,ab.

or/76-78

(adopt* and ((foster adj6 (care or (family adj3 based) or medical or special* or
therapeutic or treatment)) or fostering or fostered or (foster* adj3 (adolescen* or
baby or babies or boy or boys or child* or delinquen* or early adult* or girl* or
grader* or infant* or junior or juvenile* or kindergarten* or minors or neonat* or
newborn* or new born* or nursery or nurseries or pediatric* or paediatr* or
preadolescen* or preschool* or preteen* or school* or student* or teen* or toddler* or
(young adj2 (adult* or people* or patient* or person* or population®)) or youngster*
or youth* or carer*1 or caregiv* or care giv* or custodian* or guardian* or dad or
dads or father* or maternal* or mother* or mum or mums or parent* or paternal* or
stepparent*)) or (foster* adj3 (carer*1 or caregiv* or care giv* or custodian* or dad or
dads or famil* or father* or grandparent* or grand parent* or guardian* or maternal*
or mother* or mum or mums or parent* or paternal* or stepparent*)) or family based
residential treatment)).ti,ab,hw.

social stigma/ use emez,mesz

"discrimination (psychology)"/ use mesz

stigma/ use psyh

(bullying or labeling or prejudice* or racism or social discrimination or social
perception or stereotypy or stereotyped attitudes or victimisation).sh.

(bully or bullies or bullying or discriminat* or hostil* or ignoran* or injustice* or
intoleran® or label* or marginali* or misconception* or misperception* or negative
image* or prejudic* or racism or stereotyp* or stigma* or taunt* or transracial or
victimisation or ((community or popular or public or social) adj (attitude* or
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86

87

88

89

90

91

92

93

94

95
96
97

98

99

perception*)) or (social adj (acceptance or exclusion or inclusion or rejection))).ti,ab.
or/81-85

absenteeism/ or exp academic achievement/ or exp communication disorder/ or
language ability/ or language development/ or exp learning disorders/ or reading/
or school reentry/ or social adaptation/ or exp special education/ or student
assistance program/ or writing/

87 use emez

absenteeism/ or exp communication disorders/ or (education* and
achievement).hw. or exp education, special/ or language development/ or reading/
or social adjustment/ or writing/

89 use mesz

academic failure/ or exp academic achievement/ or exp communication disorders/
or exp dropouts/ or educational attainment level/ or language development/ or
exp learning disorders/ or reading*.sh. or reentry students/ or school attendance/
or school adjustment/ or exp school enrollment/ or school retention/ or school
transition/ or school truancy/ or social adjustment/ or special education/ or special
needs/ or writing*.sh.

91 use psyh

((academic* or academia* or classroom* or education* or grammar* or intellectual or
language or learn* or math*1 or pupil* or reading* or school* or student* or taught*
or teach* or vocabulary or writing) and (abilit* or achievement* or adaptation or
adjustment or at*1 risk or attendance* or absence* or behavior* or behaviour* or
breakdown* or break down* or change* or comptence or deficit* or difficult* or
disadvantage* or disturbance* or dropout* or drop out* or failure* or functioning or
high risk or performance* or placement* or problem* or retention or skill*)).ti,ab,hw.

(classroom accommodations or education liaison* or ((education or school) adj
program*) or ((language or math*1 or reading or writing) adj2 (test* or score* or
skill*)) or retention rate* or ((school or special) adj needs) or (special adj (classes or
education)) or special adj (healthcare or health care) adj need*).ti,ab.

or/88,90,92-94
family reunification/ use psyh
(reunif* or re unif* or reunion* or re union* or reunit* or re unit*).ti,ab.

((return® or rehabilitation) adj5 (care* or adolescen* or baby or babies or boy or boys
or child* or delinquen* or early adult* or girl* or grader* or infant* or junior or
juvenile* or kindergarten* or minors or neonat* or newborn* or new born* or
nursery or nurseries or pediatric* or paediatr* or preadolescen* or preschool* or
preteen* or school* or student* or teen* or toddler* or (young adj2 (adult* or people*
or patient* or person* or population®)) or youngster* or youth*) adj5 (carer*1 or
caregiv* or care giv* or custodian* or guardian®* or dad or dads or father* or
maternal* or mother* or mum or mums or parent* or paternal® or stepparent*)).ti,ab.

((adolescen* or baby or babies or boy or boys or child* or delinquen* or early adult*
or girl* or grader® or infant* or junior or juvenile* or kindergarten* or minors or
neonat* or newborn* or new born* or nursery or nurseries or pediatric* or paediatr®
or preadolescen* or preschool* or preteen* or school* or student* or teen* or toddler*
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or (young adj2 (adult* or people* or patient* or person* or population®)) or
youngster* or youth*) adj5 return* adj5 (carer*1 or caregiv* or care giv* or custodian*
or guardian* or dad or dads or father* or maternal* or mother* or mum or mums or
parent* or paternal* or stepparent*)).mp. or (foster* adj3 (carer*1 or caregiv* or care
giv* or custodian® or dad or dads or famil* or father* or grandparent* or grand
parent* or guardian® or maternal* or mother* or mum or mums or parent® or
paternal® or stepparent*)).ti,ab.

100 ((going or return*) adj home).ti,ab.

(returning adj2 (adolescen* or baby or babies or boy or boys or child* or delinquen*
or early adult* or girl* or grader* or infant* or junior or juvenile* or kindergarten* or
minors or neonat* or newborn* or new born* or nursery or nurseries or pediatric* or
paediatr* or preadolescen* or preschool* or preteen* or school* or student* or teen*
or toddler* or (young adj2 (adult* or people* or patient* or person* or population®))
or youngster® or youth®)).ti,ab.

102 (return* adj2 (failed or outcomes or stability)).ti,ab.
103 or/96-102

104 or/1,21,32,37,49,56,65,72,75,79,80,86,95,103

((associated or association* or causal pathway* or characteristic* or correlat*
or development pattern* or marker* or manifestation* or patterns or
prediction* or predictor* or (variables adj2 related) or prevalence

or prospective* or (factor and (associat* or related))) or

((at or decreas* or elevat* or high or increas*) adj risk*) or

(factor* adj5 (associat* or related))).ti,ab. or prospective*.hw,pt.

106 104 and 105

((placement* adj2 (adjustment* or breakdown* or career* or change* or departure or
discharge or disrupt* or early* or failed or failure* or histor* or home* or instabilit*
or long term or movement* or multiple* or number* or outcome* or pattern* or
permanent* or short term or stable or stabilit* or success* or temporary or transition*
or type)).ti,ab. and (adolescen* or baby or babies or boy or boys or child* or
delinquen* or early adult* or girl* or grader* or infant* or junior or juvenile* or
kindergarten* or minors or neonat* or newborn* or new born* or nursery or
nurseries or pediatric* or paediatr* or preadolescen* or preschool* or preteen* or
school* or student* or teen* or toddler* or (young adj2 (adult* or people* or patient*

107 or person* or population*)) or youngster* or youth*).ti,ab,hw. and (adopt* or child

welfare or edge of*1 care or foster* or institution* or looked after or residential or
state dependent).ti,ab,hw.) or (((adolescen* or baby or babies or boy or boys or child*
or delinquen® or early adult* or girl* or grader* or infant* or junior or juvenile* or
kindergarten* or minors or neonat* or newborn* or new born* or nursery or
nurseries or pediatric* or paediatr* or preadolescen* or preschool* or preteen* or
school* or student* or teen* or toddler* or (young adj2 (adult* or people* or patient*
or person* or population*)) or youngster* or youth*) adj2 placed) and (adopt* or
child welfare or edge of*1 care or foster* or institution* or looked after or residential
or state dependent)).ti,ab,hw.

108 106 or 107
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Topic Prediction, identification and assessment

Review question What measurements/s can be used to predict children and young
people at risk of developing attachment difficulties? How valid and
reliable are they?

Embase, Medline, PreMedline, PsycINFO - OVID

strange situation.tw.

(attachment g-sort or attachment gsort or attachment gset or attachment q set).tw.
((preschool or pre school) adj assessment of attachment).tw.

((ags or paa) and attachment®).tw.

or/1-4

limit 4 to yr="2009 -current"

child attachment interview.tw.

((preschool or pre school) adj assessment of attachment).tw.

O 00 I O U1 b= W N -

child attachment story task.tw.

10 story stem assessment.tw.

11 ((school age or schoolage) adj2 assessment of attachment).tw.

12 (ainsworth* maternal sensitivity scale* or maternal sensitivity scale*).tw.
13 care index.tw.

14 (maternal adj2 (behaviour or behavior) adj2 (g-sort or gsort)).tw.

(((cai or paa or mcast or ssa or saa or ass or mbqs) adj5 (checklist* or * or assess* or

15 measur* or interview* or predict* or questionnaire* or scale* or screen*)) and attach*
and (child* or infant*)).tw.

16 or/7-15
17 (attachment behavior or attachment disorders or attachment theory).sh. use psyh
18 reactive attachment disorder/ use mesz

((attachment adj2 (disorder* or problem* or style*1 or pattern*)) or (attachment adj2
(behavior* or behaviour* or ambivalen* or avoidant or diffuse or organi* or

19 disorgani* or disrupt* or abnormal* or disinhib* or inhib*)) or (attachment adj2
(disorienta* or reactive or anxious* or disturb* or relation*)) or (attachment adj2
(interven* or insecure* or secure or security or early or theory or theories))).ti,ab.

20 or/17-19

(child* or infant* or infancy or preschool* or pre school* or baby or babies or pediat®
or paediat®).ti,ab.

22 (boy or boys or girl or girls).ti,ab.
23 (schoolchild* or adolescen* or juvenile* or youth* or teenage* or youngster*).ti,ab.

24 (young people or young person or young persons or young adult* or early
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adult*).ti,ab.
25 (parent* or mother* or maternal* or mum* or father* or paternal* or dad*).ti,ab.
26 (attunement or (representation* adj2 model*)).ti,ab.
27 (neglect® or abuse or abused or abusive or maltreat* or mistreat*).ti,ab.
28 (foster* or adopt*).ti,ab.
29 dyad*.ti,ab.

exp parents/ or exp parenting/ or dyads/ or exp child neglect/ or exp child abuse/
30 or exp foster children/ or exp foster care/ or exp foster parents/ or exp "adoption
(child)"/ or exp adoptive parents/

31 (infancy 2 23 mo or neonatal birth 1 mo or preschool age 2 5 yrs ).ag.
32 (adolescence 13 17 yrs or childhood birth 12 yrs or school age 6 12 yrs).ag.
33 or/30-32 use psyh

exp child/ or exp infant/ or adolescent/ or exp parents/ or exp parent-child
relations/ or parenting/ or child abuse/ or foster home care/ or adoption/

35 34 use mesz

child/ or infant/ or adolescent/ or exp parent/ or exp child parent relation/ or child
abuse/ or child neglect/ or foster care/ or adoption/ or adopted child/

37 36 use emez
38 or/21-29,33,35,37

(sensitivity or specificity or predictive value* or accurac* or measurement* or assess*
or diagnos*).ti,ab.

40 39 use psyh
41 (sensitiv* or diagnos*).mp. or di.fs.
42 41 use mesz
43 (predict® or specificity).tw. or di.fs.

44 43 use emez

45 or/40,42,44
46 20 and 38 and 45
47 limit 46 to yr="2012 -current"
48 or/6,16,47
Topic Prediction, identification and assessment
Review question What measurements/s can be used to identify/assess attachment
difficulties in children and young people? How valid and reliable are
they?

Embase, Medline, PreMedline, PsycINFO - OVID
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checklist/ or clinical assessment/ or clinical evaluation/ or exp computer assisted
diagnosis/ or functional assessment/ or geriatric assessment/ or measurement/ or
needs assessment/ or nursing assessment/ or outcome assessment/ or patient
assessment/ or predictive value/ or risk assessment/ or scoring system/ or self
evaluation/ or semi structured interview/ or "speech and language assessment"/ or
structured interview/ or structured questionnaire/

2 1 use emez

checklist/ or exp diagnosis, computer-assisted/ or diagnostic, self evaluation/ or
geriatric assessment/ or interview, psychological/ or mass screening/ or needs

3 assessment/ or exp nursing assessment/ or "outcome and process assessment (health
care)"/ or "outcome assessment (health care)"/ or exp personality assessment/ or exp
questionnaires/ or risk assessment/

4 3 use mesz

attitude measurement/ or exp attitude measures/ or comprehension tests/ or
computer assisted diagnosis/ or geriatric assessment/ or group testing/ or
individual testing/ or measurement/ or needs assessment/ or exp perceptual
measures/ or pretesting/ or exp psychiatric evaluation/ or exp psychodiagnostic
interview/ or exp psychological assessment/ or exp questionnaires/ or risk
assessment/ or exp selection tests/ or self evaluation/ or sensorimotor measures/

6 5use psyh

(battery or batteries or checklist* or check list* or index or instrument* or interview*
or inventor* or item* or measure*1 or questionnaire* or rate or rating or scale* or
score* or screen* or (self adj (assess* or report*)) or subscale* or survey* or tool* or test
form®).tw.

8 or/2,4,6-7

9 di.fs. or exp diagnosis/ or exp mass screening/ or screening test/

10 9 use emez

11 di.fs. or exp diagnosis/ or mass screening/ or nursing diagnosis/

1211 use mesz

13 exp diagnosis/ or exp health screening/ or screening/ or exp screening tests/
14 13 use psyh

(assess* or course or detect* or diagnos* or evaluat* or identif* or monitor* or predict*
or prognos* or psychodiagnos* or recogni* or screen®).tw.

16 (or/10,12,14-15) or diagnos*.sh.
17 8 and 16

clinical assessment tool/ or exp diagnostic test/ or exp psychologic test/ or
psychometry/ or rating scale/ or screening test/ or summated rating scale/

19 18 use emez

diagnostic tests, routine/ or "predictive value of tests"/ or exp psychiatric status
rating scales/ or exp psychological tests/

21 20 use mesz
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exp inventories/ or performance tests/ or exp personality measures/ or exp
preference measures/ or psychometrics/ or exp rating scales/ or exp reading

22 measures/ or exp retention measures/ or exp screening tests/ or sociometric tests/ or
"speech and hearing measures"/ or standardized tests/ or subtests/ or symptom
checklists/ or exp testing/ or testing methods/ or exp test scores/ or verbal tests/

23 22 use psyh
24 (casefind* or ((case or tool*) adj (find* or identif*))).tw.
2517 or (or/19,21,23-24)

"area under the curve"/ or predictive validity/ or receiver operating characteristic/
or reliability/ or "sensitivity and specificity"/ or test retest reliability/ or validity/

27 26 use emez

"area under curve"/ or "predictive value of tests"/ or "reproducibility of results"/ or
roc curve/ or "sensitivity and specificity"/ or validation studies/

29 28 use mesz
30 test reliability/ or test validity/
31 30 use psyh

(accurac* or accurat* or area under curve or auc value* or clinical utilit* or (likelihood
adj3 ratio*) or (diagnostic adj2 odds ratio*) or ((pretest or pre test or posttest or post
test) adj2 probabilit*) or (predict* adj3 value*) or receiver operating characteristic or
(roc adj2 curv*) or reliabil* or sensititiv* or specificit* or valid*).tw.

33 or/27,29,31-32
34 25 and 33

(adult attachment interview or ainsworth extended method or ainsworth sensitivity
scale or (attachment adj (qsort or q sort or gsest or q set)) or attachment story
completion task or cassid* marvin or child attachment interview or coding of
attachment related parenting or (disconnected adj2 extremely insensitive parenting)

35 or doll family or doll play or manchester child attachment story task or (maternal adj
(behavior or behaviour*) adj (gsort or q sort or gset or q set)) or ((preschool or pre
school) adj assessment adj2 attachment) or ((schoolage or school age) adj (assessment
adj2 attachment)) or sensitivity scale or story stem or strange situation or amss or
deip or icdf or mbgs or mcast).tw.

(((adi or (aai or ass or ags or asct or cai or carp or dip or paa or ssp)) adj5 (battery or
batteries or checklist* or check list* or index or instrument* or interview* or inventor*

36 or item* or measure*1 or questionnaire* or rate or rating or scale* or score* or screen*
or (self adj (assess* or report*)) or subscale* or survey* or tool* or test form*)) or care
index).tw.

37 25 and (assess* or diagnos* or identif* or predict*).tw.
38 or/34,37,35-36

Topic Treatment of disorganised attachment and attachment disorders
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Review question

children and young people with attachment difficulties? What are
the adverse effects associated with each intervention?

Embase, Medline, PreMedline, PsycINFO - OVID

(serotonin reuptake inhibitors or serotonin uptake inhibitor*).sh,id. or (((5ht or 5 ht) adj
uptake inhibitor*) or (serotonin adj (reuptake or re uptake) adj inhibitor*) or ssri*).tw.

fluoxetin*.ti,ab,hw. or (actan or adofen or alzac 20 or andep or ansilan or atd 20 or
auroken or auscap or captaton or daforin or depren or deprexin or deprizac or
deproxin or elizac or floxet or fluctin orfluctine or fludac or flufran or fluketin or flunil
or flunirin or fluohexal or fluox or fluoxac or fluoxeren or fluoxifar or fluoxil or fluox-
puren or fluronin or flusac or flutin* or fluxen or fluxet or fluxetil or fluxetin or fontex
or foxetin or foxtin or fropine or fuloren or lanclic or lilly 110140 or lilly110140 or lorien
or lovan or magrilan or margrilan or modipran or nopres or nuzak or oxedep or
plinzene or pragmaten or prizma or proctin or prodep or prosac or prozac or prozamin
or qualisac or rapiflux or rowexetina or salipax or sanzur or sarafem or sarafem or
sinzac or zactin or zepax).ti,ab.

paroxetin*.ti,ab,hw. or (aropax or aroxat or brisdelle or brl 29060 or brl29060 or deroxat
or dexorat or divarius or fg 7051 or £g7051 or hydrochloride hemih or motivan or
paroxet or paxan or paxil or paxtine or paxxet or pexeva or seroxat or setine or
tagonis).ti,ab.

(central nervous system stimulants or psychostimulant*).sh. or (analeptic* or cns
stimulant* or psychostimulant* or psycho stimulant*).tw.

methylphenindat®.ti,ab,hw. or (attenta or centedrin or concerta or daytrana or
equasym or medikinet or metadata or methyl phenidate or methylfenidate or methylin

5 or methylphenidate or methylphenidylacetate or methylphenidate or methypatch or
penid or phenidyl hydrochloride or phenidylate or quillivant or rilatine or ritalin or
ritaphen or rubifen or tranquilyn or tsentedrin).ti,ab.

6 hormone*.tw.
7 melatonin*.ti,abhw. or (circadin* or melatonina or melovine).ti,ab.

oxytocin®.ti,ab,hw. or (atonin o or di sipidin or disipidin or endopituitrin or fetusin or
hypophysin or hypophysine or mipareton or neoxyn or ocytocin or orasthin or
orastina or oxytocin or oxiton inj or oxitone or oxystin or oxytan or oxytocin or
oxytocine or pareton or partacon or partolact or partoxin or physormon or pitocin or
piton or pituilobine or pitupartin or solvoxine or synpitan or syntocinon or tranoxy or
utedrin or uteracon or uterason or utron inj or xitocin).ti,ab.

9 (or/1-8)

What pharmacological interventions are effective in the treatment of

Topic

Prevention of attachment disorders and problems

Review question

What interventions are effective in the prevention of attachment
difficulties in children and young people on the edge of care? What
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are the adverse effects associated with the each intervention?

Review question What interventions are effective in the prevention of attachment

difficulties in children and young people being looked-after? What
are the adverse effects associated with each intervention?

Review question What interventions are effective in the prevention of attachment

difficulties in children and young people who have been adopted
from care? What are the adverse effects associated with each
intervention?

Topic Treatment of disorganised attachment and attachment disorders
Review question What psychological interventions are effective in the management of

children and young people with attachment difficulties? What are
the adverse effects associated with each intervention?

Embase, Medline, PreMedline, PsycINFO - OVID

Search 1

N G = W N -

8
9

psychotherapy/

1 use emez

psychotherapy/ or adaption, psychological/ or psychotherapy, brief/

3 use mesz

psychotherapy/ or brief psychotherapy/

5 use psyh

(psychotherap* or psycho therap* or psychotherapeutic or ((humanistic or
opportunistic or psychologic*) adj3 (approach* or assist* or coach* or educat* or
instruct® or interven* or manag* or module* or program* or rehab* or strateg* or
support* or technique* or therap* or train* or treat* or workshop* or work shop*)) or

((integrated or multimodal or multi modal) adj2 (program* or interven* or therap* or
treat*))).ti,ab.

psychotherapy, brief/

8 use emez

10 brief psychotherapy/

11 10 use psyh

((brief or short term or time limited) adj2 (intervention* or program* or psychoanaly*
or psychotherap* or solution* or therap* or treat*)).ti,ab.

13 or/2,4,6-7,9,11-12
14 anger control/ use psyh

((anger* or rage*) adj3 (approach* or assist* or coach* or club* or class* or

15 communicat® or control* or cope or copes or coping or control* or counsel* or educat®

or help* or interven* or learn* or manag* or minimi* or mitigat* or modif* or module*
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or program* or psychotherap* or reduc* or rehab* or skill* or strateg* or support* or
teach® or therap® or train* or treat* or workshop* or work shop*)).ti,ab.

16 or/14-15
17 behavior therapy/ or cognitive therapy/
18 17 use emez
19 behavior therapy/ or psychotherapy, rational emotive/
2019 use mesz
behavior therapy/ or exp cognitive behavior therapy/ or rational emotive behavior

therapy/
22 21 use psyh

(((cognit* or behavior* or behaviour* or metacognit*) adj3 (analy* or interven* or
modif* or program* or psychotherap* or restructur* or retrain* or technique* or
therap* or train* or treat*)) or ((behavior* or behaviour*) adj activat*) or cbt or
selfattribut* or selfinstruct* or selfmanag* or selfpsychological or (self* adj
(attricution* or instruct* or manag* or psychological)) or (rational* adj3 emotiv*) or
(rational adj (living or psychotherap* or therap*)) or (ret adj (psychotherap* or
therap*)) or rebt or (active directive adj (psychotherap* or therap*)) or ((enhanc* or
foster* or improv*) adj3 (cognit* adj2 (development or performance)))).ti,ab.

((cope or copes or coping) adj3 (approach* or assist* or coach* or club* or class* or
communicat* or control* or counsel* or educat* or help* or interven* or learn* or
manag* or module* or program* or psychotherap* or rehab* or skill* or strateg* or
support* or teach* or therap* or train* or treat* or workshop* or work shop*)).ti,ab.
25 or/18,20,22-24
26 exp counseling/ use emez,mesz,psyh
(counsel* or ((((client* or person) adj2 (centred or centered or focused)) or non
directive* or nondirective* or rogerian) adj5 (approach* or assist* or coach* or
communicat* or counsel* or educat* or help* or instruct* or interven* or learn* or
27 manag* or module* or network* or program* or psychotherap* or rehab* or skill* or
strateg* or support* or teach* or technique* or therap* or train* or treat* or workshop
or work shop*)) or pastoral care or ((individual or personal or talk*) adj (psycho* or
therap*))).ti,ab.
28 or/26-27

29 family therapy/ or group therapy/

*

30 29 use emez
31 family therapy/ or psychotherapy, group/
32 31 use mesz

conjoint therapy/ or family intervention/ or family therapy/ or exp family life

33 education/ or group psychotherapy/ or therapeutic community/ or encounter group
therapy/

34 33 use psyh
(conjoint therap* or family responsive or family relation* or (family adj (based or
cent* or focused or intervention* or therap* or treatment*)) or (famil* adj3 (advocacy
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or approach® or assist* or coach* or coercive* or communicat* or counsel* or educat*
or empower* or help* or instruct® or learn* or module* or network* or participat* or
positive* or program* or psychotherap* or rehab* or skill* or strateg* or support* or

teach” or train* or workshop* or work shop*)) or (famil* adj (discuss* or exchang* or
interact* or meeting®)) or (group adj (interven* or program* or therap* or train*)) or

(therapeutic adj (communit* or interven®))).ti,ab.

36 or/30,32,34-35
(((attachment or coercive restraint or compression) adj2 therap®) or (foster* adj5

37 (train* or interven* or therap* or treat* or program®*)) or evergreen model* or (holding
adj (therap* or time)) or (multi* adj2 foster*) or rebirthing or re birthing).ti,ab.

38 (multisystemic or multi systemic).ti,ab.

39 or/37-38

40 psychoanalysis/ or psychodynamics/

41 40 use emez

42 exp psychoanalytic therapy/ or psychoanalysis/

43 42 use mesz

44 psychoanalysis/ or psychodynamic psychotherapy/

45 44 use psyh
(free association or psychoanal® or psycho anal* or psychodynamic* or psycho
dynamic* or transference or ((analytic or dynamic*) adj3 (approach* or assist* or
coach* or communicat* or counsel* or educat* or help* or instruct® or interven* or

46 learn* or manag* or modif* or module* or network* or program* or psychotherap* or
rehab* or short term or skill* or strateg* or support* or teach* or technique* or therap*®
or time limited or train* or treat* or workshop* or work shop*)) or ((dream or
psychologic or self transactional) adj anal*) or b app*1).ti,ab.

47 or/41,43,45-46

friendship/ or psychosocial care/ or self care/ or self help/ or social care/ or social
network/ or social support/ or support group/

49 48 use emez

community networks/ or friends/ or self care/ or self help groups/ or social
support/
51 50 use mesz

encouragement/ or friendships/ or interpersonal interaction/ or parent training/ or
52 self actualization/ or self care skills/ or self help techniques/ or social group work/
or social support/ or exp social networks/ or exp support groups/

53 52 use psyh

audio recording/ or audiovisual equipment/ or book/ or communication software/
or compact disk/ or computer/ or computer assisted drug therapy/ or computer
assisted therapy/ or computer program/ or education program/ or email/ or harm
54 reduction/ or health education/ or health program/ or health promotion/ or
information center/ or information dissemination/ or information service/ or
internet/ or mass communication/ or mobile phone/ or multimedia/ or patient
education/ or postal mail/ or psychoeducation/ or telecommunication/ or
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telehealth/ or telemedicine/ or telephone/ or telepsychiatry/ or teletherapy/ or
video disk/ or videorecording/ or videotape/ or writing/

55 54 use emez

audiovisual aids/ or books, illustrated/ or books/ or cellular phone/ or computer
user training/ or computers/ or education, distance/ or electronic mail/ or health
education/ or health fairs/ or health knowledge, attitudes, practice/ or exp health

56 promotion/ or hotlines/ or information dissemination/ or exp internet/ or
multimedia/ or pamphlets/ or risk reduction behavior/ or software/ or exp tape
recording/ or teaching materials/ or telemedicine/ or telephone/ or therapy,
computer assisted/ or exp videodisc recording/ or writing/ or ed.fs.

57 56 use mesz

exp audiovisual communications media/ or books/ or client education/ or computer
applications/ or computer assisted instruction/ or computer mediated
communication/ or computer software/ or computers/ or databases/ or distance
education/ or drug education/ or exp instructional media/ or exp multimedia/ or
58 exp written communication/ or health education/ or health knowledge/ or health
promotion/ or hotline services/ or information dissemination/ or information
services/ or information/ or internet/ or online therapy/ or oral communication/ or
printed communications media/ or psychoeducation/ or telecommunications
media/ or telemedicine/ or telephone systems/ or exp written communication/

59 58 use psyh

(bibliotherap* or biblio therap* or (self adj (care or change or directed or help* or
instruct* or manag* or monitor* or regulat* or reinforc* or re inforc*)) or selfhelp* or
smart recover® or (minimal adj (contact or guidance)) or helpseek* or (help* adj2
seek*) or (mutual adj (help or aid or support*))).ti,ab.

(booklet* or brochure* or educat* or leaflet* or multimedia or multi media or
61 pamphlet* or poster* or psychoeducat* or psycho educat* or ((oral or printed or
written) adj3 (inform* or material*)) or workbook* or work book¥).ti,ab.

((audio* or book*1 or cd*1 or cd rom* or cdrom* or computer* or cyber* or dvd*1 or
electronic* or floppy or handheld or hand held or interactive or internet* or manual*1
or material* or mobile or online or palmtop or palm top or pc*1 or phone*1 or read*1
or reading or sms*1 or telephone* or text or texts or texting or video* or virtual or
web* or written or www) adj3 (approach* or assist* or coach* or club* or class* or
counsel* or empower* or help* or instruct* or interven* or learn* or module* or
program* or psychotherap* or rehab* or skill* or strateg* or support* or teach* or
therap* or train* or treat* or workshop* or work shop*)).ti,ab.

((adolescen* or boy*1 or child* or delinquen® or girl*1 or graders or infant* or junior*1
or juvenile* or kindergarten or minors or paediatric* or pediatric* or preadolescen* or

63 preschool® or preteen* or school* or teen* or toddler* or (young* adj (people or
person* or patient* or population®)) or youngster* or youth*1) adj4 (empower* or
knowledge or information* or instruct* or promot* or teach* or train*)).ti,ab.

64 (health adj2 (educat* or informat* or promot*)).ti,ab.

65 or/49,51,53,55,57,59-64

66 behavior modification/ or communication skill/ or human relation/ or problem
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solving/ or role playing/ or social behavior/ or social network/ or social support/ or
exp social adaption/

67 66 use emez
problem solving/ or role playing/ or social behavior/ or social adjustment/ or social

support/

69 68 use mesz
behavior modification/ or communication skills/ or communication skills training/
or human relations training/ or exp problem solving/ or role playing/ or social
adjustment/ or social behavior/ or social cognition/ or social group work/ or social
skills training/ or social skills/ or social support/ or exp social networks/

71 70 use psyh

(((conflict or problem*) adj2 (resolution* or resolv* or solv* or solution*)) or (social adj
72 (development* or relation*)) or (solution adj2 (based or focus*)) or problem
thinking).ti,ab.

(((group* or peer* or social* or psychosocial) adj2 (network* or support*)) or support
service*).ti,ab.

74 ((interact* or lifeskill* or skill*) adj train*).ti,ab.

75 ((peer* or social* or psychosocial or support*) adj2 (group* or network¥)).ti,ab.

76 ((psychosocial or social) adj (rehab* or treatment)).ti,ab.

((communicat* or interact* or interpersonal or inter personal or psychosocial or social)
adj10 skill*).ti,ab.

((communicat* or interact* or interpersonal or inter personal or psychosocial or social)
adj25 learn*).ti,ab.

((communicat* or interact* or interpersonal or inter personal or psychosocial or social)
adj4 (competen* or educat® or program* or teach* or therap* or train*)).ti,ab.

78

((assist* or help* or improv* or intervention* or program* or therap*) and
(communicat* or interact® or interpersonal or inter personal or psychosocial or social)
and (adopt* or famil* or father* or foster* or mother* or parent*)).ti,ab. and ((adoption
or child custody or child, institutionalized or foster care or foster children or foster
home care or foster parents or guardianship or institutionalised schools or
orphanages).sh. or (adopt* or famil* or foster*).ti,ab.)

81 (behav* adj3 (modif* or regulat®)).ti,ab.

82 (roleplay* or role play*).ti,ab.

83 or/67,69,71-82

84 exp contingency management/

85 84 use psyh
(((behavior* or behaviour*) adj2 contract®) or contingency or contingencies or

86 (motivation* adj2 incentive*) or token economy or (voucher* adj2 (based or incentive*
or reinforc*)) or token economy).ti,ab.

87 or/85-86

88 videorecording/ or videotape/

89 88 use emez
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90 video recording/

91 90 use mesz

92 video recording/
93 92 use psyh

(((dvd or modeling or modelling or technolog* or video*) adj3 (approach* or

94 feedback* or interven* or program* or therap* or treat*)) or videofeedback* or ((dvd

or video*) adj (model* or selfmodel*)) or parents plus children* program®).ti,ab.

95 or/89,91,93-94
96 or/13,16,25,28,36,39,47,65,83,87,95

Search 2
1 exp family therapy/ or parenting education/
2 1useemez
3 exp family therapy/
4 3 use mesz
5 exp family therapy/ or parent training/ or parenting skills/
6 5use psyh
7 or/24,6

10
11

12

13
14

15

16
17

18
19

exp adoption/ or adopted child/ or adoptive parent/ or caregiver/ or exp child
parent relation/ or foster care/ or maternal behavior/ or exp parent/ or exp parental
behavior/

8 use emez

adoption/ or caregivers/ or foster home care/ or maternal behavior/ or exp parent-
child relations/ or exp parenting/ or exp parents/ or paternal behavior/

10 use mesz

adoptees/ or exp “adoption (child)”/ or adoptive parents/ or caregivers/ or foster
care/ or foster children/ or foster parents/ or exp parent child communication/ or
exp parent child relations/ or parental involvement/ or exp parenting/ or exp
parents/

12 use psyh
(or/9,11,13) and (ed.fs. or educat*.sh.)

adoption/ or adopted child/ or adoptive parent/ or caregiver/ or exp child parent
relation/ or foster care/ or maternal behavior/ or exp parent/ or exp parental
behavior/

15 use emez

adoption/ or caregivers/ or foster home care/ or maternal behavior/ or exp parent-
child relations/ or exp parenting/ or exp parents/ or paternal behavior/

17 use mesz

adoptees/ or exp “adoption (child)”/ or adoptive parents/ or caregivers/ or foster
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20

21

22
23
24
25
26

27

28

29

30

31

32

33

care/ or foster children/ or foster parents/ or exp parent child communication/ or
exp parent child relations/ or parental involvement/ or exp parenting/ or exp
parents/

19 use psyh
(adopt* or carer*1 or caregiv* or care giv* or custodian® or foster* or guardian* or

father* or mother* or parent* or stepparent* or ((communicat* or conversation* or
familiar or interact* or language or speech) adj2 partner®)).ti,ab.

or/16,18,20-21

friendship/ or psychosocial care/ or self care/ or self help/ or social care/ or social
network/ or social support/ or support group/

23 use emez

community networks/ or friends/ or self care/ or self help groups/ or social
support/
25 use mesz

encouragement/ or friendships/ or interpersonal interaction/ or parent training/ or
self actualization/ or self care skills/ or self help techniques/ or social group work/
or social support/ or exp social networks/ or exp support groups/

27 use psyh

audio recording/ or audiovisual equipment/ or book/ or communication software/
or compact disk/ or computer/ or computer assisted drug therapy/ or computer
assisted therapy/ or computer program/ or education program/ or email/ or harm
reduction/ or health education/ or health program/ or health promotion/ or
information center/ or information dissemination/ or information service/ or
internet/ or mass communication/ or mobile phone/ or multimedia/ or patient
education/ or postal mail/ or psychoeducation/ or telecommunication/ or
telehealth/ or telemedicine/ or telephone/ or telepsychiatry/ or teletherapy/ or
video disk/ or videorecording/ or videotape/ or writing/

29 use emez

audiovisual aids/ or books, illustrated/ or books/ or cellular phone/ or computer
user training/ or computers/ or education, distance/ or electronic mail/ or health
education/ or health fairs/ or health knowledge, attitudes, practice/ or exp health
promotion/ or hotlines/ or information dissemination/ or exp internet/ or
multimedia/ or pamphlets/ or risk reduction behavior/ or software/ or exp tape
recording/ or teaching materials/ or telemedicine/ or telephone/ or therapy,
computer assisted/ or exp videodisc recording/ or writing/ or ed.fs.

31 use mesz

exp audiovisual communications media/ or books/ or client education/ or computer
applications/ or computer assisted instruction/ or computer mediated
communication/ or computer software/ or computers/ or databases/ or distance
education/ or health education/ or health knowledge/ or health knowledge/ or
health promotion/ or hot line services/ or information dissemination/ or
information/ or internet/ or exp instructional media/ or printed communications
media/ or psychoeducation/ or social programs/ or telecommunications media/ or
telemedicine/ or telephone systems/ or exp written communication/
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34

35

36

37

38

39

40

41

33 use psyh

(((adopt* or carer*1 or caregiv* or care giv* or custodian® or foster* or guardian® or
father* or mother* or parent* or stepparent®) adj4 (advocacy or approach* or assist* or
coach* or club* or class* or coercive* or communicat* or counsel* or educat* or
empower* or help* or information* or instruct* or interven* or knowledge or learn* or
module* or network* or participat® or program* or promot* or psychotherap* or
rehab* or skill* or strategy or support* or teach* or therap* or train* or workshop* or
work shop*)) or ((adopt* or carer*1 or caregiv* or care giv* or foster* or parent*) adj
(based or cent* or focused or intervention* or therap* or treatment®))).ti,ab.

(booklet* or brochure* or educat® or leaflet* or multimedia or multi media or
pamphlet® or poster* or psychoeducat* or ((oral or printed or written) adj3 (inform*
or material*)) or workbook* or work book*).ti,ab.

((audio* or book*1 or cd*1 or cd rom* or cdrom* or computer* or cyber* or dvd*1 or
electronic* or floppy or handheld or hand held or interactive or internet* or manual*1
or material* or mobile or online or palmtop or palm top or pc*1 or phone*1 or read*1
or reading or sms*1 or telephone* or text or texts or texting or video* or virtual or
web* or written or www) adj3 (approach* or assist* or coach* or club* or class* or
counsel* or empower* or help* or instruct® or interven* or learn* or module* or
program* or psychotherap* or rehab* or skill* or strateg* or support* or teach* or
therap* or train* or treat* or workshop* or work shop*)).ti,ab.

(health adj2 (educat* or informat* or promot¥)).ti,ab.

(bibliotherap* or biblio therap* or (self adj (care or change or directed or help* or
instruct* or manag* or monitor* or regulat* or reinforc* or re inforc*)) or selfhelp* or
smart recover® or (minimal adj (contact or guidance)) or helpseek* or (help* adj2
seek®) or (mutual adj (help or aid or support*))).ti,ab.

or/24,26,28,30,32,34-39

(or/7,14) or (22 and 40) or (caves or (clinician* adj3 exposure*) or ((enhanc* or foster*
or improv*) adj3 parenting practic*) or (modif* adj3 guidance) or ((story or stories)
adj3 stem*) or vipp or vig).ti,ab.

Search 3

O8]

O 3 O U B

"prevention and control"/ or prevention/ or primary prevention/ or preventive
medicine/ or secondary prevention/

1 use emez

preventive medicine/ or primary prevention/ or secondary prevention/ or tertiary
prevention/

3 use mesz

prevention/ or preventive medicine/
5 use psyh

(prevent* or program®*).ti,ab.

(((decreas* or discourag* or less* or lower* or minimi* or reduc*) adj2 risk*) or
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((avoid* or discourag* or lower* or minimi* or reduc*) adj5 risk* adj5 (abus* or adopt*
or attach* or (behav* adj3 problem*) or edge of care or foster* or out of home care or
insecur® or institution* or placement* or residential care or residential
treatment))).ti,ab.

((adolescen® or boy*1 or child* or delinquen* or girl*1 or graders or infant* or junior*1
or juvenile* or kindergarten or minors or paediatric* or pediatric* or preadolescen* or
preschool* or preteen* or school* or teen* or toddler* or (young* adj (people or

9 person* or patient* or population*)) or youngster* or youth*1) adj2 ((at*1 or high*) adj
risk) adj2 (abus* or adopt* or attach* or edge of care or foster* or out of home care or
insecur* or institution* or placement* or residential care or residential
treatment)).ti,ab.

((avoid* or decreas* or discourag* or less* or lower* or minimi* or reduc*) adj3 (abus*
or adopt* or attach* or (behav* adj3 problem*) or edge of care or foster* or out of
home care or insecur* or institution* or placement* or residential care or residential
treatment)).ti,ab.

10

11 (or/2,4,6-10) or reactive attachment disorder use mesz
12 early intervention/ use emez
13 "early intervention (education)"/
14 13 use mesz
15 early intervention/
16 15 use psyh
17 (early adj2 (educat* or interven®)).ti,ab.
18 or/12,14,16-17
education/ or curriculum/ or curriculum development/ or education program/ or

19 exp health education/ or problem based learning/ or exp school/ or exp special
education/ or student assistance program/ or teacher/ or teaching/

20 19 use emez
education/ or exp curriculum/ or education, nonprofessional/ or exp education,

21 special/ or exp health education/ or problem-based learning/ or exp schools/ or
mentors/ or exp teaching/

22 21 use mesz

education/ or classroom behavior modification/ or classroom discipline/ or exp
curriculum/ or exp educational programs/ or elementary education/ or high school
education/ or middle school education/ or preschool education/ or private school
education/ or public school education/ or exp remedial education/ or exp schools/
or special education/ or exp teacher education/ or exp teaching/ or exp teaching
methods/

24 23 use psyh

((language or literac* or read or reads or reading or vocabulary) adj3 (build* or
calendar® or class* or coach* or curriculum* or educat® or enhanc* or guide* or
improv* or instruct® or packet* or resource* or skill* or strateg* or support* or teach*
or train* or tutor®)).ti,ab.

26 (early adj2 (language or literac* or reading or vocabulary)).ti,ab.
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(((classroom* or class room* or curricul* or mentor* or peer or peers or school* or
teacher* or teaching* or tutor* or student*) adj3 (coach* or guide* or instruct* or

27 interven® or learn* or packet* or program* or resource* or skill* or session* or strateg*
or support® or therap* or train* or treat*)) or mentoring or school based or skills
group).ti,ab.

28 (supervis* adj2 (communit* or home* or school*)).ti,ab.

29 (((communit* or parent*) adj involv*) or community famil*).ti,ab.
30 or/20,22,24-29

31 assertive training/

32 31 use emez

33 assertiveness/

34 33 use mesz

35 assertiveness training/

36 35 use psyh

37 (assertiveness or (assertion* adj2 (interven* or program* or therap* or train*))).ti,ab.
38 or/32,34,36-37

community health nursing/ or home care/ or health visitor/ or home care services/
or house calls/ or respite care/ or social work/

40 39 use emez

exp community health nursing/ or home care services/ or home nursing/ or respite
care/ or exp social work/

42 41 use mesz

exp community mental health services/ or community welfare services/ or home
43 care/ or home visiting programs/ or home care personnel/ or home care/ or respite
care/ or social worker/ use psyh

44 43 use psyh

((communit* adj2 nurs*) or ((community or health*) adj2 (visit* or work*)) or
45 community health service* or ((health or nurse) adj visit*) or house call* or (nurs* adj2
famil*) or respit* or (social adj (service* or support or work*))).ti,ab.

((((famil* or home or hospital) adj2 visit*) and (birth or mother* or parent* or
pregnan®)) or (nurs* adj2 famil*)).ti,ab.

47 or/40,42,44-46
(anger coping or ((behavioral or behavioural) adj ecological) or catch or computer
based workbook or coping power program* or direct instruction or early steps or fast
track or pals or paths program* or pcit or preventive treatment program* or psstp or
psst p or ssdp or (sps adj2 program®)).ti,ab.

49 program.ti,ab.

50 independent living/ or life event/ or lifestyle modification/ or lifestyle/

51 50 use emez

52 independent living/ or life event/ or lifestyle modification/ or lifestyle/

53 52 use mesz
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independent living programs/ or life change events/ or life style/ or communication
skills training/ or human relations training/ or life experiences/ or life style/ or life
style changes/ or school to work transition/ or school transition/ or self care skills/
or social skills training/

55 54 use psyh
((independent* adj2 liv*) or (life* adj2 (change* or experience*)) or (prepar* adj3
adult*) or (((life adj2 deman®) or life style* or lifestyle) adj3 (approach* or assist* or
coach* or club* or class* or educat* or group* or instruct* or interven* or learn* or
manag* or model* or module* or outcome* or plan* or prepar* or program* or
process* or psychotherap* or rehab* or service* or strateg* or support* or teach* or
therap* or train* or treat*))).ti,ab.

(skill* and (communit* or life or living or social or self care or independen* or self
protect* or survival)).ti,ab.

(transition* adj5 (adolescen* or adult* or child* or man or men or people* or person*
58 or student* or woman or women or (young* adj2 (person* or people or population*))
or youngster® or youth)).ti,ab.

(transition* adj5 (communit* or educat* or employ* or independen® or live or living or
school* or work*)).ti,ab.

60 ((life or lifestyle or living or survival) adj4 (educat* or taught or teach* or train®)).ti,ab.

(transition* adj3 (approach* or assist* or coach* or club* or class* or educat* or group*
or instruct® or interven* or learn* or model* or module* or outcome* or plan* or
program* or process* or psychotherap* or rehab* or service* or strateg* or support* or
teach® or therap* or train®* or treat*)).ti,ab.

62 or/51,53,55-61

(compassion* adj2 (based or educat* or interven* or therap* or teach* or therap* or
train®)).ti,ab.

64 multimodal treatment approach/ use mesz
65 combined modality therapy/ use psyh

(combined modality therap* or multidimensional* or multi dimensional* or
mtfc).ti,ab.

((relational or relationship*) adj3 (based or educat* or interven* or therap* or teach* or
therap* or train* or treat*)).ti,ab.

68 music*.ti,ab,hw.

69 nurturance.sh.

70 nurtur*.ti,ab.

71 exp "continuity of patient care"/ use mesz

72 "continuum of care"/ use psyh

73 (continu* adj2 care).ti,ab.

74 (manuali* adj2 (model* or program* or therap* or treat*)).ti,ab.

(reflect* adj3 (approach* or assist* or coach* or club* or class* or counsel* or
75 empower* or help* or instruct* or interven®* or learn* or module* or program* or
psychotherap* or rehab* or skill* or strateg* or support* or teach* or therap* or train*

49





or treat* or workshop* or work shop*)).ti,ab.

((improv* or decreas* or fewer or less or stable* or success* or transition*) adj2
placement®).ti,ab.

occupational therap*.ti,ab,hw. or play therap*.sh. or (biobehavio* or bio behavio* or

floortime or (floor adj2 time) or ((interaction or interactive) adj3 guidance) or
manipulat* adj3 respons*) or ((parent® or child*) adj2 game*) or pcg or theraplay or
play* adj3 (therap* or program or intervention*))).ti,ab.

78 ((feed* or food or water) adj3 (program* or intervention* or therap*)) or massag* or

(
(
(((baby or babies or infant*) adj2 (carrier* or carry*)) or bath or bathe or bathing or
(
(personal adj3 contact*) or tickl*).ti,ab.

(socialisation or verbal stimul*).sh. or (((early or sensory) adj2 (socialis* or

79 stimulation)) or (sensitiv* adj2 responsiv®) or (stimulat* adj3 (percept* or physical* or
tactil*)) or (stimulat* adj3 (program* or intervene* or therap*))).ti,ab.

80 (holding or restrain* or rebirth* or re birth).ti,ab.

81 ((nonviolent or violent) adj3 resistan®).ti,ab.

82 (cues adj3 clues).ti,ab.

83 (self adj2 regulat®).ti,ab.

84 or/11,18,30,38,47-49,62-83

Search 4

group conferenc*.ti,ab.

special education.ti,ab,sh.

(reparent* or re parent®).ti,ab.

didactic.ti,ab.

social pedagogy.ti,ab.

mentalisation/ use psyh or mentali?ation.ti,ab.
(video* adj2 (interact* or guidan*)).ti,ab.

(coercive adj2 (intervention* or method* or program* or therap* or technique*)).ti,ab.

O 00 3 O U = W N -

narrative therapy/ or storytelling/

10 9 use emez

11 narration/ or personal narrative*.sh.

1211 use mesz

13 journal writing/ or narrative therapy/ or narratives/ or storytelling/

14 13 use psyh

15 (diary or diaries or journal writing or narrative or storytell* or story tell*).ti,ab.
16 (care proceeding* or ((alcohol* or drug) adj2 court*) or fdac).ti,ab.

17 (manuali* adj2 (model* or program* or therap* or treat*)).ti,ab.

3 (((reunit* or reunificat*) adj2 famil*) or attachment style or cue*1 or emotion* or facial
expression* or eye contact* or feeling* or non verbal* or nurtur* or play* or smiling or
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touch* or verbal* or voice or ((care giv* or caregiv* or carer* or maternal or mother* or
parent*) adj2 (responsive* or sensitiv*)) or (sensitive adj2 responsive*) or personal
book or positive parenting or ((assist* or enhanc* or facilitat* or help* or improv* or
intervention* or program* or therap*) adj5 (infant adj2 mother*) adj2 (bond* or
relation®))).ti,ab.

19 (attunement or (representation* adj2 model*)).ti,ab.
20 or/1-8,10,12,14-19

(5dr program* or early intervention foster care program or abc intervention or
(attachment adj2 biobehavioural catch up) or buckarest early intervention project or
(circle adj3 security) or (developmental education adj2 families) or evergreen model
or (florida adj3 (program* or intervention* or therap*)) or fostering healthy futures or
(foster care programme adj2 preschoolers) or (growing adj2 couple adj2 family) or
healthy families new york or healthy start or houston child advocates or incredible
years or (infant adj2 toddler program) or (kangaroo adj2 care) or (leiden adj3
(program® or intervention* or therap*)) or matching by*1 heart or (mellow adj3 (baby
or babies or parent*)) or (minding adj2 baby) or (new orleans adj3 (intervention* or
program* or therap*)) or (neurosequential model adj2 therapeutics) or orion project or
pre-mapp or premapp or (preventive behaviour problems intervention adj2 children)
or post-mapp or postmapp or project care or promoting first relationships or safecare
or (sing adj2 grow) or solihull or (tamars adj3 children*) or the social baby or
(together facing adj2 challenge) or triple p or positive parenting or (tulane adj3 (team*
or program® or intervention* or therap*)) or (watch adj2 wait adj2 wonder) or
theraplay).ti,ab.

22 or/20-21

Study design filters

Systematic review study design filters

Embase, Medline, Medline In-Process, PsycINFO - OVID SP

N Gl = W N -

meta analysis/ or systematic review/

1 use emez

meta analysis.sh,pt. or "meta-analysis as topic"/ or "review literature as topic"/

3 use mesz, prem

(literature review or meta analysis).sh,id,md. or systematic review.id,md.

5 use psyh

(exp bibliographic database/ or (((electronic or computer* or online) adj database*) or
bids or cochrane or embase or index medicus or isi citation or medline or psyclit or

psychlit or scisearch or science citation or (web adj2 science)).ti,ab.) and
(review™.ti,ab,sh,pt. or systematic*.ti,ab.)

7 use emez
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(exp databases, bibliographic/ or (((electronic or computer* or online) adj database*)
or bids or cochrane or embase or index medicus or isi citation or medline or psyclit or
psychlit or scisearch or science citation or (web adj2 science)).ti,ab.) and
(review™.ti,ab,sh,pt. or systematic*.ti,ab.)

10 9 use mesz, prem

(computer searching.sh,id. or (((electronic or computer* or online) adj database*) or
bids or cochrane or embase or index medicus or isi citation or medline or psyclit or
psychlit or scisearch or science citation or (web adj2 science)).ti,ab.) and
(review™.ti,ab,pt. or systematic*.ti,ab.)

1211 use psyh

((analy* or assessment* or evidence* or methodol* or quantitativ* or systematic*) adj2
13 (overview* or review*)).tw. or ((analy* or assessment* or evidence* or methodol* or
quantitativ* or systematic*).ti. and review*.ti,pt.) or (systematic* adj2 search*).ti,ab.

14 (metaanal* or meta anal*).ti,ab.

15 (research adj (review* or integration)).ti,ab.

16 reference list*.ab.

17 bibliograph*.ab.

18 published studies.ab.

19 relevant journals.ab.

20 selection criteria.ab.

21 (data adj (extraction or synthesis)).ab.

22 (handsearch* or ((hand or manual) adj search*)).ti,ab.

23 (mantel haenszel or peto or dersimonian or der simonian).ti,ab.
24 (fixed effect* or random effect*).ti,ab.

25 ((pool* or combined or combining) adj2 (data or trials or studies or results)).ti,ab.
26 or/2,4,6,8,10,12-25

ASSIA, British Education Index, ERIC, IBSS, Sociological Abstracts, Social Services
Abstracts - ProQuest

1. all (“literature review” or “meta analy*” or “systematic review”)

CINAHL - Ebsco

s1 or s2 or s3 or s4 or sb or s6 or s7 or s8 or s9 or s10 or s11 or s12 or s13 or s14 or s15

s33 or s16 or s22 or s23 or s26 or s27 or s28 or s29 or s30 or s31 or s32

ti (analy* n5 review* or assessment* n5 review* or evidence* n5 review* or
methodol* n5 review* or quantativ* n5 review* or systematic* n5 review* ) or ab (
analy* n5 review* or assessment* n5 review* or evidence* n5 review* or methodol*

832
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n5 review* or quantativ* n5 review* or systematic* n5 review* )

s31

ti (analy* n5 overview* or assessment* n5 overview* or evidence* n5 overview* or
methodol* n5 overview* or quantativ* n5 overview* or systematic* n5 overview*)
or ab (‘analy* n5 overview* or assessment* n5 overview* or evidence* n5 overview*
or methodol* n5 overview* or quantativ* n5 overview* or systematic* n5 overview*

)

s30

ti ( pool* n2 results or combined n2 results or combining n2 results ) or ab ( pool* n2
results or combined n2 results or combining n2 results )

s29

ti ( pool* n2 studies or combined n2 studies or combining n2 studies ) or ab ( pool*
n2 studies or combined n2 studies or combining n2 studies )

s28

ti ( pool* n2 trials or combined n2 trials or combining n2 trials ) or ab ( pool* n2
trials or combined n2 trials or combining n2 trials )

s27

ti ( pool* n2 data or combined n2 data or combining n2 data ) or ab ( pool* n2 data
or combined n2 data or combining n2 data )

s26

s24 and s25

s25

ti review* or pt review*

s24

ti analy* or assessment* or evidence* or methodol* or quantativ* or systematic*

s23

ti “systematic* n5 search*” or ab “systematic* n5 search*”

s22

(s17 or s18 or s19) and (s20 or s21)

s21

ti systematic* or ab systematic®

s20

tx review* or mw review* or pt review®

s19

(mh "cochrane library")

s18

ti ( bids or cochrane or index medicus or “isi citation” or psyclit or psychlit or
scisearch or “science citation” or web n2 science ) or ab ( bids or cochrane or index
medicus or “isi citation” or psyclit or psychlit or scisearch or “science citation” or
web n2 science )

sl7

*77 %77

ti ( “electronic database*” or “bibliographic database*” or “computeri?ed database
or “online database*” ) or ab ( “electronic database*” or “bibliographic database*” or
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w1/

“computeri?ed database*” or “online database*” )

s16 | (mh "literature review")

s15 | pt systematic® or pt meta*

s14 |ti ( “fixed effect*” or “random effect*” ) or ab ( “fixed effect*” or “random effect*”)

ti (“mantel haenszel” or peto or dersimonian or “der simonian” ) or ab ( “mantel

s13 . . . .
haenszel” or peto or dersimonian or “der simonian” )

ti (handsearch* or "hand search*" or "manual search*" ) or ab ( handsearch* or

s12 "hand search*" or "manual search*" )

s11 ab "data extraction" or "data synthesis"

s10 |ab "selection criteria"

s9 |ab "relevant journals"

s8 |ab "published studies"

s7 |ab bibliograph*

s6 |ab "reference list*"

ti ( “research review*” or “research integration” ) or ab ( “research review*” or

s5 . .
“research integration” )

s4 |ti (metaanal* or “meta anal*”) or ab ( metaanal* or “meta anal*”)

s3 | (mh "meta analysis")

s2 |(mh "systematic review")

sl |(mh "literature searching+")

Social Care Online - SCIE

1. allfields:(“literature review” or “meta analy*” or “systematic review”)
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Randomized controlled trials study design filter

Embase, Medline, PreMedline, PsycINFO - OVID

XN

R 3 O U1 B

9

exp "clinical trial (topic)"/ or exp clinical trial/ or crossover procedure/ or double
blind procedure/ or placebo/ or randomization/ or random sample/ or single blind
procedure/

1 use emez

exp clinical trial/ or exp “clinical trials as topic”/ or cross-over studies/ or double-
blind method/ or placebos/ or random allocation/ or single-blind method/

3 use mesz, prem

(clinical trials or placebo or random sampling).sh,id.
5 use psyh

(clinical adj2 trial*).ti,ab.

(crossover or cross over).ti,ab.

(((single* or doubl* or trebl* or tripl*) adj2 blind*) or mask* or dummy or
doubleblind* or singleblind* or trebleblind* or tripleblind*).ti,ab.

10 (placebo* or random®).ti,ab.

11 treatment outcome*.md. use psyh

12 animals/ not human*.mp. use emez

13 animal*/ not human*/ use mesz, prem

14 (animal not human).po. use psyh
15 (or/2,4,6-11) not (or/12-14)

ASSIA, British Education Index, ERIC, IBSS, Sociological Abstracts, Social Services

Abstracts - ProQuest

1.

all:(“double blind” or placebo* or random* or “single blind” or trial*)

CINAHL - Ebsco

510 /s9 not s8

s9 |sl ors2 or s3 or s4 or s5 or s6 or s7
s8 |(mh "animals") not (mh "human")
s7 |(pt "clinical trial") or (pt "randomized controlled trial")
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s6 |ti ( placebo* or random* ) or ab ( placebo* or random* )

ti ( “single blind*” or “double blind*” or “treble blind*” or mask* or dummy* or
5 singleblind* or doubleblind* or trebleblind* ) or ab ( “single blind*” or “double

52 Iblind*” or “treble blind*” or mask* or dummy* or singleblind* or doubleblind* or
trebleblind* )

s4 |ti ( crossover or “cross over “) or ab ( crossover or “cross over” )

s3 | ti clinical n2 trial* or ab clinical n2 trial*

o (mh "crossover design") or (mh "placebos") or (mh "random assignment") or (mh
"random sample")

sl |(mh "clinical trials+")

Social Care Online - SCIE

1.

allfields: (“double blind” or placebo* or random* or “single blind” or trial* )

Observational study design filter

Embase, Medline, PreMedline, PsycINFO - OVID

9

exp case control study/ or cohort analysis/ or cross-sectional study/ or follow up/ or
longitudinal study/ or observational study/ or prospective study/ or retrospective
study/

1 use emez

exp case control studies/ or exp cohort studies/ or cross-sectional studies/ or
epidemiologic studies/

3 use mesz

(cohort analysis or followup studies or longitudinal studies or prospective studies or
retrospective studies).sh,id. or (followup study or longitudinal study or prospective
study or retrospective study).md.

5 use psyh
((epidemiologic* or observational) adj (study or studies)).ti,ab.

(cohort*1 or cross section* or crosssection* or followup* or follow up* or followed or
longitudinal® or prospective* or retrospective®).ti,ab.

(case adj2 (control or series or stud*)).ti,ab.

10 or/2,4,6-9
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ASSIA, British Education Index, ERIC, IBSS, Sociological Abstracts, Social Services
Abstracts - ProQuest

1. all(“case control stud*” or “cohort stud*” or “cross sectional stud*” or
“epidemiologic stud*” or “follow up stud*” or “longitudinal stud*” or “prospective
stud*” or “retrospective stud*”)

CINAHL - Ebsco

s4 |s1 or s2 or s3

ti ( “case control” or cohort* or “cross sectional” or followup* or “follow up*” or
followed or longitudinal or prospective* or retrospective* ) or ab ( “case control” or
cohort* or “cross sectional” or followup* or “follow up*” or followed or longitudinal
or prospective* or retrospective* )

s3

ti ( “cross sectional” n2 study or “cross sectional” n2 studies or epidemiologic* n2
study or epidemiologic* n2 studies or observational* n2 study or observational* n2
s2 |studies ) or ab ( “cross sectional” n2 study or “cross sectional” n2 studies or
epidemiologic* n2 study or epidemiologic* n2 studies or observational* n2 study or
observational* n2 studies )

(mh "correlational studies") or (mh "case control studies+") or (mh "cross sectional

s1 studies") or (mh "prospective studies+")

Social Care Online - SCIE

1. allfields: (“case control stud*” or “cohort stud*” or “cross sectional stud*” or
“epidemiologic stud*” or “follow up stud*” or “longitudinal stud*” or “prospective
stud*” or “retrospective stud*”)
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SEARCH STRATEGIES FOR THE IDENTIFICATION OF
HEALTH ECONOMIC STUDIES

Scoping searches

A broad preliminary search of the literature was undertaken in September 2013 to obtain
an overview of the issues likely to be covered by the scope, and to help define key areas.
Searches were limited to full and partial economic evaluations, and quality of life

studies.

. NHS Economic Evaluation Database (NHS EED) [Cochrane Library]
. Excerpta Medica Database (Embase)

. HTA database (technology assessments)

. Medical Literature Analysis and Retrieval System Online (MEDLINE/MEDLINE
In-Process)

Further information about this process can be found in the NICE Guidelines Manual
(NICE, 2014).





Systematic search

Each search was constructed using the groups of terms set out in Text Box 1. The selection of search terms was kept broad to
maximise retrieval of evidence in a wide range of areas of interest to the GDG.

Text Box 1: Summary of systematic search strategies: Search strategy construction

Review question(s) Search construction Study design | Databases searched Date range
searched searched
All questions General medical databases: Full and General medical 1999 to
[(population terms) AND [(health partial databases: February
economic and quality of life study economic Embase, Medline, 2015
terms)] evaluations PreMedline, PsycINFO

Topic specific databases:
[(population terms)]

Topic specific databases:

NHS EED, HTA, Econlit






SEARCH STRATEGIES FOR THE IDENTIFICATION OF HEALTH
ECONOMIC STUDIES

Population search terms

Embase, Medline, PreMedline, PsycINFO - OVID

emotional attachment/

1 use emez

reactive attachment disorder/
3 use mesz

attachment behavior/ or attachment disorders/ or attachment theory/

AN U1 = W N =

5 use psyh

(affect regulation or (attach* adj2 (abnormal* or ambivalen* or anxious* or avoidant or
behavior* or behaviour* or diffuse or disinhib* or disorder* or disorgani* or disorienta* or
disrupt* or disturb* or early or inhib* or insecure* or interven* or organi* or pattern* or
problem® or reactive or relation* or secure or security or style*1 or theories or theory)) or
7 attuned care or (bonding adj (disorder* or failure)) or co regulation or coregulation or
(compulsive adj2 (compliance or selfrelian* or self relian*)) or developmental trauma or
(disorgani* adj2 (caregiv* or care giv* or relation*)) or ((fail* or reject* or secur*) adj2
attach®) or (insecur* adj2 (ambivalen* or attach* or avoidan* or disorgani*)) or (negative
intrusive adj2 behav*) or proximity seeking or psychologically attuned).ti,ab.

((attach* adj5 (adolescen* or baby or babies or boy or boys or child* or delinquen* or early
adult* or girl* or grader* or infant* or junior or juvenile* or kindergarten* or minors or
neonat* or newborn* or new born* or nursery or nurseries or pediatric* or paediatr* or
preschool* or preteen* or school* or student* or teen* or toddler* or (young adj2 (adult* or

8 people* or patient* or person® or population*)) or youngster* or youth* or carer*1 or
caregiv* or care giv* or custodian* or guardian® or dad or dads or father* or maternal* or
mother* or mum or mums or parent® or paternal® or stepparent® or ((communicat* or
conversation® or familiar or interact* or language or speech) adj2 partner*))) or (attach*
and (maternal or mother* or pregnan*)) or mother child dyad*).ti,ab.

9 or/2,4,6-8
10 9 or attachment.ti,ab.

adoption/ or adopted child/ or adoptive parent/ or foster care/ or institutional care/ or
institutionalization/ or orphanage/ or residential home/

1211 use emez
adoption/ or child, institutionalized/ or foster home care/ or group homes/ or
institutionalization/ or orphanages/ or residential facilities/

14 13 use mesz

adoptees/ or exp “adoption (child)”/ or adoptive parents/ or foster care/ or foster
15 children/ or foster parents/ or group homes/ or institutional schools/ or
institutionalization/ or orphanages/ or residential care institutions/

16 15 use psyh

(((adopt* or foster*) adj3 (carer*1 or caregiv* or care giv* or custodian* or dad or dads or
17 famil* or father* or guardian* or maternal* or mother* or mum or mums or parent® or
paternal® or stepparent*)) or ((adoptive or foster*) adj (care or home*)) or ((adopt* or

3





foster* or group home* or (place* adj2 care) or institution* or (local authority adj2 care) or
looked after* or out of home care or placement* or residential) adj3 (adolescen* or baby or
babies or boy or boys or child* or delinquen* or early adult* or girl* or grader* or infant*
or junior or juvenile* or kindergarten* or minors or neonat* or newborn* or new born* or
nursery or nurseries or pediatric* or paediatr* or preadolescen* or preschool* or preteen*
or school* or student* or teen* or toddler* or (young adj2 (adult* or people* or patient* or
person* or population®)) or youngster* or youth*)) or (care order* or care giving
environment or (care adj2 (leaver or proceeding*)) or childrens home or (child* adj2
(accom* or care home* or establishment* or home* or institution*)) or corporate parent* or
unplanned move or edge of*1 care or (family adj2 friends care) or kinship care or state
dependent*)).ti,ab.

18 or/12,14,16-17
exp adolescence/ or exp adolescent/ or adolescent development/ or exp child/ or child
development/ or exp childhood/ or disabled student/ or elementary student/ or high

19 school student/ or high school/ or kindergarten/ or middle school student/ or middle
school/ or exp newborn/ or nursery school/ or primary school/ or exp puberty
disorders/ or school/ or student/

20 19 use emez
exp adolescent/ or adolescent development/ or exp child/ or exp child development/ or

21 exp infant/ or minors/ or puberty/ or puberty, delayed/ or puberty, precocious/ or
students/ or exp schools/

22 21 use mesz
adolescent development/ or boarding schools/ or charter schools/ or exp child
development/ or classmates/ or elementary schools/ or exp elementary school students/
or graduate schools/ or high school students/ or high schools/ or institutional schools/

23 or junior high school students/ or junior high schools/ or kindergarten students/ or
kindergartens/ or middle schools/ or nongraded schools/ or nursery schools/ or exp
preschool students/ or puberty/ or schools/ or special education students/ or students/
or vocational school students/

24 23 use psyh

24 use psyh or (infancy 2 23 mo or neonatal birth 1 mo or preschool age 2 5 yrs or
adolescence 13 17 yrs or childhood birth 12 yrs or school age 6 12 yrs).ag.

26 (adolescen* or child* or infan* or juvenile* or play therap* or teen*).hw,id.
(adolescen* or baby or babies or boy or boys or child* or delinquen* or early adult* or
girl* or grader* or infant* or junior or juvenile* or kindergarten* or minors or neonat* or
newborn* or new born* or nursery or nurseries or pediatric* or paediatr* or play therap*
or preadolescen* or preschool* or preteen* or school* or student* or teen* or toddler* or
(young adj2 (adult* or people* or patient* or person* or population*)) or youngster* or
youth®).ti,ab.

28 or/20,22,24-27

29 exp family therapy/ or parenting education/

30 29 use emez

31 exp family therapy/

32 31 use mesz

33 exp family therapy/ or parent training/ or parenting skills/

34 33 use psyh





caregiver/ or exp child parent relation/ or maternal behavior/ or exp parent/ or exp
parental behavior/

36 35 use emez

caregivers/ or maternal behavior/ or exp parent-child relations/ or exp parenting/ or
exp parents/ or paternal behavior/

38 37 use mesz

caregivers/ or foster parents/ or exp parent child communication/ or exp parent child
relations/ or parental involvement/ or exp parenting/ or exp parents/

40 39 use psyh

(carer*1 or caregiv* or care giv* or custodian* or famil* or guardian* or dad or dads or
father* or maternal* or mother* or mum or mums or parent* or paternal* or stepparent®
or ((communicat* or conversation* or familiar or interact* or language or speech) adj2
partner*) or (significant adj2 (adult* or relation*))).ti,ab.

42 (father* or mother* or parent*).hw.
43 or/30,32,34,36,38,40-42
44 (fetal or foetal or fetus or foetus or infant* or newborn* or neonat* or new born*).ti,ab,hw.

(antinat® or anti nat* or antipart* or anti part* or perinat* or peri nat* or postnat* or post
nat® or prenat® or pre nat* or pregnan®).ti,ab,hw.

46 or/10,18 and (or/28,43-45)

Econlit - ProQUEST

1. ((“affect regulation” or (attach* near/2 (abnormal* or ambivalen* or anxious* or
avoidant or behavior* or behaviour* or diffuse or disinhib* or disorder or disorgani* or
disorienta* or disrupt* or disturb* or early or inhib* or insecure* or interven* or organi*
or pattern or problem or reactive or relation* or secure or security or style or theories or
theory)) or “attuned care” or (bonding near/1 (disorder* or failure)) or “co regulation”
or coregulation or (compulsive near/2 (compliance or selfrelian* or “self relian*”)) or
“developmental trauma” or (disorgani* near/2 (caregiv* or “care giv*” or relation*)) or
((fail* or reject* or secur®) near/2 attach®) or (insecur® near/2 (ambivalen* or attach* or
avoidan* or disorgani*)) or (“negative intrusive” near/2 behav*) or “proximity seeking”
or “psychologically attuned”) or ((attach* near/5 (adolescen* or baby or babies or boy or
boys or child* or delinquen* or “early adult*” or girl* or grader* or infant* or junior or
juvenile* or kindergarten* or minors or neonat* or newborn* or “new born*” or nursery
or nurseries or pediatric* or paediatr® or preschool* or preteen* or school* or student* or
teen* or toddler* or (young near/2 (adult* or people* or patient* or person* or
population®)) or youngster® or youth* or carer or caregiv* or “care giv*” or custodian® or
guardian* or dad or dads or father* or maternal* or mother* or mum or mums or parent*
or paternal* or stepparent* or ((communicat® or conversation* or familiar or interact* or
language or speech) near/2 partner*))) or (attach* and (maternal or mother* or
pregnan®)) or “mother child dyad*”) or attachment or (((adopt* or foster*) near/3 (carer
or caregiv* or “care giv*” or custodian* or dad or dads or famil* or father* or guardian*
or maternal* or mother* or mum or mums or parent® or paternal® or stepparent*)) or





%7/

((adoptive or foster*) near/1 (care or home*)) or ((adopt* or foster* or “group home*” or
(place* near/2 care) or institution* or (“local authority” near/2 care) or “looked after*”
or “out of home care” or placement* or residential) near/3 (adolescen* or baby or babies
or boy or boys or child* or delinquen* or “early adult*” or girl* or grader* or infant* or

*77

junior or juvenile* or kindergarten® or minors or neonat* or newborn* or “new born*” or
nursery or nurseries or pediatric* or paediatr* or preadolescen* or preschool* or preteen*
or school* or student* or teen* or toddler* or (young near/2 (adult* or people* or patient*
or person® or population*)) or youngster* or youth*)) or (“care order*” or “care giving
environment” or (care near/2 (leaver or proceeding*)) or “childrens home” or (child*
near/2 (accom* or “care home*” or establishment* or home* or institution®)) or
“corporate parent*” or “unplanned move” or “edge of care” or (family near/2 friends
care) or “kinship care” or “state dependent*”))) and ((adolescen* or baby or babies or
boy or boys or child* or delinquen* or “early adult*” or girl* or grader* or infant* or

*77

junior or juvenile* or kindergarten* or minors or neonat* or newborn* or “new born*” or

%7/

nursery or nurseries or pediatric* or paediatr* or “play therap*” or preadolescen* or
preschool* or preteen* or school* or student* or teen* or toddler* or (young near/2
(adult* or people* or patient* or person* or population®)) or youngster* or youth*) or
(carer or caregiv* or “care giv*” or custodian* or famil* or guardian* or dad or dads or
father* or maternal® or mother* or mum or mums or parent* or paternal* or stepparent®
or ((communicat* or conversation* or familiar or interact” or language or speech) near/2
partner®) or (significant near/2 (adult* or relation*))) or (fetal or foetal or fetus or foetus
or infant* or newborn* or neonat* or “new born*”) or (antinat* or “anti nat*” or antipart*
or “anti part*” or perinat* or “peri nat*” or postnat* or “post nat*” or prenat* or “pre

nat*” or pregnan®))

HTA, NHS EED - Wiley

1

mesh descriptor: [reactive attachment disorder] this term only

(“affect regulation” or (attach* near/2 (abnormal* or ambivalen* or anxious* or
avoidant or behavior* or behaviour* or diffuse or disinhib* or disorder or disorgani* or
disorienta* or disrupt* or disturb* or early or inhib* or insecure* or interven* or organi*
or pattern or problem or reactive or relation* or secure or security or style or theories or
theory)) or “attuned care” or (bonding near/1 (disorder* or failure)) or “co regulation”
or coregulation or (compulsive near/2 (compliance or selfrelian* or “self relian*”)) or
“developmental trauma” or (disorgani* near/2 (caregiv* or “care giv*” or relation*)) or
((fail* or reject* or secur®) near/2 attach*) or (insecur* near/2 (ambivalen* or attach* or
avoidan* or disorgani*)) or (“negative intrusive” near/2 behav*) or “proximity seeking”
or “psychologically attuned”):ti,ab

4

((attach* near/5 (adolescen* or baby or babies or boy or boys or child* or delinquen* or
“early adult*” or girl* or grader® or infant* or junior or juvenile* or kindergarten* or
minors or neonat* or newborn* or “new born*” or nursery or nurseries or pediatric* or
paediatr® or preschool* or preteen* or school* or student* or teen* or toddler* or (young
near/2 (adult* or people* or patient* or person* or population*)) or youngster* or
youth* or carer or caregiv* or “care giv*” or custodian* or guardian® or dad or dads or
father* or maternal* or mother* or mum or mums or parent* or paternal* or stepparent®





16

17
18
19
20
21
22
23
24
25
26
27
28

29

or ((communicat® or conversation* or familiar or interact* or language or speech)
near/2 partner*))) or (attach* and (maternal or mother* or pregnan*)) or “mother child
dyad*”):ti,ab

attachment:ti,ab

#1 or #2 or #3 or #4

mesh descriptor: [adoption] this term only

mesh descriptor: [child care] this term only

mesh descriptor: [child custody] this term only

mesh descriptor: [child, institutionalized] this term only

mesh descriptor: [foster home care] this term only

mesh descriptor: [group homes] this term only

mesh descriptor: [infant care] this term only

mesh descriptor: [institutionalization] this term only

mesh descriptor: [orphanages] this term only

mesh descriptor: [residential facilities] this term only

v

(((adopt* or foster*) near/3 (carer or caregiv* or “care giv*” or custodian* or dad or
dads or famil* or father* or guardian* or maternal* or mother* or mum or mums or
parent* or paternal* or stepparent*)) or ((adoptive or foster*) near/1 (care or home*)) or
((adopt* or foster* or “group home*” or (place* near/2 care) or institution* or (“local
authority” near/2 care) or “looked after*” or “out of home care” or placement* or
residential) near/3 (adolescen* or baby or babies or boy or boys or child* or delinquen*®
or “early adult*” or girl* or grader* or infant* or junior or juvenile* or kindergarten* or
minors or neonat* or newborn* or “new born*” or nursery or nurseries or pediatric* or
paediatr® or preadolescen* or preschool* or preteen* or school* or student* or teen* or
toddler* or (young near/2 (adult* or people* or patient* or person* or population*)) or
youngster* or youth*)) or (“care order*” or “care giving environment” or (care near/2
(leaver or proceeding*)) or “childrens home” or (child* near/2 (accom* or “care home*”
or establishment* or home* or institution®)) or “corporate parent*” or “unplanned
move” or “edge of care” or (family near/2 friends care) or “kinship care” or “state
dependent*”)):ti,ab

#6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or #16

mesh descriptor: [child] explode all trees

mesh descriptor: [infant] 1 tree(s) exploded 1

mesh descriptor: [adolescent development] this term only

mesh descriptor: [child development] explode all trees

mesh descriptor: [minors] this term only

mesh descriptor: [puberty, delayed] this term only

[
[
mesh descriptor: [puberty, precocious] this term only
mesh descriptor: [students] this term only

mesh descriptor: [adolescent] this term only

mesh descriptor: [schools] 2 tree(s) exploded

(adolescen* or child* or infan* or juvenile* or “play therap*” or teen*):kw

(adolescen* or baby or babies or boy or boys or child* or delinquen* or “early adult*” or
girl* or grader* or infant* or junior or juvenile* or kindergarten* or minors or neonat* or
newborn* or “new born*” or nursery or nurseries or pediatric* or paediatr* or “play

7





30
31
32
33
34
35
36
37

38

39
40

41

42

43

therap*” or preadolescen* or preschool* or preteen* or school* or student* or teen* or

toddler* or (young near/2 (adult* or people* or patient* or person* or population*)) or

youngster* or youth*):ti,ab

#18 or #19 or #20 or #21 or #22 or #23 or #24 or #25 or #26 or #27 or #28 or #29

mesh descriptor: [family therapy] this term only

mesh descriptor: [caregivers] this term only

mesh descriptor: [maternal behavior] 1 tree(s) exploded

mesh descriptor: [parent-child relations] explode all trees
[
[
[

mesh descriptor: [paternal behavior] this term only

mesh descriptor: [parenting] this term only

mesh descriptor: [parents] 3 tree(s) exploded

(carer or caregiv* or “care giv*” or custodian* or famil* or guardian* or dad or dads or
father® or maternal® or mother* or mum or mums or parent* or paternal* or stepparent®
or ((communicat* or conversation* or familiar or interact* or language or speech)
near/2 partner*) or (significant near/2 (adult* or relation*))):ti,ab

(father* or mother* or parent*):kw
#31 or #32 or #33 or #34 or #35 or #36 or #37 or #38 or #39

(fetal or foetal or fetus or foetus or infant* or newborn* or neonat* or “new
born*”):ti,ab,hw.

(antinat® or “anti nat*” or antipart* or “anti part*” or perinat* or “peri nat*” or postnat*
or “post nat*” or prenat* or “pre nat*” or pregnan*):ti,ab,hw.

(#5 or #17) and (#30 or #40 or #41 or #42)

Study design filters

Health economic and quality of life study design filter

Embase, Medline, PreMEDLINE, PsycINFO - OVID

budget/ or exp economic evaluation/ or exp fee/ or funding/ or exp health care cost/ or
health economics/ or exp pharmacoeconomics/ or resource allocation/

1 use emez

exp budgets/ or exp “costs and cost analysis”/ or economics/ or exp economics,
hospital/ or exp economics, medical/ or economics, nursing/ or economics,
pharmaceutical/ or exp “fees and charges”/ or exp resource allocation/ or value of life/

3 use mesz, prem

exp "costs and cost analysis"/ or "cost containment"/ or economics/ or finance/ or
funding/ or health care economics/ or pharmacoeconomics/ or exp professional fees/
or resource allocation/

5 use psyh

(cost$ or economic$ or pharmacoeconomic$ or pharmaco economic$).ti. or (cost$ adj2
(effective$ or utilit$ or benefit$ or minimi$)).ab. or economic model$.tw. or (budget$ or





fee or fees or financ$ or price or prices or pricing or resource$ allocat$ or (value adj2
(monetary or money))).ti,ab.

decision theory/ or decision tree/ or monte carlo method/ or *nonbiological model/ or
8 (statistical model/ and exp economic aspect/) or stochastic model/ or *theoretical
model/

9 8 use emez

exp decision theory/ or markov chains/ or exp models, economic/ or *models,
organizational/ or *models, theoretical/ or monte carlo method/

11 10 use mesz, prem
12 exp decision theory/ or exp stochastic modeling/
13 12 use psyh

((decision adj (analy$ or model$ or tree$)) or economic model$ or markov or monte
carlo).ti,ab.

quality adjusted life year/ or "quality of life index"/ or short form 12/ or short form 20/
or short form 36/ or short form 8/ or sickness impact profile/

16 15 use emez

17 quality-adjusted life years/ or sickness impact profile/

18 17 use mesz, prem

19 "*quality of life"/

20 19 use psyh

21 (((disability or quality) adj adjusted) or (adjusted adj2 life)).ti,ab.
22 (disutili$ or (utilit$ adjl (health or score$ or value$ or weigh$))).ti,ab.
23 (health year equivalent or hye or hyes).ti,ab.

24 (daly or qal or qald or qale or galy or qtime$ or qwb$).ti,ab.

25 discrete choice.ti,ab.

26 (euroqol$ or euro qol$ or eq5d$ or eq 5d$).ti,ab.

27 (hui or huil or hui2 or hui3).ti,ab.

)8 ((quality adj2 (wellbeing or well being)) or quality adjusted life or qwb or (value adj2
(money or monetary))).ti,ab.

29 (qol or hql$ or hqol$or h qol$ or hrqol or hr qol or hr gl or hrql).ti,ab.

30 rosser.ti,ab.

31 sickness impact profile.ti,ab.

32 (standard gamble or time trade$ or tto or willingness to pay or wtp).ti,ab.

(st36 or sf 36 or short form 36 or shortform 36 or sf thirtysix or sf thirty six or shortform
thirtysix or shortform thirty six or short form thirtysix or short form thirty six).ti,ab.

(sf6 or sf 6 or short form 6 or shortform 6 or sf six or sfsix or shortform six or short form
six).ti,ab.

(sf12 or sf 12 or short form 12 or shortform 12 or sf twelve or sftwelve or shortform twelve
or short form twelve).ti,ab.

(sf16 or sf 16 or short form 16 or shortform 16 or sf sixteen or sfsixteen or shortform
sixteen or short form sixteen).ti,ab

(sf20 or sf 20 or short form 20 or shortform 20 or sf twenty or sftwenty or shortform
twenty or short form twenty).ti,ab.

38 or/ 2,4,6-7,9,11,13-14,16,18,20-37
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Biological Factors

Full GRADE profile for genes associated with attachment difficulties

Quality assessment No of patients Effect
Quality |Importance
No of . Risk of . . . Other Relative
studies Design bias Inconsistency Indirectness [Imprecision - Genes [Control (95% Cl) Absolute
Disorganised attachment - DRD4 + maternal unresolved loss
1 observational serious’  |no serious no serious serious? strong association® - - OR 2.97 (1.19 - @000 | CRITICAL
studies inconsistency indirectness to 7.42) VERY
LOW
Disorganised + DRD4-7 repeat allele
4 observational  |[serious® [serious® serious® serious’ none 56/174|89/280 | OR 1.13 (0.71 | 27 more per 1000 (from 69 | ®000 | CRITICAL
studies (32.2%)((31.8%) to 1.81) fewer to 140 more) VERY
LOW
Disorganised + DRD4/-521 cc
2 observational serious®  |no serious serious® serious’ none 5/38 |42/169 | OR 0.46 (0.17 | 116 fewer per 1000 (from 195| @000 | CRITICAL
studies inconsistency (13.2%)|(24.9%) to 1.26) fewer to 46 more) VERY
LOW
Disorganised + DRD4/SHTTLPR I
2 observational serious®  |no serious serious® serious’ none 86/131(32/114|OR 1.75 (0.9 to| 125 more per 1000 (from 21 | @000 | CRITICAL
studies inconsistency (65.6%)((28.1%) 3.4) fewer to 290 more) VERY
LOW
Disorganised + 5-HTTLPR II
4 observational  |[serious* [serious® serious® serious’ none 57/182|73/215| OR 0.97 (0.59 | 7 fewer per 1000 (from 107 | ®000 | CRITICAL
studies .3% b to 1. ewer to more VERY
di 31.3%)| (34% 1.59 f 110
LOW
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Disorganised attachment + - 521 CT/TT
2 observational  |serious™ [no serious serious’ serious’ none 28/41 | 76.1% | OR 0.67 (0.31 | 80 fewer per 1000 (from 264 | @000 | CRITICAL
studies inconsistency (68.3%) to 1.44) fewer to 60 more) VERY
LOW
Disorganised attachment + -521 cc
2 observational  |serious™® [no serious serious’ serious’ none 13/41 [36/150 | OR 1.49 (0.69 | 80 more per 1000 (from 61 | @000 | CRITICAL
studies inconsistency (31.7%)| (24%) to 3.2) fewer to 263 more) VERY
LOW
Disorganised attachment + 521 + - COMT gg
1 observational serious™ |no serious no serious serious® none 9/21 | 23/93 | OR 2.28 (0.85 | 181 more per 1000 (from 29 | @000 | CRITICAL
studies inconsistency indirectness (42.9%)((24.7%) to 6.11) fewer to 420 more) VERY
LOW
Disorganised attachment + 521 + - GABRAG6 cc
1 observational serious™ |no serious no serious serious’ none 2/19 | 16/91 | OR 0.55 (0.12 | 71 fewer per 1000 (from 151 | @000 | CRITICAL
studies inconsistency indirectness (10.5%)[(17.6%) to 2.63) fewer to 184 more) VERY
LOW
Secure attachment + DRD4 7 repeat allele
2 observational  |[serious® [serious® serious’ serious’ none 35/119| 25/82 | OR 1 (0.54to | O fewer per 1000 (from 113 | ®000 | CRITICAL
studies (29.4%)((30.5%) 1.86) fewer to 144 more) VERY
LOW
Secure attachment + DRD4/-521 cc
1 observational serious’  |no serious serious® serious’ none 12/51 | 13/51 |OR 0.9 (0.36 to| 19 fewer per 1000 (from 145 | @000 | CRITICAL
studies inconsistency (23.5%)[(25.5%) 2.22) fewer to 177 more) VERY
LOW
Secure attachment + SHTTLPR ||
3 observational  |[serious™ [serious® serious’ serious’ none 61/169|38/123| OR 1.24 (0.76 | 48 more per 1000 (from 55 | ®000 | CRITICAL
studies (36.1%)((30.9%) to 2.02) fewer to 166 more) VERY
LOW

Secure attachment + 5-HTTLPR ss/sl
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2 observational  |serious™ [serious®® serious’ serious’ none 70/108| 64/91 | OR 0.78 (0.44 | 54 fewer per 1000 (from 193 | ®000 | CRITICAL
studies .8%)((70.3% to 1. ewer to 66 more VERY
di (64.8%)|(70.3%) 1.41) f 66 more)
LOW
Secure attachment + - 5-HTTLPR ss
1 observational serious™  |no serious no serious serious’ none 10/40 | 8/29 |OR 0.88 (0.3 to| 25 fewer per 1000 (from 173 | @000 | CRITICAL
studies inconsistency indirectness’ (25%) ((27.6%) 2.59) fewer to 221 more) VERY
LOW
Secure attachment - -521 cc
1 observational  |serious™ |no serious serious’ serious’  [none 18/71 | 6/32 | OR 1.47 (0.52 | 66 more per 1000 (from 80 | @000 | CRITICAL
studies inconsistency (25.4%)((18.8%) to 4.15) fewer to 302 more) VERY
LOW
Secure attachment - 521 TT
1 observational  |serious™® [no serious serious’ serious’ none 16/71 | 21.9% | OR 1.04 (0.38 | 7 more per 1000 (from 123 | @000 | CRITICAL
studies inconsistency (22.5%) to 2.84) fewer to 224 more) VERY
LOW
Secure attachment - GABRAG cc
1 observational  |serious™ |no serious serious® serious’  [none 11/62 | 7/49 | OR 1.29 (0.46 | 34 more per 1000 (from 72 | @000 | CRITICAL
studies inconsistency (17.7%)|(14.3%) to 3.63) fewer to 234 more) VERY
LOW
Secure attachment - COMT-gg
1 observational  |serious™ [no serious serious’ serious’ none 18/62 | 15/53 | OR 1.04 (0.46 | 8 more per 1000 (from 129 | ®000 | CRITICAL
studies inconsistency (29%) |(28.3%) to 2.33) fewer to 196 more) VERY
LOW

! Controlled only for maternal frightening behaviour.

295% ClI crossed 1 MID
® Large effect OR >2

“ Did not adjust for potential confounders. Only Frigerio attempted to adjust for other gene effects, but the raw data is not adjusted.

® Heterogeneity, | squared >55%

® Cichetti was the only study in an at risk population.

" 95% ClI crosses 2 MIDs

® Did not adjust for potential confounders. Frigerio attempted to adjust for other gene effects, but the raw data is not adjusted.

° Not in an at risk population.

1% bid not adjust for potential confounders.
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! Frigerio attempted to adjust for other gene effects, but the raw data is not adjusted.
12 Only Barry was a cohort study but they provided only cross-sectional data. Only Frigerio adjusted for potential confounders but the raw data was not adjusted.
'3 Heterogeneity, | squared >80%

4 Adjusted for confounders but the raw data is not adjusted.

Full GRADE profile for Concordance in gene expression and attachment between siblings

Quality assessment No of patients Effect
Quality |Importance|
No of " Risk of " " ef Other Relative
studies Design bias Inconsistency |Indirectness|imprecision considerations Concordance|Control (95% Cl) Absolute
Concordance
4 observational serious’  |no serious serious? serious® none 225/435 |185/409|0OR 1.3 (0.98 to| 65 more per 1000 (from 5 @000 | CRITICAL
studies inconsistency (51.7%)  |(45.2%) 1.72) fewer to 135 more) VERY
LOW

! OConnor adjusted confounders but the raw data is not adjusted. The remaining studies did not adjust for potential confounders.
% Not in an at risk population
% 95% ClI crossed the line of no effect and 2 MIDs

Interventions for children on the edge of care

Full GRADE profile for Video feedback versus control PT for attachment problems in children at risk of going into care

Quality assessment No of patients Effect
No of . Risk of . . _ Other ) Control Relative
studies Design bias Inconsistency Indirectness Imprecision TR S Videofeedback PT (95% Cl) Absolute

Quality

Importance

Sensitivity/Responsiveness (follow-up 1-30 months; measured with: Mother-infant observation; Landry parent-child interaction scale; Nursing child assessment teaching scale; Maternal

behavioural Q-set; Emotional availability scale; Better indicated by higher values)
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6 randomised |[serious® |no serious no serious no serious none 205 237 - SMD 0.47 higher (0.29 DDDO CRITICAL
trials inconsistency indirectness imprecision to 0.65 higher) MODERATE
Secure attachment (follow-up 2-5 months; assessed with: Strange situation)
3 randomised |[serious® |no serious no serious serious® none 82/144 48/142 RR 1.66 223 more per 1000 ®DO0 CRITICAL
trials inconsistency indirectness (56.9%) (33.8%) [(1.27 to 2.19)| (from 91 more to 402 LOW
more)
Insecure attachment (follow-up 2-5 months; assessed with: Strange situation)
3 randomised [serious® |no serious no serious serious® none 55/144 76/142 RR 0.72 150 fewer per 1000 @Dd00 CRITICAL
trials inconsistency indirectness (38.2%) (53.5%) [(0.57 to 0.91) (from 48 fewer to 230 LOW
fewer)
Disorganised attachment (follow-up 2-5 months; assessed with: Strange situation)
3 randomised [serious® |serious® no serious serious® none 54/144 81/142 RR 0.62 217 fewer per 1000 @000 CRITICAL
trials indirectness (37.5%) (57%) | (0.35t01.1) | (from 371 fewer to 57 | VERY LOW
more)
Externalising behaviour (follow-up 2 months; measured with: Child behaviour checklist; Better indicated by lower values)
1 randomised [serious® |no serious no serious serious® none 35 32 - SMD 0.03 higher (0.45 @Dd00 CRITICAL
trials inconsistency indirectness lower to 0.51 higher) LOW
Internalising behaviour (follow-up 2 months; measured with: Child behaviour checklist; Better indicated by lower values)
1 randomised |[serious® |no serious no serious serious® none 35 32 - SMD 0.12 lower (0.6 ®D00 CRITICAL
trials inconsistency indirectness lower to 0.36 higher) LOW
! risk of bias (due to one or more of the following in the majority of studies: unclear random sequence generation, unclear allocation concealment, unclear reporting of participant drop out)
% risk of bias (due to one or more of the following in the majority of studies: unclear random sequence generation, unclear allocation concealment)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants).
* inconsistency (12>50%, p<0.05)
® risk of bias (due to lack of blinding of parent-reported outcomes)
Full GRADE profile for Video feedback vs Control FU 1 for attachment problems in children at risk of going into care
Quality assessment No of patients Effect Quality [Importance|

Children’s Attachment






Appendix N: GRADE Tables

No of . . . . . .. Other ) Control Relative
studies Design Risk of bias| Inconsistency Indirectness |Imprecision considerations Videofeedback FU 1 (95% Cl) Absolute
Sensitivity/Responsiveness (follow-up 1-6 months; measured with: Ainsworth's sensitivity scales; Nursing child assessment teaching scale; Emotional availability scale; Better indicated
by higher values)
4 randomised |serious® no serious no serious serious® none 114 89 - SMD 0.70 higher (0.4 to @00 CRITICAL
trials inconsistency indirectness 0.99 higher) LOW
Secure attachment (follow-up 3 months; assessed with: Strange situation)
1 randomised |serious® no serious no serious serious® none 36/54 15/27 [RR 1.20 (0.82|111 more per 1000 (from| @&®00 CRITICAL
trials inconsistency indirectness (66.7%) (55.6%) to 1.77) 100 fewer to 428 more) LOW
Secure attachment (follow-up 6 months; measured with: Attachment story completion task; Better indicated by higher values)
1 randomised |no serious [no serious no serious serious? none 36 - SMD 0.45 higher (0.02 [SleSTe) CRITICAL
trials risk of bias  |inconsistency indirectness lower to 0.93 higher) |MODERATE]
Externalising behaviour (follow-up 6 months; measured with: Infant Toddler Social and Emotional Assessment; Better indicated by lower values)
1 randomised |serious® no serious no serious serious? none 36 - SMD 0.09 higher (0.38 ®D00 CRITICAL
trials inconsistency indirectness lower to 0.55 higher) LOW
Internalising behaviour (follow-up 6 months; measured with: Infant Toddler Social and Emotional Assessment ; Better indicated by lower values)
1 randomised |serious® no serious no serious serious? none 36 - SMD 0.3 higher (0.17 ®@D00 CRITICAL
trials inconsistency indirectness lower to 0.77 higher) LOW
! risk of bias (due to one or more of the following in the majority of studies: unclear random sequence generation, unclear allocation concealment)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants).
® risk of bias (due to lack of blinding of parent-reported outcomes)
A.2.3 Full GRADE profile for Videofeedback vs Control FU 2 for attachment problems in children at risk of going into care
Quality assessment No of patients Effect
Quality |Importance
No of . . . . . . Other ) Control [Relative
studies Design Risk of bias | Inconsistency Indirectness [Imprecision considerations Videofeedback FU 2 (95% Absolute
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cn |

Secure attachment (follow-up 56 months; measured with: Attachment story completion task; Better indicated by higher values)

1 randomised [no serious risk|no serious no serious serious’ none 29 29 - SMD 0.42 higher (0.1 DDDO CRITICAL
trials of bias inconsistency indirectness lower to 0.95 higher) |MODERATE|

Externalising behaviour (follow-up 56 months; measured with: Child behaviour checklist; Better indicated by lower values)

1 randomised |serious? no serious no serious serious® none 29 29 - SMD 0.14 lower (0.65 @®®00 |IMPORTANT]
trials inconsistency indirectness lower to 0.38 higher) LOW

Internalising behaviour (follow-up 56 months; measured with: Child behaviour checklist; Better indicated by lower values)

1 randomised |serious? no serious no serious serious® none 29 29 - SMD 1.79 higher (1.17 to| @®®00 (IMPORTANT]
trials inconsistency indirectness 2.4 higher) LOW

Y imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)
2 risk of bias (due to lack of blinding of parent-reported outcomes)

Full GRADE profile for Videofeedback vs Counselling PT for attachment problems in children at risk of going into care

Quality assessment No of patients Effect
Quality [Importance|
No of . . . . . .. Other . Counselling | Relative
studies Design [Risk of bias| Inconsistency Indirectness |Imprecision considerations Videofeedback PT (95% Cl) Absolute
Insensitivity (follow-up 6 months; assessed with: Author's own measure)
1 randomised [no serious |no serious no serious serious’ none 17/38 26/39 RR 0.67 220 fewer per 1000 DDDO CRITICAL
trials risk of bias [inconsistency indirectness (44.7%) (66.7%) |(0.44 to 1.02)| (from 373 fewer to 13 |MODERATE
more)

! imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants).
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Full GRADE profile for Parent-child psychotherapy vs Control PT for attachment problems in children at risk of going into

care
Quality assessment No of patients Effect
Quality [Importance|
No of . Risk of : . e Other Parent-child Control Relative
studies Design bias Inconsistency Indirectness |Imprecision considerations psychotherapy PT (95% Cl) Absolute
Sensitivity/Responsiveness (follow-up 1-12 months; measured with: Coding interactive behaviour scale; Authors' own measure; Better indicated by higher values)
2 randomised |serious' |serious? no serious serious® none 81 60 - SMD 0.14 higher (0.91 [ @000 | CRITICAL
trials indirectness lower to 1.18 higher) VERY
LOW
Secure attachment (follow-up 1-16 months; assessed with: Strange situation)
2 randomised |very serious? no serious serious® none 48/74 10/108 |RR 9.55 (1.09] 792 more per 1000 (from [ @000 | CRITICAL
trials serious indirectness (64.9%) (9.3%) to 83.42) 8 more to 1000 more) VERY
LOW
Secure attachment (follow-up 12 months; measured with: Attachment Q-set; Global relationship expectation scale; Better indicated by higher values)
2 randomised |serious® |serious? no serious serious® none 53 53 - SMD 0.27 higher (0.51 | @000 | CRITICAL
trials indirectness lower to 1.05 higher) VERY
LOW
Insecure attachment (follow-up 12 months; measured with: Attachment Q-set; Better indicated by lower values)
1 randomised [serious® |no serious no serious serious® none 30 23 - SMD 0.74 lower (1.3t0 | ®®00 | CRITICAL
trials inconsistency indirectness 0.17 lower) LOW
Insecure attachment (follow-up 1-16 months; assessed with: Strange situation)
2 randomised |very no serious no serious serious® none 12/74 34/108 |RR 0.48 (0.27| 164 fewer per 1000 (from | @000 | CRITICAL
trials serious® |inconsistency indirectness (16.2%) (31.5%) to 0.86) 44 fewer to 230 fewer) | VERY
LOW
Disorganised attachment (follow-up 1-16 months; assessed with: Strange situation)
2 randomised |very no serious no serious serious® none 14/74 64/108 |RR 0.37 (0.23]373 fewer per 1000 (from| @000 | CRITICAL
trials serious” [inconsistency indirectness (18.9%) (59.3%) to 0.59) 243 fewer to 456 fewer) | VERY
LOW
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inconsistency (12>50%, p<0.05)

1
2
3
4
5
6

risk of bias (due to unclear allocation concealment, use of non-validated assessment measures)

imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants).
risk of bias (downgraded twice due to broken randomisation and selective outcome reporting)
risk of bias (due to one or more of the following: unclear random sequence generation, unclear allocation concealment, use of non-validated assessment measures)

risk of bias (one or more of the following: unclear allocation concealment, selective outcome reporting, use of non-validated assessment measures)

Full GRADE profile for Parent-child psychotherapy vs Control FU for attachment problems in children at risk of going into

care
Quality assessment No of patients Effect
Quality {Importance
No of . Risk of . . . Other Parent-child Control Relative
studies Design bias Inconsistency Indirectness |Imprecision - psychotherapy FU (95% Cl) Absolute
Secure attachment (follow-up 12 months; assessed with: Strange situation)
1 randomised (|very no serious no serious serious? none 15/27 6/49 [RR 4.54 (1.99| 433 more per 1000 (from [ @000 | CRITICAL
trials serious®  [inconsistency indirectness (55.6%) (12.2%) | to10.32) 121 more to 1000 more) [ VERY
LOW
Insecure attachment (follow-up 12 months; assessed with: Strange situation)
1 randomised |very no serious no serious serious® none 5/27 19/49 | RR 0.48 (0.2 | 202 fewer per 1000 (from| @000 | CRITICAL
trials serious®  [inconsistency indirectness (18.5%) (38.8%) to 1.14) 310 fewer to 54 more) VERY
LOW
Disorganised attachment (follow-up 12 months; assessed with: Strange situation )
1 randomised |very no serious no serious serious® none 7127 24/49 [RR 0.53 (0.26|230 fewer per 1000 (from [ @000 | CRITICAL
trials serious” [inconsistency indirectness (25.9%) (49%) to 1.06) 362 fewer to 29 more) | VERY
LOW

! risk of bias (downgraded twice due to broken randomisation and selective outcome reporting)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants).

Full GRADE profile for Parent-child psychotherapy vs Home visiting PT for attachment problems in children at risk of going

into care

Quality assessment

No of patients

Effect

Quality

Importance
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Moo Design RS Cf Inconsistenc Indirectness |Imprecision Sk PRSI aul; REEIS Absolute
studies 9 bias y p considerations psychotherapy |visiting PT| (95% ClI)
Secure attachment (follow-up 12 months)
1 randomised |very no serious no serious serious® none 17/28 12/22 |RR 1.11 (0.69| 60 more per 1000 (from [ @000 | CRITICAL
trials serious® [inconsistency indirectness (60.7%) (54.5%) to 1.81) 169 fewer to 442 more) | VERY
LOW
Secure attachment (follow-up 16 months; Better indicated by higher values)
1 randomised |serious® [no serious no serious serious® none 23 34 - SMD 0.67 higher (0.12 to] ®®00 | CRITICAL
trials inconsistency indirectness 1.21 higher) LOW
Less likely to have an insecure attachment (follow-up 12 months)
1 randomised |very no serious no serious serious? none 26/28 22/22  |RR 0.93 (0.82| 70 fewer per 1000 (from | @000 | CRITICAL
trials serious® [inconsistency indirectness (92.9%) (100%) to 1.06) 180 fewer to 60 more) | VERY
LOW
Disorganised attachment (follow-up 12 months)
1 randomised |very no serious no serious serious® none 9/28 10/22  |RR 0.71 (0.35|132 fewer per 1000 (from[ @000 | CRITICAL
trials serious®  [inconsistency indirectness (32.1%) (45.5%) to 1.43) 295 fewer to 195 more) | VERY
LOW

! risk of bias (downgraded twice due to broken randomisation)

% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants).

% risk of bias (due to unclear random sequence generation, unclear allocation concealment)

Full GRADE profile for Parent-child psychotherapy vs Home visiting FU for attachment problems in children at risk of going

into care
Quality assessment No of patients Effect
Quality [Importance|
No of . Risk of . . . Other Parent-child Home Relative
studies DESIN bias IECITERHE EY TEITEETESS | I praesion considerations psychotherapy |visiting FU| (95% CI) Arselie
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Secure attachment (follow-up 12 months)

1 randomised |very no serious no serious serious? none 15/27 5/22 RR 2.44 (1.05(327 more per 1000 (from| @000 | CRITICAL
trials serious” [inconsistency indirectness (55.6%) (22.7%) to 5.67) 11 more to 1000 more) [ VERY
LOW
Less likely to have an insecure attachment (follow-up 12 months)
1 randomised |very no serious no serious serious? none 22/27 18/22 |RR 1 (0.76 to| O fewer per 1000 (from | @000 | CRITICAL
trials serious® [inconsistency indirectness (81.5%) (81.8%) 1.3) 196 fewer to 245 more) | VERY
LOW
Disorganised attachment (follow-up 12 months)
1 randomised |very no serious no serious serious? none 7127 13/22 |RR 0.44 (0.21] 331 fewer per 1000 @000 | CRITICAL
trials serious® [inconsistency indirectness (25.9%) (59.1%) to 0.91) (from 53 fewer to 467 | VERY
fewer) LOW

! risk of bias (downgraded twice due to broken randomisation)

% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants).

Full GRADE profile for Parent sensitivity and behaviour training vs Control PT for attachment problems in children at risk of

going into care

Quality assessment No of patients Effect
e @ Design R Ef Inconsistenc Indirectness Imprecision Oy PZL%nL:Egi;gZLty Corinal) | 2elaie Absolute
studies 9 bias y P considerations PT ((95% CI)

training

Quality

Importance

Sensitivity/Responsiveness (follow-up 1-13 months; measured with: Strange situation; Nursing child assessment feeding scale; Parent-caregiver involvement scale; Dyadic mutuality
code; Nursing child assessment teaching scale; Parenting skills observation scale; Coding of attachment related parenting; Emotional availability scale; Better indicated by higher values)

9 randomised |serious® [no serious no serious no serious none 537 543 - SMD 0.25 higher D@0 CRITICAL
trials inconsistency indirectness imprecision (0.09 to 0.42 MODERATE
higher)
Externalising behaviour (follow-up 3-4 months; measured with: Child behaviour checklist; Better indicated by lower values)
2 randomised |serious® [no serious no serious serious® none 99 125 - SMD 0.28 lower @®00 IMPORTANT
trials inconsistency indirectness (0.55 to 0.01 lower)
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higher)

| LOW
Internalising behaviour (follow-up 3-4 months; measured with: Child behaviour checklist; Better indicated by lower values)
2 randomised |serious® [no serious no serious serious® none 99 125 - SMD 0.11 higher @D00 IMPORTANT
trials inconsistency indirectness (0.16 lower to 0.38 LOW
higher)
Negative parenting attitudes (follow-up 3-4 months; measured with: Child abuse potential inventory; Better indicated by lower values)
2 randomised |[serious® |no serious no serious serious® none 99 127 - SMD 0.06 lower ®®00 IMPORTANT
trials inconsistency indirectness (0.33 lower to 0.2 LOW

! risk of bias (due to one or more of the following in the majority of studies: unclear random sequence generation, unclear allocation concealment)
2 risk of bias (due to high participant drop out rate and lack of blinding for parent-reported outcomes)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants).

Full GRADE profile for Parent sensitivity and behaviour training vs Control FU for attachment problems in children at risk of

going into care
Quality assessment No of patients Effect
Quality [Importance
No of - Risk of - - . Other FETEE SRS Control [ Relative
; Design . Inconsistency | Indirectness |Imprecision - . and behaviour Absolute
studies bias considerations training FU (95% ClI)
Sensitivity/Responsiveness (follow-up 5 months; Better indicated by higher values)
1 randomised |no serious [no serious no serious serious’ none 153 165 - SMD 0.26 higher (0.04| ®@®®0 CRITICAL
trials risk of bias |inconsistency indirectness to 0.48 higher) MODERATE]
Secure attachment (follow-up 5 months; assessed with: Strange situation)
1 randomised |no serious [no serious no serious serious’ none 116/156 102/162| RR1.18 113 more per 1000 BP0 CRITICAL
trials risk of bias |inconsistency indirectness (74.4%) (63%) |(1.02 to 1.37)| (from 13 more to 233 |[MODERATE
more)
Less likely to have an insecure attachment (follow-up 5 months; assessed with: Strange situation)
1 randomised |no serious [no serious no serious serious’ none 126/156 118/162( RR1.11 80 more per 1000 DDDO CRITICAL
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trials risk of bias [inconsistency indirectness (80.8%) (72.8%) |(0.98 to 1.25)| (from 15 fewer to 182 [MODERATE
more)
Less likely to have a disorganised attachment (follow-up 5 months; assessed with: Strange situation)
1 randomised |no serious [no serious no serious serious® none 146/156 146/162 RR 1.04 36 more per 1000 DDDO CRITICAL
trials risk of bias |inconsistency indirectness (93.6%) (90.1%) |(0.97 to 1.11)| (from 27 fewer to 99 |MODERATE|
more)

! imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants).

Full GRADE profile for Home visiting vs Control PT (GIV and non GIV outcomes) for attachment problems in children at risk
of going into care

Quality assessment No of patients Effect
Quality Importance
No of . Risk of . . . Other Home Comifrel 7 (€0 Relative
» Design " Inconsistency | Indirectness | Imprecision 3 . S and non GIV Absolute
studies bias considerations | visiting (95% ClI)
outcomes)
Sensitivity/Responsiveness GIV (follow-up 1-36 months; measured with: HOME inventory; CARE index; Nursing child assessment teaching scale; Bayley test situation; Parent-caregiver
involvement scale; Emotional availability scale; Cowen&Cowen 1992 rating scales; Author's own measure; Better indicated by higher values)
20 randomised |[serious® [serious® no serious no serious none 4355 3954 - SMD 0.24 higher @D00 CRITICAL
trials indirectness imprecision (0.14 to 0.35 higher) LOW
Secure attachment (follow-up 12-24 months; assessed with: Strange situation)
2 randomised |[serious® [no serious no serious serious” none 41/60 34/53 RR 1.05 32 more per 1000 @®00 CRITICAL
trials inconsistency indirectness (68.3%) (64.2%) (0.61to (from 250 fewer to LOW
1.78) 500 more)
Secure attachment (follow-up 1-24 months; measured with: Parenting stress index; Strange situation; Attachment qg-set; Better indicated by lower values)
3 randomised |[serious® [serious® no serious serious” none 141 143 - SMD 0.81 higher ®000 CRITICAL
trials indirectness (0.15 to 1.47 higher)| VERY LOW
Insecure attachment (follow-up 12-24 months)
2 randomised |serious® [no serious no serious serious” none 19/60 22/53 RR 0.81 79 fewer per 1000 D00 CRITICAL
trials inconsistency indirectness (31.7%) (41.5%) (0.22 to (from 324 fewer to LOW
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| 2.95)

| 809 more)

Externalising behaviour GIV (follow-up 7-36 months; measured with: Infant Toddler Social and Emotional Assessment (ITSEA); Child behaviour checklist; Better indicated by lower values)

7 randomised |serious’ [no serious no serious no serious none 3518 3127 - SMD 0.11 lower [SleSTe) IMPORTANT
trials inconsistency indirectness imprecision (0.19 to 0.03 lower) [MODERATE

Internalising behaviour GIV (follow-up 7-36 months; measured with: Infant Toddler Social and Emotional Assessment (ITSEA); Child behaviour checklist ; Better indicated by lower values)

4 randomised |[serious® [serious® no serious no serious none 1760 1731 - SMD 0.13 lower @®00 IMPORTANT
trials indirectness imprecision (0.32 lower to 0.06 LOW

higher)

Mental development GIV (follow-up 9-36 months; measured with: Bayley scales of

Developmental profile Il; Better indicated by higher values)

infant developme

nt; Kaufman assessment battery for childr

en; Stanford-Binet test of intelligence;

12 randomised |serious’ [no serious no serious no serious none 3526 3079 - SMD 0.08 higher ®®®0 |IMPORTANT
trials inconsistency indirectness imprecision (0.03 to 0.13 higher)| MODERATE

Motor development (follow-up 13-24 months; measured with: Bayley scales of infant development; Better indicated by higher values)

6 randomised |serious’  [no serious no serious no serious none 506 454 - SMD 0.11 higher [SleSTe) CRITICAL
trials inconsistency indirectness imprecision (0.02 lower to 0.24 [MODERATE

higher)

Parenting attitudes GIV (follow-up 24-25 months; measured with: Adult-adolescent parenting inventory; Better indicated by higher values)

3 randomised |serious™® [no serious no serious no serious none 668 394 - SMD 0.18 higher ®®®0 |IMPORTANT
trials inconsistency indirectness imprecision (0.06 to 0.31 higher)|MODERATE

! risk of bias (due to one or more of the following across several studies: unclear random sequence generation, unclear allocation concealment, unclear or high participant drop out rate, unclear or lack of
blinding of outcome assessors)
%inconsistency (12>50%, p<0.05)

© N o 0O b~ W

risk of bias (due to unclear random sequence generation, unclear allocation concealment and unclear blinding of outcome assessors)

imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)

risk of bias (due to one or more of the following in the majority of studies: unclear allocation concealment and unclear blinding of outcome assessors)
risk of bias (due to unclear allocation concealment and unclear blinding of outcome assessors)
risk of bias (due to one or more of the following across several studies: unclear randomisation, unclear allocation concealment, unclear blinding of outcome assessors, unclear participant drop out rate)
risk of bias (due to one or more of the following in the majority of studies: unclear allocation concealment and no method used to account for missing data)

Full GRADE profile for Home visiting vs Control FU (GIV and non GIV outcomes) for attachment problems in children at risk
of going into care

Quality assessment

No of patients

Effect

Quality

Importance
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Relative
No of 3 3 3 3 3 At Other Home | Control FU (GIV and o
studies Design |Risk of bias| Inconsistency Indirectness [Imprecision considerations | visiting | non GIV outcomes) (Gg)A) Absolute

Secure attachment (follow-up 1 months; measured with: Parenting stress index; Better indicated by lower values)

1 randomised [no serious |no serious no serious serious’ none 111 113 - SMD 0.72 higher (0.34] @®®®0 CRITICAL
trials risk of bias  [inconsistency indirectness lower to 1.78 higher) [MODERATE|

Sensitivity/Responsiveness GIV (follow-up 1-10 months; measured with: HOME inventory ; Better indicated by higher values)

3 randomised |serious? no serious no serious serious® none 130 139 - SMD 0.46 higher (0.22] @®®00 |IMPORTANT]
trials inconsistency indirectness to 0.71 higher) LOW

Mental development GIV (follow-up 6-10 months; measured with: Bayley scales of infant development; Stanford-Binet test of intelligence; Better indicated by higher values)

2 randomised |serious” no serious no serious serious® none 40 53 - SMD 0.15 higher (0.27] @®®00 |IMPORTANT]
trials inconsistency indirectness lower to 0.57 higher) LOW

Motor development (follow-up 6 months; measured with: Bayley scales of infant development; Better indicated by higher values)

1 randomised |serious® no serious no serious serious’ none 21 23 - SMD 0.36 higher (0.23] @®®00 |IMPORTANT]
trials inconsistency indirectness lower to 0.96 higher) LOW

! imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants).

% risk of bias (due to one or more of the following across some studies: unclear allocation concealment, high participant drop out rate and no method used to account for missing data)

% risk of bias (due to unclear random sequence generation and unclear allocation concealment)

* risk of bias (due to one or more of the following across some studies: unclear allocation concealment and high or unclear participant drop out rate)

Full GRADE profile for Home visiting vs Control FU 2 for attachment problems in children at risk of going into care

Quality assessment No of patients Effect
Quality| Importance
Ao @ Design RIS E Inconsistenc Indirectness |Imprecision Oy A COTTE] REEE Absolute
studies 9 bias y p considerations visiting FU 2 (95% ClI)
Sensitivity/Responsiveness (follow-up 22 months; measured with: HOME inventory; Better indicated by higher values)
1 randomised [serious’ [no serious no serious serious? none 19 30 - SMD 0.38 higher (0.2 lower |®@®00| CRITICAL
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trials

|inconsistency

indirectness

| | to 0.96 higher) | Low |

Less likely to have externalising behaviour (follow-up 48 months; assessed with: Child behaviour checklist)

1 randomised |serious® |no serious no serious serious® none 167/169 | 171/176 | RR 1.02 (0.99 | 19 more per 1000 (from 10 |®@®00 |IMPORTANT]
trials inconsistency indirectness (98.8%) | (97.2%) to 1.05) fewer to 49 more) LOW

Less likely to have internalising behaviour (follow-up 48 months; assessed with: Child behaviour checklist)

1 randomised |serious® |no serious no serious serious’ none 151/169 | 158/176 [ RR 1 (0.93to | O fewer per 1000 (from 63 |®@®00 |IMPORTANT]
trials inconsistency indirectness (89.3%) | (89.8%) 1.07) fewer to 63 more) LOW

Mental development (follow-up 22 months; measured with: Stanford-Binet test of intelligence; Better indicated by higher values)

1 randomised |serious’ |no serious no serious serious’ none 19 30 - SMD 0.19 higher (0.4 lower | ®@®00 |IMPORTANT
trials inconsistency indirectness to 0.79 higher) LOW

! risk of bias (due to unclear allocation concealment, high participant drop out rate)

% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)

% risk of bias (due to unclear allocation concealment, lack of blinding of parent-reported outcomes and no method used to account for missing data)

A.2.14 Full GRADE profile for Home visiting vs Control FU 3 for attachment problems in children at risk of going into care
Quality assessment No of patients Effect
Quality| Importance
Mo @i Design L Inconsistenc Indirectness |Imprecision Oy o Coliie] RlBle Absolute
studies 9 bias y P considerations | visiting FU 3 (95% ClI)

Less likely to have externalising behaviour (follow-up 84 months; assessed with: Child behaviour checklist)

1 randomised |serious® |no serious no serious serious? none 133/138 | 151/164 | RR 1.05 (0.99 | 46 more per 1000 (from 9 [®@®00 [IMPORTANT]
trials inconsistency indirectness (96.4%) | (92.1%) to 1.11) fewer to 101 more) LOW

Less likely to have internalising behaviour (follow-up 84 months; assessed with: Child behaviour checklist)

1 randomised |serious’ |no serious no serious serious’ none 129/138 | 148/165 | RR 1.04 (0.97 | 36 more per 1000 (from 27 [®@®00 |IMPORTANT]
trials inconsistency indirectness (93.5%) | (89.7%) to 1.12) fewer to 108 more) LOW

! risk of bias (due to unclear allocation concealment, lack of blinding of parent-reported outcomes and no method used to account for missing data)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)
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Full GRADE profile for Home visiting and Parent-child psychotherapy vs Control for attachment problems in children at risk
of going into care

Quality assessment No of patients Effect
Quality|lmportance|
No of n Risk of - - - Other Home visiting and Parent- Relative
studies Design bias Inconsistency Indirectness |Imprecision considerations child psychotherapy Control (95% Cl) Absolute
Sensitivity/Responsiveness (follow-up 4 months; assessed with: AMBIANCE scale)
1 randomised |serious® [no serious no serious serious® none 25/45 22/31 RR 0.78 156 fewer per 1000 |(®®00 | CRITICAL
trials inconsistency indirectness (55.6%) (71%) [(0.55 to 1.11)| (from 319 fewerto 78 | LOW
more)
Secure attachment (follow-up 12 months; assessed with: Strange situation )
1 randomised |serious® [no serious no serious serious® none 26/41 15/41 RR 1.73 267 more per 1000 |®@®00| CRITICAL
trials inconsistency indirectness (63.4%) (36.6%)|(1.09 to 2.76)| (from 33 more to 644 | LOW
more)
Disorganised attachment (follow-up 12 months; assessed with: Strange situation )
1 randomised |[serious® |no serious no serious serious® none 11/30 13/30 RR 0.85 |65 fewer per 1000 (from|®@®00 | CRITICAL
trials inconsistency indirectness (36.7%) (43.3%)|(0.45 to 1.58)[ 238 fewer to 251 more) [ LOW

! risk of bias (due to lack of blinding of outcome assessors)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)

Full GRADE profile for Psychotherapy vs Control PT for attachment problems in children at risk of going into care?

Quality assessment No of patients Effect
. Quality|lmportance|
si\luodioefs Design RLSigSOf Inconsistency Indirectness  |Imprecision cons(i)dtgfartions Psychotherapy Co;_trrol Rt(e%a_)lt(;l/;/e Absolute
Sensitivity/Responsiveness (follow-up 3 months; Better indicated by higher values)
1 randomised serious’  |no serious no serious serious® none 23 24 - SMD 0.58 higher (0to |®®00 | CRITICAL
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|tria|s

inconsistency

indirectness

| 1.17 higher)

| Low

! risk of bias (due to unclear random sequence generation and allocation concealment)
Zimprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)

Full GRADE profile for Psychotherapy vs Control FU for attachment problems in children at risk of going into care?

Quality assessment No of patients Effect
Quality|lmportance|
No of n Risk of n . - Other Control Relative
studies Design bias Inconsistency Indirectness (Imprecision considerations Psychotherapy| FU (95% Cl) Absolute
Sensitivity/Responsiveness (follow-up 1 months; Better indicated by higher values)
1 randomised [serious' |no serious no serious serious® none 23 24 - SMD 0.71 higher (0.12to [®®00 | CRITICAL
trials inconsistency indirectness 1.3 higher) LOW
Insecure attachment (follow-up 14 months; assessed with: Strange situation )
1 randomised |serious’ |no serious no serious serious® none 21/40 20/47 | RR 1.23 (0.79 [ 98 more per 1000 (from 89 |®@®00 | CRITICAL
trials inconsistency indirectness (52.5%) (42.6%) t0 1.92) fewer to 391 more) LOW
! risk of bias (due to unclear allocation concealment and use of non-validated outcome measures)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)
Full GRADE profile for CBT vs Control for attachment problems in children at risk of going into care?
Quality assessment No of patients Effect
Quality|lmportance
No of . Risk of . . - Other Relative
studies Design bias Inconsistency Indirectness  [Imprecision i CBT |[Control (95% CI) Absolute
Insecure attachment (follow-up 14 months; assessed with: Strange situation )
1 randomised  |serious® |no serious no serious serious’ none 22/41 | 20/47 |RR 1.26 (0.81to| 111 more per 1000 (from 81 |®@®00| CRITICAL
trials inconsistency indirectness (53.7%)|(42.6%) 1.95) fewer to 404 more) LOW

! risk of bias (due to unclear allocation concealment and use of non-validated outcome measures)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)
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Appendix N: GRADE Tables

Full GRADE profile for CBT vs Psychotherapy for attachment problems in children at risk of going into care

Quality assessment No of patients Effect
Quality|lmportance
No of . Risk of . . - Other Relative
sucles Design i Inconsistency Indirectness [Imprecision R EEeG CBT [Psychotherapy| (95% CI) Absolute
Insecure attachment (follow-up 14 months; assessed with: Strange situation )
1 randomised |[serious’ [no serious no serious serious® none 22/41 21/40 RR 1.02 (0.68 | 10 more per 1000 (from 168 | @00 | CRITICAL
trials inconsistency indirectness (53.7%) (52.5%) to 1.54) fewer to 283 more) LOW
! risk of bias (due to unclear allocation concealment and use of non-validated outcome measures)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)
Full GRADE profile for CBT vs Counselling for attachment problems in children at risk of going into care
Quality assessment No of patients Effect
Quality|lmportance
No of . Risk of . . . Other - Relative
studies Design bias Inconsistency Indirectness [Imprecision considerations CBT [Counselling (95% Cl) Absolute
Insecure attachment (follow-up 14 months; assessed with: Strange situation )
1 randomised |[serious’ [no serious no serious serious? none 22/41 16/39 RR 1.31 (0.82 | 127 more per 1000 (from 74 |®@®00| CRITICAL
trials inconsistency indirectness (53.7%)| (41%) to 2.1) fewer to 451 more) LOW

! risk of bias (due to unclear allocation concealment and use of non-validated outcome measures)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)

Full GRADE profile for Psychotherapy vs Counselling for attachment problems in children at risk of going into care

Quality assessment

No of patients

Effect

No of
studies

Design

Risk of

bias

Inconsistency

Indirectness

Imprecision

considerations

Other

Psychotherapy|Counselling

Relative
(95% ClI)

Absolute

Quality

Importance
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Appendix N: GRADE Tables

Insecure attachment (follow-up 14 months; assessed with: Strange situation )

1 randomised |[serious® |no serious no serious serious? none 21/40 16/39 RR 1.28 (0.79| 115 more per 1000 (from |@®@®00 | CRITICAL
trials inconsistency indirectness (52.5%) (41%) to 2.06) 86 fewer to 435 more) LOW
! risk of bias (due to unclear allocation concealment and use of non-validated outcome measures)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)
Full GRADE profile for Counselling vs Control for attachment problems in children at risk of going into care
Quality assessment No of patients Effect
Quality|lmportance
No of . Risk of . . . Other . Relative
studies Design bias Inconsistency Indirectness |Imprecision considerations Counselling[Control (95% Cl) Absolute
Insecure attachment (follow-up 14 months; assessed with: Strange situation )
1 randomised  |serious® |no serious no serious serious® none 16/39 20/47 | RR 0.96 (0.58 | 17 fewer per 1000 (from 179 |®@®00 | CRITICAL
trials inconsistency indirectness (41%) ((42.6%) to 1.59) fewer to 251 more) LOW

! risk of bias (due to unclear allocation concealment and use of non-validated outcome measures)
% imprecision (optimal information size for dichotomous outcomes=300 events, and for continuous outcomes=400 participants)

Interventions for children on the edge of care who have been or are at risk of being

maltreated
Full GRADE profiles for home visiting versus control for children on the edge of care who have been or are at risk of being
maltreated
Quality assessment No of patients Effect
Quality [Importance
No of Design Risk of Inconsistency Indirectness Imprecision Other Home |[Controll Relative Absolute
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studies| bias | considerations visitingl I (95% ClI) I

Parenting outcomes: sensitivity/responsiveness (follow-up 2-3 years; measured with: nursing child assessment teaching scale, HOME, Emotional availability scale; Better indicated by
lower values)

3 randomised |serious’ |no serious no serious no serious none 624 554 - SMD 0.19 higher (0.08 to DDDO
trials inconsistency indirectness imprecision 0.31 higher) MODERATE

Parent outcomes: Parenting attitudes (follow-up 2-3 years; measured with: Adult-adolescent parenting inventory, 49-item parenting questionaire (Block, 1981); Better indicated by lower
values)

2 randomised |serious’ |no serious no serious no serious none 310 330 - SMD 0.25 higher (0.1 to [SleSTe)
trials inconsistency indirectness imprecision 0.41 higher) MODERATE

Child outcomes: Externalising behaviour (follow-up 2-3 years; measured with: CBCL; Better indicated by lower values)

3 randomised |serious’ |no serious no serious no serious none 488 540 - SMD 0.20 lower (0.32 to [ETe)
trials inconsistency indirectness imprecision 0.08 lower) MODERATE

Child outcomes: Internalising behaviour (follow-up 2-3 years; measured with: CBCL; Better indicated by lower values)

2 randomised |serious® |no serious no serious no serious none 310 330 - SMD 0.27 lower (0.43 to DDDO
trials inconsistency indirectness imprecision 0.11 lower) MODERATE]

Child outcomes: Mental development (follow-up 2-3 years; measured with: Bayley scales of infant development; Better indicated by lower values)

2 randomised |serious’ |no serious no serious no serious none 304 333 - SMD 0.15 higher (0.05 [SlSTe)
trials inconsistency indirectness imprecision lower to 0.36 higher) |MODERATE]

Child outcomes: Motor development (follow-up 2 years; measured with: Bayley scales of infant development; Better indicated by lower values)

1 randomised |serious’ |no serious no serious serious® none 126 123 - SMD 0.18 higher (0.07 ®D00
trials inconsistency indirectness lower to 0.43 higher) LOW

Maltreatment outcomes: Child abuse report (12 months mid-treatment) (follow-up mean 2 years; assessed with: Child protective services reports)

1 randomised |serious® |no serious no serious very serious® none 18/151 |16/158 | RR 1.18 (0.62 |18 more per 1000 (from 38| @®000
trials inconsistency indirectness (11.9%) |(10.1%) to 2.22) fewer to 124 more) VERY LOW

18 more per 1000 (from 38
fewer to 123 more)

10.1%

Maltreatment outcomes: Child abuse report (follow-up 2-3 years; assessed with: Child protective services reports, Parent report of contact with child, youth and family service)

2 randomised |serious’ |no serious no serious serious® none 49/331 (58/357 | RR 0.93 (0.66 |11 fewer per 1000 (from 55 @®®00
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trials inconsistency indirectness (14.8%) |(16.2%) to 1.31) fewer to 50 more) LOW
15.3% 11 fewer per 1000 (from 52
fewer to 47 more)
Maltreatment outcomes: Severe physical assult (follow-up 3 years; assessed with: Parent report of contact with child, youth and family service)
1 randomised |serious’ |no serious no serious no serious none 8/184 | 24/207 [RR 0.38 (0.17 |72 fewer per 1000 (from 22| &®®0
trials inconsistency indirectness imprecision (4.3%) |(11.6%) to 0.81) fewer to 96 fewer) MODERATE
11.6% 72 fewer per 1000 (from 22

fewer to 96 fewer)

! Unclear risk of bias in several domains
2 OIS violated- Total number of events is less than 300 (a threshold rule-of-thumb)/ Total population size is less than 400 (a threshold rule-of-thumb)
% 95% ClI crosses both line of no effect and measure of appreciable benefit or harm (SMD -0.5/0.5 or RR 0.75/1.25)

Full GRADE profiles for home visiting versus control for children on the edge of care who have been or are at risk of being
maltreated at 2 year follow up

Quality assessment No of patients Effect
Quality [Importance|
Mo @i Design Ry Inconsistenc Indirectness Imprecision Oy Honie - Bewiel (Zyesy  [elkiive Absolute
studies 9 bias y P considerations | visiting follow-up) (95% ClI)
Less likely to have externalising behaviour (follow-up mean 3 years; assessed with: CBCL)
1 randomised |serious® [no serious no serious no serious none 167/169 171/176 RR 1.02 (0.99(19 more per 1000 (from| &®®0
trials inconsistency indirectness imprecision (98.8%) (97.2%) to 1.05) 10 fewer to 49 more) |MODERATE
19 more per 1000 (from
0,
97.2% 10 fewer to 49 more)
Less likely to have internalising behaviour (follow-up mean 3 years; assessed with: CBCL)
1 randomised |serious' [no serious no serious no serious none 151/169 158/176 RR 1 (0.93 to| O fewer per 1000 (from DDDO
trials inconsistency indirectness imprecision (89.3%) (89.8%) 1.07) 63 fewer to 63 more) [MODERATE]
0 fewer per 1000 (from
0,
89.8% 63 fewer to 63 more)

! Unclear risk of bias across several domains
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Full GRADE profiles for home visiting versus control for children on the edge of care who have been or are at risk of being
maltreated at 7 year follow up

Quality assessment No of patients Effect
Quality [Importance
Moo Design RS Cf Inconsistenc Indirectness Imprecision Sk i ggp:gcl)llo(\;_ REEIS Absolute
studies 9 bias y p considerations | visiting | ¥ un) (95% Cl)
Less likely to have externalising behaviour (follow-up mean 3 years; assessed with: CBCL)
1 randomised [serious’ |no serious no serious no serious none 133/138 151/164 RR 1.05 (0.99]|46 more per 1000 (from| @®®0
trials inconsistency indirectness imprecision (96.4%) (92.1%) to 1.11) 9 fewer to 101 more) |MODERATE
46 more per 1000 (from
0,
92.1% 9 fewer to 101 more)
Less likely to have internalising behaviour (follow-up mean 3 years; assessed with: CBCL)
1 randomised [serious’ |no serious no serious no serious none 129/138 148/165 RR 1.04 (0.97|36 more per 1000 (from| @®®0
trials inconsistency indirectness imprecision (93.5%) (89.7%) to 1.12) 27 fewer to 108 more) [MODERATE
36 more per 1000 (from
0,
89.7% 27 fewer to 108 more)

! Unclear risk of bias across several domains

Full GRADE profiles for Parent child psychotherapy versus control for for children on the edge of care who have been or are
at risk of being maltreated

Quality assessment No of patients Effect
Quality [Importance
N € Design Rl Inconsistenc Indirectness [Imprecision ClinEr PEERE il Control REEmTE Absolute
studies 9 bias y P considerations psychotherapy (95% ClI)
Secure attachment (follow-up mean 1 years; measured with: Global relationship expectation scale; Better indicated by lower values)
1 randomised [serious® |no serious no serious serious® none 23 34 - SMD 0.67 higher (0.12 to [ @®00
trials inconsistency indirectness 1.21 higher) LOW

Child outcomes: Secure attachment (follow-up mean 1 years; assessed with: Strange situation)
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1 randomised (|very no serious no serious serious? none 11/28 53/54 |RR 0.40 (0.25( 589 fewer per 1000 (from | @000
trials serious®  |inconsistency indirectness (39.3%) (98.1%)| to 0.64) 353 fewer to 736 fewer) | VERY
11 fewer per 1000 (from 7| LOW
1.9%
fewer to 14 fewer)
Child outcomes: Insecure attachment (assessed with: Strange situation)
1 randomised |very no serious no serious very none 2/28 11/54 |RR 0.35 (0.08| 132 fewer per 1000 (from | 000
trials serious®  |inconsistency indirectness serious®* (7.1%) (20.4%)| to 1.47) 187 fewer to 96 more) VERY
LOW
20.4% 133 fewer per 1000 (from
188 fewer to 96 more)
Child outcomes: Disorganised attachment (follow-up mean 1 years; assessed with: Strange situation)
1 randomised |very no serious no serious serious® none 9/28 42/54 |RR 0.41 (0.24| 459 fewer per 1000 (from [ @000
trials serious® |inconsistency indirectness (32.1%) (77.8%)] t00.72) 218 fewer to 591 fewer) | VERY
LOW
77.8% 459 fewer per 1000 (from
218 fewer to 591 fewer)
Maternal maladaptive representations (follow-up mean 1 years; measured with: Coding manuals; Better indicated by lower values)
1 randomised [serious® |no serious no serious very none 23 34 - SMD 0.39 lower (0.93 @000
trials inconsistency indirectness serious™® lower to 0.14 higher) VERY
LOW

! Unclear randomisation and allocation concealment

% Total number of events is less than 300 (a threshold rule-of-thumb
® Serious risk ofattrition bias
4 95% ClI crosses both line of no effect and measure of appreciable benefit or harm (SMD -0.5/0.5 or RR 0.75/1.25)
® Total population size is less than 400 (a threshold rule-of-thumb)

Full GRADE profiles for Parent child psychotherapy versus control for for children on the edge of care who have been or are
at risk of being maltreated at 12 month follow up

Quality assessment No of patients Effect
uality |Importance
N O Design RISk @l Inconsistenc Indirectness |Imprecision Citizy el @l m%?lrt]rt]r?cl)lfcl)sv- R E Absolute ° Y
studies g bias y P considerations | psychotherapy up) (95% ClI)

Child outcomes: Secure attachment (follow-up mean 1 years; assessed with: Strange situation)
1 randomised |very no serious no serious serious’ none 15/27 6/49 RR 4.54 433 more per 1000 | @000

trials serious” [inconsistency indirectness (55.6%) (12.2%) (1.99to [(from 121 more to 1000| VERY

10.32) more)
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432 more per 1000 LOW
12.2% (from 121 more to 1000
more)
Child outcomes: less likely to have insecure attachment (follow-up mean 1 years; assessed with: Strange situation)
1 randomised |very no serious no serious serious® none 22/27 30/49 RR 1.33 (1 to| 202 more per 1000 | @000
trials serious” [inconsistency indirectness (81.5%) (61.2%) 1.77) (from 0 more to 471 | VERY
more) LOW
202 more per 1000
61.2% (from O more to 471
more)
Child outcomes: Disorganised attachment (follow-up mean 1 years; assessed with: Strange situation)
1 randomised |very no serious no serious very none 7127 24/49 RR 0.53 230 fewer per 1000 | @000
trials serious® [inconsistency indirectness serious?® (25.9%) (49%) (0.26 to 1.06)| (from 362 fewer to 29 | VERY
more) LOW
230 fewer per 1000
49% (from 363 fewer to 29

more)

T Serious attrition bias

% Total number of events is less than 300 (a threshold rule-of-thumb
% 95% ClI crosses both line of no effect and measure of appreciable benefit or harm (SMD -0.5/0.5 or RR 0.75/1.25)

Full GRADE profiles for Parent child psychotherapy versus home visiting for children on the edge of care who have been or
are at risk of being maltreated

Quality assessment No of patients Effect
Quality [Importance
e b Design Ry Inconsistenc Indirectness |Imprecision Oy PGkl (S e Absolute
studies 9 bias y P considerations psychotherapy visiting (95% ClI)
Secure attachment (follow-up 1 years; assessed with: Strange situation)
1 randomised |very no serious no serious very none 17/28 12/22 |RR 1.11 (0.69| 60 more per 1000 (from | @000
trials serious®  [inconsistency indirectness serious?® (60.7%) (54.5%) to0 1.81) 169 fewer to 442 more) | VERY
LOW
54.6% 60 more per 1000 (from
169 fewer to 442 more)
Secure attachment (follow-up 1 years; measured with: Global relationship expectation scale; Better indicated by lower values)
1 randomised [serious® [no serious no serious serious® none 23 30 - SMD 0.67 higher (0.11 to| ®®00
trials inconsistency indirectness 1.23 higher) LOW
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Less likely to have an insecure attachment (follow-up mean 1 years; assessed with: Strange situation)

1 randomised |very no serious no serious serious? none 26/28 22/22 |RR 0.93 (0.82| 70 fewer per 1000 (from | @000
trials serious™ [inconsistency indirectness (92.9%) (100%) to 1.06) 180 fewer to 60 more) | VERY
LOW
100% 70 fewer per 1000 (from
180 fewer to 60 more)
Disorganised attachment (follow-up mean 1 years; assessed with: Strange situation)
1 randomised |very no serious no serious very none 9/28 10/22 |RR 0.71 (0.35|132 fewer per 1000 (from| ®000
trials serious®  [inconsistency indirectness serious?® (32.1%) (45.5%) to 1.43) 295 fewer to 195 more) | VERY
LOW
45 5% 132 fewer per 1000 (from
296 fewer to 196 more)
Parent outcomes: Maternal maladaptive representations (follow-up mean 1 years; measured with: Coding manuals; Better indicated by lower values)
1 randomised [serious® [no serious no serious very none 23 34 - SMD 0.39 lower (0.93 | @000
trials inconsistency indirectness serious®® lower to 0.14 higher) VERY
LOW

! Serious attrition bias
% Total number of events is less than 300 (a threshold rule-of-thumb)
% 95% ClI crosses both line of no effect and measure of appreciable benefit or harm (SMD -0.5/0.5 or RR 0.75/1.25)

4 Unclear randomisation and allocation concealment

® Total population size is less than 400 (a threshold rule-of-thumb)

Full GRADE profiles for Parent child psychotherapy versus home visiting for children on the edge of care who have been or
are at risk of being maltreated at 12 month follow up

Quality assessment No of patients Effect
M v Quality |Importance
e .Of Design R'S.k ol Inconsistency | Indirectness [Imprecision .Other. PEEISET (12 month RELETE Absolute
studies bias considerations | psychotherapy follow-up) (95% ClI)

Secure attachment (follow-up mean 1 years; assessed with: Strange situation)

1 randomised |very no serious no serious serious® none 15/27 5/22 RR 2.44 327 more per 1000 | ®000

trials serious®  [inconsistency indirectness (55.6%) (22.7%) (1.05to [(from 11 more to 1000 VERY

5.67) more) LOW

22.7% 327 more per 1000
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(from 11 more to 1000
more)
Less likely to have an insecure attachment (follow-up mean 1 years; assessed with: Strange situation)
1 randomised |very no serious no serious very none 22/27 18/22 RR 1 (0.76 |0 fewer per 1000 (from| &@000
trials serious® [inconsistency indirectness serious” (81.5%) (81.8%) to 1.3) 196 fewer to 245 VERY
more) LOW
0 fewer per 1000 (from
81.8% 196 fewer to 245
more)
Disorganised attachment (follow-up mean 1 years; assessed with: Strange situation)
1 randomised |very no serious no serious serious® none 7127 13/22 RR 0.44 331 fewer per 1000 | @000
trials serious® [inconsistency indirectness (25.9%) (59.1%) (0.21to (from 53 fewer to 467 | VERY
0.91) fewer) LOW
0% R

! Serious risk of bias
% Total number of events is less than 300 (a threshold rule-of-thumb)
% Seious risk of attrition bias
4 95% ClI crosses both line of no effect and measure of appreciable benefit or harm (SMD -0.5/0.5 or RR 0.75/1.25)

Full GRADE profiles for parent sensitivity and behaviour training children on the edge of care who have been or are at risk of
being maltreated

Quality assessment No of patients Effect
No of . Risk of . . . Other Parent sensitivity and Relative
studies Design bias Inconsistency Indirectness Imprecision considerations | behavioural training Control (95% Cl) Absolute

Quality

Importance|

Parent outcomes: Sensitivity and responsiveness (follow-up 2-6 months; measured with: Positive parent behaviour, parenting shills observation scale, emotional availability scale; Better
indicated by lower values)

4

randomised
trials

serious’

serious’

no serious
indirectness

no serious
imprecision

none

157

162

SMD 0.46 higher (0.12
to 0.8 higher)

®@e00
LOW

Parent outcomes: negative parenting behaviour (follow-up mean 6 months; measured with: Dyadic Parent-Child Interaction Coding System (DPICS-Il); Better indicated by lower values)
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1 randomised |[serious® [no serious no serious serious® none 42 35 SMD 0.75 lower (1.22 | @00
trials inconsistency indirectness to 0.29 lower) LOW

Parent attitudes: Negative parenting attitudes (follow-up mean 6 months; measured with: Child abuse potential inventory; Better indicated by lower values)

2 randomised |[serious® [no serious no serious serious® none 99 127 SMD 0.06 lower (0.33 | @00
trials inconsistency indirectness lower to 0.2 higher) LOW

Child outcomes: intern

alising behaviour (follow-up mean 6 months; measured with: Child Behavior Checklist, Behaviour As

sessment System for Children ; Better indic

ated by lower

48.6%

values)

3 randomised |[serious® [no serious no serious serious® none 141 160 SMD 0.09 higher (0.14 | @200
trials inconsistency indirectness lower to 0.31 higher) LOW

Child outcomes: externalising behaviour (measured with: Child Behavior Checklist, Behaviour Assessment System for Children; Better indicated by lower values)

3 randomised |[serious® [no serious no serious serious® none 141 160 SMD 0.22 lower (0.45 | @200
trials inconsistency indirectness lower to 0.01 higher) LOW

Maltreatment outcomes: re-report of physical abuse (follow-up 6 months)

1 randomised |very no serious no serious serious® none 8/42 17/35 RR 0.39 296 fewer per 1000 | ®000
trials serious” |inconsistency indirectness (19%) (48.6%)| (0.19t0 0.8) | (from 97 fewer to 393 | VERY

fewer) LOW

296 fewer per 1000
(from 97 fewer to 394
fewer)

! Risk of bias in several domains across studies
2 Heterogeneity 50%
% Total population size is less than 400 (a threshold rule-of-thumb)
* High attrition bias
® Total number of events is less than 300 (a threshold rule-of-thumb)

Full GRADE profiles for video feedback for children on the edge of care who have been or are at risk of being maltreated

Quality assessment

No of patients

Effect

No of
studies

Design

Risk of
bias

Inconsistency

Indirectness

Imprecision

Other
considerations

Videofeedback

Control

Relative
(95% ClI)

Absolute

Quality [Importance

Sensitivity/Responsiveness (follow-up mean 2 months; measured with: Maternal behavioural Q-sort; Better indicated by lower values)
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1 randomised |serious® |no serious no serious very none 35 32 - SMD 0.48 higher (0.01 lower| @000
trials inconsistency indirectness serious?® to 0.97 higher) VERY
LOW
Secure attachment (follow-up 2-3 months; assessed with: Strange situation)
2 randomised |serious® |no serious no serious serious” none 54/95 29/92 |RR 1.8 (1.22 to| 252 more per 1000 (from 69| ®®00
trials inconsistency indirectness (56.8%) (31.5%) 2.65) more to 520 more) LOW
246 more per 1000 (from 68
0,
30.7% more to 507 more)
Insecure attachment (follow-up 2-3 months; assessed with: Strange situation)
2 randomised |serious’ |no serious no serious serious” none 34/95 45/92 | RR 0.74 (0.54 | 127 fewer per 1000 (from | @®00
trials inconsistency indirectness (35.8%) (48.9%) to 1) 225 fewer to 0 more) LOW
107 fewer per 1000 (from
0,
41.2% 190 fewer to 0 more)
Disorganised attachment (follow-up mean 2-3 months; assessed with: Strange situation)
2 randomised |serious’ |no serious no serious serious” none 26/95 52/92 | RR 0.49 (0.33| 288 fewer per 1000 (from | ®®00
trials inconsistency indirectness (27.4%) (56.5%) to 0.73) 153 fewer to 379 fewer) LOW
288 fewer per 1000 (from
0,
56.5% 153 fewer to 379 fewer)
Externalising behaviour (follow-up mean 2-3 months; measured with: Child behaviour checklist; Better indicated by lower values)
1 randomised |serious® |no serious no serious very none 35 32 - SMD 0.03 higher (0.45 lower| @000
trials inconsistency indirectness serious?® to 0.51 higher) VERY
LOW
Internalising behaviour (follow-up mean 2-3 months; measured with: Child behaviour checklist; Better indicated by lower values)
1 randomised |serious® |no serious no serious very none 35 32 - SMD 0.12 lower (0.6 lower | @000
trials inconsistency indirectness serious®® to 0.36 higher) VERY
LOW

! Unclear risk of bias across several domains
2 Total population size is less than 400 (a threshold rule-of-thumb)
% 95% ClI crosses both line of no effect and measure of appreciable benefit or harm (SMD -0.5/0.5 or RR 0.75/1.25)
“ Total number of events is less than 300 (a threshold rule-of-thumb)
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Full GRADE profiles for trauma focused CBT versus parent child psychotherapy for children on the edge of care who have
been or are at risk of being maltreated

Quality assessment No of patients Effect
. Quality |Importance|
. n Relative
No of . Risk of . . . Other Parent-child -
studies Design bias Inconsistency Indirectness |Imprecision considerations CBT| psychotherapy (Gg)A) Absolute
Parental outcomes: sensitivity/responsiveness (follow-up mean 3 months; measured with: Parental Support Questionnaire; Better indicated by lower values)
1 randomised |serious’ |no serious no serious serious® none 88 91 - SMD 0.32 higher (0.02to | @200
trials inconsistency indirectness 0.61 higher) LOW
Child outcomes: Internalising behaviour (follow-up mean 3 months; measured with: Child behaviour checklist; Better indicated by lower values)
1 randomised |serious' |no serious no serious serious? none 88 91 - SMD 0.42 lower (0.71to | ®&®00
trials inconsistency indirectness 0.12 lower) LOW
Child outcomes: externalising behaviour (follow-up mean 3 months; measured with: Child behaviour checklist; Better indicated by lower values)
1 randomised |serious’ |no serious no serious very none 88 91 - SMD 0.29 lower (0.58 lower| @000
trials inconsistency indirectness serious®? to 0.01 higher) VERY
LOW

! Unclear risk of bias in several domains
% Total population size is less than 400 (a threshold rule-of-thumb)
% 95% ClI crosses both line of no effect and measure of appreciable benefit or harm (SMD -0.5/0.5 or RR 0.75/1.25)

Full GRADE profiles for trauma focused CBT versus parent child psychotherapy for children on the edge of care who have
been or are at risk of being maltreated at 6 month follow up

Quality assessment No of patients Effect
Relative Quality |Importance|
No of . Risk of . . - Other Parent-child psychotherapy -
studies Design bias Inconsistency Indirectness |Imprecision i CBT, (6 month follow-up) (Eg)/o Absolute

Parental outcomes: parenting practices (follow-up mean 3 months; measured with: Parental Support Questionnaire; Better indicated by lower values)
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1 randomised |serious’ |no serious no serious very none 76 67 - SMD 0.08 higher (0.25 | @000
trials inconsistency indirectness serious®? lower to 0.4 higher) VERY
LOW

Child outcomes: Internalising behaviour (follow-up mean 3 months; measured with: Child behaviour checklist; Better indicated by lower values)
1 randomised |serious’ |no serious no serious very none 75 67 - SMD 0.11 lower (0.43 | ®000
trials inconsistency indirectness serious?® lower to 0.22 higher) | VERY
LOW

Child outcomes: externalising behaviour (follow-up mean 3 months; measured with: Child behaviour checklist; Better indicated by lower values)
1 randomised |serious® |no serious no serious very none 75 67 - SMD 0.09 lower (0.42 | @000
trials inconsistency indirectness serious®? lower to 0.24 higher) | VERY
LOW

! Unclear risk of bias across several domains
% Total population size is less than 400 (a threshold rule-of-thumb)
% 95% ClI crosses both line of no effect and measure of appreciable benefit or harm (SMD -0.5/0.5 or RR 0.75/1.25)

Full GRADE profiles for trauma focused CBT versus parent child psychotherapy for children on the edge of care who have
been or are at risk of being maltreated at 12 month follow up

Quality assessment No of patients Effect
. uality |Importance
No of - Risk of - n -~ Other Parent-child psychotherapy REEMTE © P
: Design : Inconsistency Indirectness |Imprecision . . CBT (95% Absolute
studies bias considerations (12 month follow-up) cly

Parental outcomes: parenting practices (follow-up mean 3 months; measured with: Parental Support Questionnaire; Better indicated by lower values)
1 randomised |serious’ |no serious no serious very none 79 69 - SMD 0.1 lower (0.42 @000
trials inconsistency indirectness serious®? lower to 0.22 higher) VERY
LOW

Child outcomes: Internalising behaviour (follow-up mean 3 months; measured with: Child behaviour checklist; Better indicated by lower values)
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1 randomised |serious’ |no serious no serious very none 78 68 - SMD 0.3 lower (0.63 @000

trials inconsistency indirectness serious?® lower to 0.02 higher) VERY

LOW

Child outcomes: externalising behaviour (follow-up mean 3 months; measured with: child behaviour checklist; Better indicated by lower values)
1 randomised |serious’ |no serious no serious very none 78 68 - SMD 0.12 higher (0.21 | @000

trials inconsistency indirectness serious®? lower to 0.44 higher) | VERY

LOW
! Unclear risk of bias across several domains
2 Total population size is less than 400 (a threshold rule-of-thumb)
% 95% CI crosses both line of no effect and measure of appreciable benefit or harm (SMD -0.5/0.5 or RR 0.75/1.25)
Interventions for children in care
Full GRADE profile for the effects of Parental Education and Training Intervention for carers of children in-care.
Quality assessment No of patients Effect
. Quality| Importance
No of . Risk of . . . Other Parental Education REEMTE
) Design A Inconsistency Indirectness |Imprecision 3 " . Control[ (95% Absolute
studies bias considerations Training and Support cly

Reactive attachment disorder - Primary school (follow-up mean 3 days; Better indicated by lower values)
1 randomised |serious’ [no serious no serious serious® none 50 50 - SMD 0.47 higher (0.07 to| ®®00 | CRITICAL

trials inconsistency indirectness 0.86 higher) LOW
Reactive attachment disorder _Follow-up - Primary school (follow-up mean 9 months; Better indicated by lower values)
1 randomised |serious’ |no serious no serious serious’ none 62 88 - SMD 0.35 higher (0.02 to|®@®00| CRITICAL

trials inconsistency indirectness 0.67 higher) LOW

Emotional/Behavioural problems_Follow-up - Primary school (follow-up mean 9 months; Better indicated by lower values)
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1 randomised |serious® [no serious no serious serious? none 62 88 - SMD 0.12 higher (0.2 [®®00 |IMPORTANT
trials inconsistency indirectness lower to 0.45 higher) LOW

Child's well being_follow-up - Primary school (follow-up mean 9 months; Better indicated by higher values)

1 randomised |serious’ [no serious no serious serious? none 62 88 - SMD 0.18 lower (0.5 |®®00 [IMPORTANT]
trials inconsistency indirectness lower to 0.15 higher) LOW

! Unclear if allocation concealment was performed. Investigators were blinded, but not the participants. It was unclear if the assessors were blinded.

2 For continuous outcomes,the 95% CI crossed one MID (-0.5 or 0.5).
® Unclear if allocation concealment was performed. Participants were not blinded and some chose which group they preferred to attend. It was unclear if Investigator and outcome assessors were

blinded.

Full GRADE profile for the effects of Video Feedback Intervention for carers of children in-care

Quality assessment No of patients Effect
. Quality |Importance
No of i i i i ; - Other Video usual |Reltive
3 Design Risk of bias Inconsistency Indirectness |Imprecision 3 . (95% Absolute
studies considerations | Feedback care cly
Secure attachment (follow-up 4 - 10 weeks; Better indicated by higher values)
2 randomised |[serious® no serious no serious serious? none 108 113 - SMD 0.16 higher (0.1 ®D00 CRITICAL
trials inconsistency indirectness lower to 0.43 higher) LOW
Secure attachment - Pre-school (follow-up mean 10 weeks; Better indicated by higher values)
1 randomised |no serious risk |no serious no serious serious® none 86 89 - SMD 0.14 higher (0.16 D@0 CRITICAL
trials of bias® inconsistency indirectness lower to 0.43 higher) |MODERATE
Secure attachment - Primary school (follow-up mean 1 months; Better indicated by higher values)
1 randomised |serious” no serious no serious serious® none 22 24 - SMD 0.27 higher (0.31 ®DP00 CRITICAL
trials inconsistency indirectness lower to 0.85 higher) LOW
Sensitivity - Pre-school (follow-up 1 to 2.5 months; Better indicated by higher values)
3 randomised |[serious® serious’ no serious serious® none 154 165 - SMD 0.33 higher (0.11 to @000 CRITICAL
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trials | indirectness | 0.55 higher) |VERY LOW

Attachment problems - Primary school (follow-up mean 1 months; Better indicated by lower values)

1 randomised |no serious risk |no serious no serious serious® none 22 24 SMD 0.67 lower (1.26 to DDDO CRITICAL
trials of bias® inconsistency indirectness 0.07 lower) MODERATE

Parenting stress/mental well being - Pre-school (follow-up mean 10 weeks; Better indicated by higher values)

1 randomised |serious” no serious no serious serious® none 86 89 SMD 0.1 higher (0.2 lower| @®00 |IMPORTANT
trials inconsistency indirectness to 0.4 higher) LOW

Parental attitude/knowledge/behaviour - Pre-school (follow-up 2.5-6 months; Better indicated by higher values)

2 randomised |serious” no serious no serious serious® none 110 113 SMD 0.36 higher (0.1 to @®®00 |IMPORTANT]
trials inconsistency indirectness 0.63 higher) LOW

Secure attachment _ Follow-up - Pre-school (follow-up mean 6 months; Better indicated by higher values)

1 randomised |[serious” no serious no serious serious? none 59 70 SMD 0.06 lower (0.41 ®D00
trials inconsistency indirectness lower to 0.29 higher) LOW

Sensitivity _ Follow-up - Pre-school (follow-up 6-12 months; Better indicated by higher values)

2 randomised |serious® very serious’ no serious serious® none 103 122 SMD 0.61 higher (0.34 to @000 CRITICAL
trials indirectness 0.89 higher) VERY LOW

Parenting stress/mental well being_Follow-up - Pre school (follow-up mean 6 months; Better indicated by higher values)

1 randomised |serious” no serious no serious serious® none 59 70 SMD 0.12 higher (0.22 @®®00 |IMPORTANT]
trials inconsistency indirectness lower to 0.47 higher) LOW

Parenting attitude/knowledge/behaviour_Follow-up - Pre school (follow-up mean 6 months; Better indicated by higher values)

1 randomised |serious” no serious no serious serious® none 59 70 SMD 0.32 higher (0.03 ®D00
trials inconsistency indirectness lower to 0.67 higher) LOW

Emotional/Behavioural problems_Follow-up - Pre-school (follow-up mean 9 months; Better indicated by lower values)

1 randomised [serious™ no serious no serious serious? none 50 70 SMD 0.08 higher (0.27 ®D00 |IMPORTANT]
trials inconsistency indirectness lower to 0.42 higher) LOW

! Unclear if allocation concealment was performed. Dozier was tripled blinded, but the other study only assessors were blinded.
2 For continuous outcomes, the optimal information size (that is a total number of 400 participants) was not met.
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% Study was tripled blinded.
* Unclear if allocation concealment was performed. Assessors were blinded, but unclear if investigators or participants were blinded.
® The 95% ClI crossed one MID for continuous outcomes (-0.5 or 0.5).
® Unclear if allocation concealment was performed. It was unclear if anyone was blinded in Bick, the other two studies had assessors blinded, but unclear if anyone else.
" Heterogeneity was detected, | squared >50%
8 Unclear if allocation concealment was performed. Assessors were blinded in Spieker but not in other study and unclear if investigators or participants were blinded..
® Heterogeneity was detected, | squared >80%
% Unclear if allocation concealment was performed. Investigators were blinded, but unclear if assessors or participants were blinded.

Full GRADE profile for the effects of Multicomponent Foster Care Treatment on carers of children in care.

Quality assessment No of patients Effect
Quality [Importance|
No of . Risk of . . . Other Multicomponent foster Relative
studies Design bias Inconsistency | Indirectness |Imprecision - care treatment Control (95% Cl) Absolute
Secure attachment - Pre-school (follow-up mean 12 months)
1 randomised |no serious |no serious no serious serious® none 40/57 40/60 | RR 1.05 33 more per 1000 BP0 CRITICAL
trials risk of bias' [inconsistency indirectness (70.2%) (66.7%)| (0.82to (from 120 fewer to |MODERATE
1.35) 233 more)
Fewer attachment problems - Pre-school (follow-up mean 12 months)
1 randomised |no serious |no serious no serious serious® none 12/57 18/60 | RR1.13 39 more per 1000 BP0 CRITICAL
trials risk of bias' [inconsistency indirectness (21.1%) (30%) | (0.91 to 1.4) [ (from 27 fewer to 120 IMODERATE
more)
! Unclear if allocation concealment was performed. But investigators and assessors were blinded, but unclear if participants,
2 The 95% ClI crossed one MID (0.75 or 1.25).
Full GRADE profile for the effects of Parental Sensitivity and Behavioural Training for carers of children in care.
Quality assessment No of patients Effect
. Quality | Importance
No of Risk of Other Parental Sensitivity and | Usual REETE
. . . . 0
studies DESIN bias IECIEEEE) INEIEEMESS  [TpiEE e considerations Behavioural Training Care (sg)/" sl

Attachment (follow-up mean 12 weeks; Better indicated by higher values)
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1 randomised |serious’ [no serious serious? serious® none 34 29 - SMD 0.53 higher (1.03 | ®000 | CRITICAL

trials inconsistency to 0.03 lower) VERY
LOW

Behavioural and emotional problems

(follow-up mean 12 weeks; Better indicated by lower values)

1 randomised |serious’ [no serious no serious serious® none 34 29 - SMD 0.03 lower (0.53 | @®00 |IMPORTANT]
trials inconsistency indirectness lower to 0.47 higher) LOW

Parenting attitude/knowledge/behaviour (follow-up mean 12 weeks; Better indicated by lower values)

1 randomised [serious® |no serious no serious serious® none 32 23 - SMD 0.24 lower (0.78 | @®00 |IMPORTANT
trials inconsistency indirectness lower to 0.3 higher) LOW

Child behavioural problems (follow-up mean 12 weeks; Better indicated by lower values)

1 randomised |[serious® |no serious no serious serious® none 34 27 - SMD 0.74 lower (1.26 | @®00 |IMPORTANT
trials inconsistency indirectness to 0.22 lower) LOW

Quality of life (follow-up mean 12 weeks; Better indicated by higher values)

1 randomised |serious’ [no serious no serious serious® none 34 29 - SMD 0.27 lower (0.77 | ®®00 |IMPORTANT]
trials inconsistency indirectness lower to 0.23 higher) LOW

! Unclear methods of randomisation, but allocation concealment was performed. Neither the patients, investigator, or assessors were blinded.

% They used an unvalidated tool to measure attachment.

% The 95% ClI crossed one MID for continouous variable (-0.5 to 0.5).

Full GRADE profile for the effects of Foster Care (with support) versus Institutionalised children

Quality assessment No of patients Effect
Quality| Importance
O O Design RELTE Inconsistenc Indirectness |Imprecision ey FOSILE GRS N [P Control RO Absolute
studies 9 bias Y P considerations education/support (95% CI)

Secure attachment - Pre-school (follow-up 13-36 months)
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1 randomised [serious® |no serious no serious serious? none 30/61 10/57 |RR 2.8 (1.51| 316 more per 1000 [(®®00| CRITICAL
trials inconsistency indirectness (49.2%) (17.5%) t0 5.2) (from 89 more to 737 | LOW
more)
Attachment problem - Pre-school (follow-up 13-36 months)
1 randomised [serious® |no serious no serious serious® none 31/61 47/57 RR 0.62 313 fewer per 1000 [®®00| CRITICAL
trials inconsistency indirectness (50.8%) (82.5%)|(0.47 to 0.81)| (from 157 fewer to 437 | LOW
fewer)
Reactive attachment disorder - Pre-school (follow-up 11-36 months; Better indicated by lower values)
1 randomised |[serious® |no serious no serious serious” none 68 68 SMD 0.71 lower (1.06 [@®00| CRITICAL
trials inconsistency indirectness to 0.36 lower) LOW
Reactive attachment disorder - Primary school (follow-up 5.5-7.5 years; Better indicated by lower values)
1 randomised |[serious® |no serious no serious serious” none 68 68 SMD 0.54 lower (0.88 |[@®00| CRITICAL
trials inconsistency indirectness to 0.19 lower) LOW
Social skills - Primary school (follow-up 5.5-7.5 years; Better indicated by higher values)
1 randomised [serious® |no serious no serious serious® none 50 44 SMD 2.36 higher (1.83 |®®00 [IMPORTANT
trials inconsistency indirectness to 2.89 higher) LOW

! Unclear if allocation concealment was performed. Unclear if participants, investigator and outcome assessor were blinded.
2 For dichotomous outcomes, the optimal information size (that is a total number of 300 events) was not met.
% The 95% ClI crossed one MID (0.75 or 1.25)

* The 95% ClI for continuous outcomes crossed 1 MID (-0.5 or 0.5).

® For continuous outcomes, the optimal information size (that is a total of 400 participants) was not met.

Full GRADE profile for the effects of Parental Education, Training and Support for carers. Following studies only reported

placement disruption as a critical outcome (no attachment measures).

Quality assessment

No of patients

Effect

No of Design

Risk of

Inconsistency

Indirectness

Imprecision

Other

Foster_Carer

Control

Relative

Absolute

Quality

Importance
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studies | bias | considerations Training I I (95% ClI) I

Placement disruptions (follow-up 1 - 9 months)

3 randomised |serious® |serious? no serious no serious none 71146 16/123 |RR 1.09 (1.01|12 more per 1000 (from| @®®00 CRITICAL
trials indirectness imprecision® (4.8%) (13%) to 1.18) 1 more to 23 more) LOW

Placement disruptions - Primary school (follow-up 1to 9 months)

2 randomised |serious' |no serious no serious serious® none 5/102 14/88 |RR 1.13 (1.02|21 more per 1000 (from| @®®00 CRITICAL
trials inconsistency indirectness (4.9%) (15.9%)| to1.25) 3 more to 40 more) LOW

Placement disruptions - Primary - Secondary school (follow-up mean 3 months)

1 randomised |serious® |no serious no serious serious® none 2/44 2/35 |RR 1.01 (0.91| 1 more per 1000 (from @®00 CRITICAL
trials inconsistency indirectness (4.5%) (5.7%) to 1.12) 5 fewer to 7 more) LOW

Placement disruption - Primary school (follow-up mean 9 months)

1 randomised |serious® |no serious no serious serious® none - - Not estimable - @DO0 CRITICAL
trials inconsistency indirectness LOW

Positive exits from care - Primary school (follow-up mean 4 months)

1 randomised |serious® [no serious no serious serious® none 62/359 31/341 [ RR 1.9 (1.27 |82 more per 1000 (from| &®00 CRITICAL
trials inconsistency indirectness (17.3%) (9.1%) to 2.85) 25 more to 168 more) LOW

Negative exits from care (Inverted) - Primary school (follow-up mean 4 months)

1 randomised |serious® |no serious no serious serious® none 44/359 49/341 (RR 1.02 (0.97| 3 more per 1000 (from @®00 CRITICAL
trials inconsistency indirectness (12.3%) (14.4%)| to 1.09) 4 fewer to 13 more) LOW

No change in placement - Primary school (follow-up mean 4 months)

1 randomised |serious® |no serious no serious no serious none 252/359 261/341|RR 0.92 (0.84|61 fewer per 1000 (from| @®®®0 CRITICAL
trials inconsistency indirectness imprecision (70.2%) (76.5%) to 1) 122 fewer to 0 more) |MODERATE

Placement disruptions - Secondary school (follow-up mean 12 months; Better indicated by lower values)

1 randomised |serious* [no serious no serious serious’ none 48 52 - SMD 0.38 lower (0.78 D00 CRITICAL
trials inconsistency indirectness lower to 0.02 higher) LOW

Quality of parenting (follow-up 1-3 months; Better indicated by lower values)
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2 randomised |serious* [no serious no serious serious® none 99 80 - SMD 0.84 higher (0.53 ®D00 |[IMPORTANT]
trials inconsistency indirectness to 1.15 higher) LOW

Quality of parenting - Primary school (follow-up mean 5 weeks; Better indicated by lower values)

1 randomised |serious* [no serious no serious serious’ none 55 45 - SMD 0.75 higher (0.35 ®D00 |[IMPORTANT]
trials inconsistency indirectness to 1.16 higher) Low

Quality of parenting - Primary to secondary school (follow-up mean 3 months; Better indicated by lower values)

1 randomised |serious* [no serious no serious serious’ none 44 35 - SMD 0.96 higher (0.49| @®®00 [IMPORTANT]
trials inconsistency indirectness to 1.43 higher) LOW

Deliquency - Secondary school (follow-up mean 36 months; Better indicated by lower values)

1 randomised |serious* [no serious no serious serious’ none 48 52 - SMD 0.48 lower (0.88 @®®00 |IMPORTANT]
trials inconsistency indirectness to 0.08 lower) LOW

Internalising/Externalising symptoms - Primary school (follow-up mean 5 weeks; Better indicated by lower values)

1 randomised |serious® |no serious no serious serious’ none 26 20 - SMD 0.02 lower (0.6 @®®00 |IMPORTANT]
trials inconsistency indirectness lower to 0.57 higher) LOW

Internalising/Externalising symptoms - Primary to secondary school (follow-up mean 3 months; Better indicated by lower values)

1 randomised |serious® |no serious no serious serious’ none 44 35 - SMD 0.67 lower (1.13 @®®00 |IMPORTANT]
trials inconsistency indirectness to 0.22 lower) LOW

Internalising/Externalising symptoms Secondary school (follow-up 12-24 months; Better indicated by lower values)

1 randomised |serious* [no serious no serious serious® none 48 52 - SMD 0.03 higher (0.36 | @®®00 [IMPORTANT]
trials inconsistency indirectness lower to 0.42 higher) LOW

Fewer placement disruptions_Follow-up Primary school

2 randomised |serious* |[serious no serious serious® none 24/105 31/94 |RR 1.13 (0.96( 43 more per 1000 @000 CRITICAL
trials inconsistency? indirectness (22.9%) (33%) to 1.33) (from 13 more to 109 |VERY LOW

more)

1 One study used unclear randomisation methods. Allocation concealment was unclear. Unclear and unlikley that participants and investigators were blind.
2 Heterogeneity was detected, | squared >50%

3 For dichotomous outcomes, the optimal information size (that is a total number of 300 events) was not met.

4 Adequate randomisation but unclear if performed allocation concealment. Participants and investigator were unlikelty to be blinded.
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5 The 95% ClI crossed one MID (0.75 or 1.25),

6 Unclear randomisation methods and if performed allocation concealment. Participants and investigator were unlikely to be blinded.
7 The 95% CI crossed one MID (-0.5 to 0.5).

8 For continuous outcomes, the optimal information size (that is a total of 400 participants) was not met.

Interventions for children who have been adopted

Full GRADE table for Video Feedback Interventions for adopted children.

Quality assessment No of patients Effect
Quality |Importance|
No of . Risk of . . . Other Video Relative
studies Design bias Inconsistency [Indirectness|imprecision - Feedback Control (95% Cl) Absolute
Secure attachment - Pre-school (follow-up mean 6 months)
1 randomised  |serious®  |no serious very serious?|serious® none 27/30 21/30 |RR 1.29 (0.99 to| 203 more per 1000 (from 7 @000 | CRITICAL
trials inconsistency (90%) (70%) 1.67) fewer to 469 more) VERY
LOW
Maternal sensitivity - Pre-school (follow-up mean 6 months; Better indicated by higher values)
1 randomised |serious’ |no serious serious? serious” none 30 30 - SMD 0.39 higher (0.12 lower to| @000 | CRITICAL
trials inconsistency 0.91 higher) VERY
LOW
Less likely to have disorganised attachment - Pre-school (follow-up mean 6 months)
1 randomised |serious® |no serious serious? serious® none 46/49 38/49 |RR 1.21 (1.02 to| 163 more per 1000 (from 16 | ®000
trials inconsistency (93.9%) |(77.6%) 1.43) more to 333 more) VERY
LOW
Parental behaviour - Pre-school (follow-up mean 6 months; Better indicated by lower values)
1 randomised  |serious’ |no serious serious? serious*  [none 30 30 - SMD 0.86 higher (0.3310 1.39 [ ®000
trials inconsistency higher) VERY
LOW

Behavioural functioning - Pre-school (follow-up mean 6 months; Better indicated by lower values)
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randomised
trials

serious’

no serious
inconsistency

serious®

serious®

none

30

30

- SMD 0.34 lower (0.85 lower to

0.17 higher)

@000
VERY
LOW

! Unclear methods for randomisation and unclear if performed allocation concealment. Participants and assessor were however, blinded.
2 Children in the UK are rarely adopted during infancy, the mean age is 3 years and 8 months.
% 95% CI crossed one MID (0.75 or 1.25)
4 95% CI crossed one MID (-0.5 or 0.5)

® Unclear methods for randomisation and unclear if performed allocation concealment. Participants and assessor were however, blinded .Also added an additional group from another RCT.

Full GRADE profile for Parental Sensitivity and Behaviour Training for adoptive parents.

Quality assessment No of patients Effect
Quality | Importance
No of . Risk of . . . Other Sensitivity Relative
studies Design bias Inconsistency Indirectness |[Imprecision - Training Control (95% Cl) Absolute
Secure attachment - Pre-school (follow-up mean 6 months)
1 randomised [serious |no serious serious® serious? none 24/30 21/30 | RR 1.14 (0.85 |98 more per 1000 (from 105 ©000
trials inconsistency (80%) (70%) to 1.53) fewer to 371 more) VERY
LOW
Maternal sensitivity - Pre-school (follow-up mean 6 months; Better indicated by higher values)
1 randomised |serious® [no serious serious® serious” none 30 30 - SMD 0.12 higher (0.39 @000
trials inconsistency lower to 0.63 higher) VERY
LOW
Less likely to have disorganised attachment - Pre-school (follow-up mean 6 months)
1 randomised |serious® [no serious serious® serious? none 24/30 38/49 | RR 1.03 (0.82 |23 more per 1000 (from 140 @000
trials inconsistency (80%) (77.6%) to 1.3) fewer to 233 more) VERY
LOW
Parental behaviour - Pre-school (follow-up mean 6 months; Better indicated by lower values)
1 randomised |serious® |no serious serious’ serious*  [none 30 30 - SMD 0.26 higher (0.25 | ®000 | CRITICAL
trials inconsistency lower to 0.77 higher) VERY
LOW

Behavioural/Emotional problems- Pre-school (follow-up 6 months; Better indicated by lower values)
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1 randomised |serious® [no serious serious® serious® none 30 30 - SMD 0.29 lower (0.79 lower| @©000
trials inconsistency to 0.22 higher) VERY
LOW
Empathy (follow-up mean 10 weeks; Better indicated by lower values)
1 randomised |serious® [no serious serious® serious ’ none 31 27 - SMD 1.67 lower (2.28t0 | @000 [IMPORTANT
trials inconsistency 1.07 lower) VERY
LOW
Total Child Behaviour Check List (follow-up mean 10 weeks; Better indicated by lower values)
1 randomised |serious® |no serious no serious serious ’ none 32 29 - SMD 1.67 lower (2.28t0 | @®00 [IMPORTANT]
trials inconsistency indirectness 1.07 lower) LOW
! Children in the UK are rarely adopted during infancy, the mean age is 3 years and 8 months.
2 The 95% ClI crossed one MID (0.75 or 1.25).
® Unclear methods for randomisation and unclear if performed allocation concealment. Participants and assessor were blinded.
* The 95% CI crossed one MID (-0.5 or 0.5)
® Maternal empathy tool is not a direct measure of attachment, sensitivity or responsiveness.
® Unclear randomisation methods and if allocation concealment was performed. Assessors were blinded to participants assignment to experimental or wait list
7 Study did not include the optimal study size of n=400 participants for a continuous outcome.
Full GRADE profile for Parental Education, Training and Support for adoptive parents.
Quality assessment No of patients Effect
. Quality | Importance
No of - Risk of 8 8 A Other SeliEEiam Usual Relative
. Design " Inconsistency [Indirectness|imprecision : . Absolute
studies bias considerations training care (95% ClI)
Improvement in attachment (>50%) - Primary school (follow-up mean 2.5 months)
1 randomised [serious’ |no serious serious? serious® none 19/19 17/18 |RR 1.06 (0.91to| 57 more per 1000 (from 85 @000 | CRITICAL
trials inconsistency (100%) | (94.4%) 1.23) fewer to 217 more) VERY
LOW
Behavioural/Emotional problems- Primary school (follow-up mean 2.5 months; Better indicated by lower values)
1 randomised  |serious’ |no serious serious’ serious* none 19 18 - SMD 0.03 higher (0.62 lower to] @000 [IMPORTANT]
trials inconsistency 0.67 higher) VERY
LOW
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Placement problems - Primary school (follow-up mean 2.5 months; Better indicated by lower values

1 randomised [serious’ |no serious serious? serious” none 19 18 SMD 0.21 lower (0.86 lower to| @000 | CRITICAL
trials inconsistency 0.43 higher) VERY
LOW
Quality of parenting - Primary school (follow-up mean 2.5 months; Better indicated by higher values)
1 randomised |serious’ |no serious serious? serious” none 19 18 SMD 0.22 higher (0.42 lower to| @000 [IMPORTANT]
trials inconsistency 0.87 higher) VERY
LOW
Emotional and behavioural problems - follow-up - Primary school (follow-up mean 6 months; Better indicated by lower values)
1 randomised  |serious’ |no serious serious’ serious” none 19 18 SMD 0.18 lower (0.83 lower to| @000 [IMPORTANT]
trials inconsistency 0.46 higher) VERY
LOW
Quality of parenting - follow-up - Primary school (follow-up mean 6 months; Better indicated by lower values)
1 randomised [serious® |no serious serious? serious” none 19 18 SMD 0.47 higher (0.19 lower to| @000 [IMPORTANT]
trials inconsistency 1.12 higher) VERY
LOW
Placement problems - follow-up - Primary school (follow-up mean 6 months; Better indicated by lower values)
1 randomised [serious® |no serious serious? serious” none 19 18 SMD 0.35 lower (1 lower to 0.3] @000 | CRITICAL
trials inconsistency higher) VERY
LOW

! Allocation concealment was performed. However, the participants were not blinded and the outcome was parentally assessed so likely to be biased.
2 The authors combined the results from two different intervention groups. The results could not be separated.
% The 95% ClI crossed one MID (0.75 or 1.25).
* The 95% CI crossed one MID (-0.5 or 0.5).
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A.1 Biological Factors

Figure 1: Association between DRD4-7 repeat allele and disorganised attachment

Disorganised Mon-disorganised Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
1.3.1 DRD4-7 repeat allele
Cicchetti 2011 32 114 15 41 48.3% 0.68[0.32,1.44] ——
Frigerio 2008 a 18 29 90 17.8% 1.53[0.86, 4.21] —
Lakatas 2002 12 18 25 T 96% 416[1.40,12.37] e —
Spangler 2004 4 23 20 7rO243% 0aa[017,1.81] — &1
Subtotal (95% Cl) 174 280 100.0% 1.13[0.71, 1.81] L 3
Total events a6 a4

Heterageneity, Chi®=9.02, df= 3 (P =0.03); F=67%
Testfor overall effect: Z=052 (F=061)

1.3.3 DRD4/-521 cc

Frigetio 2009 3 20 32 92 743%  0.33[0.09,1.21] ——
Lakatos 2002 2 18 10 77 O267% 084017, 4.20] —=
Subtotal (95% CI) 38 169 100.0%  0.46 [0.17, 1.26] ~l-
Total events L} 42

Heterageneity, Chi®=0.78, df=1 (P =0.38); F=0%
Testfor overall effect: Z=151 (F=013)

1.3.4 DRD4/SHTTLPR I

Cicchetti 2011 82 114 26 41 861%  1.48[0.69,3.14) ——
Lakatos 2003 4 17 B 73 O12.0%  3.44[0.85,13.00] T—
Subtotal (95% CI) 131 114 100.0%  1.75[0.90, 3.40] -

Total ewents e 32

Heterageneity: Chi®=1.09, df=1 (P =0.30); F= 8%
Testfor overall effect Z=1.65(F=0.10)

1 1 1 ]
0.01 0.1 10 100
) ) Favours non-disorganised Favours disorganised
Test far subgroup differences: Chif= 470, df= 2(P=010%, F=57.4%

Figure 2: Association between 5-HTTLRP Il and disorganised attachment

Disorganised  Non-disorganised (Odds Ratio (Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.4.7 5-HTTLPR I
Bakermans-Kranenburg 2012 T 25 a 12 151% 054013, 2.30] I E—
Cicchetti 2011 36 114 10 39 3MT% 1.34 [0.59, 3.04] —T
Frigerio 2009 10 20 27 91 151% 2.37[0.89, 6.35] B e —
Spangler 2009 4 23 il 73O381% 0.29[0.09, 0.52] — &
Subtotal (95% CI) 182 215 100.0%  0.97 [0.59, 1.59] -
Tatal events ar 73
Heterogeneity: Chi*= 8.54, df=3 {F = 0.04); F=65%
Testfor overall effect: Z=0.11 (P = 0.81)

0.01 01 10 100

) ) Favours non-disorganised Favours disorganised
Test for subgroup differences: Mot applicable

Figure 3: Association between 521 COMT GABRA and disorganised attachment





Disorganised  Non-disorganised Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.5.2 521 CTMT
Lakatos 2002 13 18 57 T4 % 0.81[0.29, 2.88]
Spangler 2008 15 23 57 73 558% 0.53[0.19,1.46]
Subtotal {95% CI) a1 150 100.0% 0.67 [0.31, 1.44]
Total events 8 114
Heterogeneity: Tau*=0.00; Chi*= 049 df=1{F=048) F=0%
Test for averall effect Z=1.02 (P=0.31)
155521 cc
Lakatos 2002 g 18 20 T4 % 1.10[0.35, 3.46]
Spangler 2008 a 23 16 T3 OB5O8Wm 1.80[0.68, 5.28] ?
Subtotal {95% CI) aM 150 100.0% 1.49 [0.69, 3.20]
Tatal events 13 36
Heterogeneity: Tau®=0.00; Chi*=049, df=1 (P =048); F=0%
Test for overall effect, £=1.02 (P =0.313
1.5.9 COMT gg
Frigerio 2009 9 1 23 43 100.0% 2.28[0.85,6.11] -t
Subtotal {95% CI) 1 93 100.0% 2,28 [0.85,6.11] 1
Total events 9 23
Heterogeneity: Mot applicakle
Testfor averall effect Z=1.64 (P=010)
1.5.10 GABRAG cc
Frigerio 2009 2 149 16 91 100.0% 0.55[0.12,2.63] 1—
Subtotal {95% CI) 19 91  100.0% 0.55[0.12, 2.63]
Tatal events 2 16

Heterogeneity: Mot applicable
Test for overall effect, £=0.75 (F = 0.46)

Test for subaroup differences: Chif=5.07, df=3{P=0.17), F= 40.8%

0.01

01

10 100

Favours non-disorganised Favours disorganised

Figure 4: Association between DRD4-7 repeat allele, DRD4/-521 cc and insecure

attachment

Insecure
Events Total

Secure
Study or Subgroup  Events Total

Odds Ratio

VWeight M-H, Fixed, 95% CI

Odds Ratio

M-H, Fixed, 95% CI

1.6.1 DRDM 7 repeat allele

Frigerio 2009 19 a4 18 a0
Spangler 2004 16 GO 7 32
Subtotal (95% CI) 119 82
Total events 35 28
Heterogeneity: ChiF=0.43, df=1 (P =0.51) F= 0%
Test for overall effect: £=0.01 (P = 0.949)

1.6.8 DRD4/-521 cc

Frigerio 2009 12 a1 13 a1
Subtotal (95% CI) 5 5
Total events 12 13

Heterogeneity: Mot applicakle
Testfor overall effect: Z= 023 (P =0.82)

G6.4%

33.6%
100.0%

100.0%
100.0%

0.84 [0.38,1.67)

1.30 [0.47F, 3.58]
1.00 [0.54, 1.86]

0.90 [0.36, 2.22)
0.90 [0.36, 2.22]

Test for subgroup differences: Chi==0.03, df=1 (F=0285), F=0%

3

001 04

10 100

Favours insecure Favours secure





Figure 5: Association between 5-HTTLPR and secure attachment

Odds Ratio

Odds Ratio
M-H, Fixed, 95% CI

367 [1.36,9.92)
0.61[0.28, 1.36)

116 [0.47, 2.83]
1.24 [0.76, 2.02]

Secure Insecure
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl
1.7.2 SHTTLPR I
Barry 2008 21 48 7 40 14.9%
Frigerio 2009 17 G0 20 a1 53.8%
Spangler 2009 23 G1 11 32 3.1%
Subtotal (95% CI) 169 123 100.0%
Total events f1 e

Heterogeneity, Chi®= 7 60, df=2 (P=0.02),F=74%
Test for overall effect; £=0.85 (P = 0.2349)

1.7.3 5-HTTLPR ssisl

Barry 2008 27 48 33 40 B24%
Frigerio 2009 43 60 a1 51 37.6%
Subtotal (95% Cl) 108 91 100.0%
Total events 7 4

Heterogeneity; Chi*= 7.69, df=1 (P = 0.006); F= 57%
Testfor overall effect Z= 0.81 (P = 0.42)

1.7.55-HTTLPR ss

Pauli-Pott 2009 10 40 a 28 100.0%
Subtotal (95% CI) 40 29 100.0%
Total events 10 a

Heterogeneity: Mot applicakle
Test for overall effect: 2= 024 (P =0.81}

0.27 [040,0.74]

1.63[0.74, 3.61]
0.78 [0.44, 1.41]

0.89 [0.30, 2.59]
0.88 [0.30, 2.59]

Test for subgroup differences: Chi*=1.44, df=2 (F=049), F=0%

=

0.01 0.1 10 100
Favours insecure Favours secure

Figure 6: Association between -521, GABRA, COMT and secure attachment





Insecure
Events Total

Odds Ratio
Weight M-H, Fixed, 95% Cl

Odds Ratio
M-H, Fixed, 95% CI

71
71

Secure
Study or Subgroup  Events Total
1.8.6 -521 cc
Spangler 2009 1a
Subtotal (95% CI)
Total events 1a

Heterogeneity: Mot applicakle

6

Test for overall effect: £=0.73 (P = 0.46)

1.8.7 521 TT alelle

Spangler 2009 16
Subtotal (95% CI)
Total events 16

Heterogeneity: Mot applicable

71
71

Test for overall effect; £= 0.07 (P = 0.94)

1.8.10 GABRASG cc

Frigerio 2009 11
Subtotal (95% CI)
Total events 11

Heterogeneity: Mot applicable

G2
62

Test for overall effect: £= 049 (P =0.62)

1.8.11 COMT-0g

Frigerio 20049 18
Subtotal (95% Cl)
Total events 18

Heterogeneity: Mot applicable

B2
62

Test for overall effect: 2= 009 (P =093

32
32

32

49
49

53
53

100.0%
100.0%

100.0%
100.0%

100.0%
100.0%

100.0%
100.0%

1.47 [0.52, 4.15)
1.47 [0.52, 4.15]

1.29 [0.46, 3.63)
1.29 [0.46, 3.63]

1.04 [0.48, 2.33]
1.04 [0.486, 2.33]

Test for subgroup differences: Chi*= 036, df= 3 (F =099, F= 0%

1.04 [0.38, 2.84] i
1.04 [0.38, 2.24]

001 0 10 100
Favours insecure Favours secure

Figure 7: Concordance between genetic background and secure attachment.
Comparing monozygotic with dizygotic twins.

MZ_Biological siblings  DZ_Non biological Odds Ratio Odds Ratio
Study or Subgroup Events Total  Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
Bokhaorst 2003 3z ar 44 M 1% 0.84 [0.42,1.6E] —
Canstanting 2006 26 33 13 14 45% 0.29[0.03, 2.57]
Fearon 2014 127 288 a4 261 B1.9% 1.82[01.08,2.19] -
O'Cannor 1991 40 ar 34 3 125% 1.31 [0.69, 2.92] T
Total (95% CI) 435 409 100.0%  1.30[0.98,1.72] >
Total events 225 185
Heterogeneity: Chi®= 4.23, df= 3 (P =0.24); F=249% b ah 1 o0

Test for averall effect Z=1.80 (F=0.07)

Favours DZ_non biological Favours MZ_biological





A.2 Psychosaocial interventions for Interventions for children on the edge of care

A21

Video feedback versus control

Figure 8: Sensitivity (1-30 months)

Videofeedback Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Akai 2008 316 116 23 262 1.02 25 11.0% 0.49 [-0.09, 1.08] T
Guttentag 2014 3.8 1 ar 338 1T 128 51.1% 042015, 0.69] i
Kaniak-Griffin 1992 3617 5.32 15 30,94 508 16 B.4% 0.881[0.23,1.73] e
moss 2011 043 031 3 031 0349 32 158.4% 0.48 [-0.01, 0.97] e
YanDoesum 2008 482 178 35 379 186 3B 16.1% 0.56 [0.08, 1.03] e —
Total (95% CI) 205 237 100.0% 0.49 [0.30, 0.69] "
Heterogeneity, Tau®=0.00; Chi®=1.99, df= 4 (P=0.74); F= 0% 5_2 |1 b 1! 2!
Testfor overall effect: 2= 5.08 (F = 0.00001) Fawvours control  Favours videofeedbac

Figure 9: Secure attachment (2-5 months)

Videofeedback Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Bernard 2012 Kl B0 20 B0 39.4% 1.561.00, 2.39] Bl
Maoran 2005 28 449 149 A0 40.2% 1.50[0.98, 2.31] ril-
Moss 2011 23 34 g 32 204% 2.3411.28, 4.27] —=
Total (95% CI) 144 142 100.0% 1.66 [1.27, 2.19] &
Total ewents a2 48
Heterogeneity: Tau®= 0.00; Chi*=1.54, df= 2 (P = 0.46); F= 0% T 0 e o0

Test for overall effect 2= 367 (P=0.0002

Fawvours control  Favours videofeedbac

Figure 10: Insecure attachment (2-5 months)

Videofeedback Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Bernard 2012 28 B0 40 B0 A7.5% 0.72[0.43,1.00] 8
Maran 2005 21 44 )| A0 381% 0.69[0.47,1.02] -
Maoss 2011 a 35 A 3z 4.4% 0.91 [0.29, 2.87] I E—
Total (95% CI) 144 142 100.0% 0.72 [0.57, 0.91] L 2
Total ewents ji14] Th
Heteropeneity: Tau®= 0.00; Chif= 0.21, df= 2 (P = 0.90); F= 0% ID 0 051 1=D 1DDI
Testfor overall effect 7= 2.69 (F = 0.007) Favours videofeedback Favours control

Figure 11: Disorganised attachment (2-5 months)

Videofeedback Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Eernard 2012 18 60 34 G0 35.6% 0.56 [0.36, 0.86] ——
Maran 2005 28 49 29 a0 38.6% 0.99 [0.70, 1.38]
Maoss 2011 7 35 18 a2 258% 036 [0.17, 0.74] - &
Total (95% CI) 144 142 100.0% 0.62 [0.35,1.10]
Total events a4 M

e = = . == - - = : : I T I : :

Heterogeneity: Tau®=019; ChfF= 868, df= 2 (P=001); F=77% 71 02 05 ] ? 10

Testfor overall effect Z=1.65 (F=0.10)

Favours videofeedback Favours control





Figure 12: Externalising behaviour (2 months)
Videofeedback Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CIl
Mass 2011 A7.85 4984 35 a7.a4 1261 32 100.0% 0.03 [-0.45, 0.81]
Total (95% CI) 35 32 100.0% 0.03 [-0.45, 0.51]

Heterogeneity: Mot applicahle
Testfor overall effect Z=0.11 (F=0.91)
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R 0 1 2
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Figure 13: Internalising behaviour (2 months)
Videofeedback Control 5td. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CIl
Mass 2011 a4.43 T4 35 A5.86 11.44 32 100.0% -0.1% [-0.60, 0.36]
Total (95% CI) 35 32 100.0% -0.12 [-0.60, 0.36]

Heterogeneity: Mot applicahle
Testfor overall effect Z=048 (F=0.63)

Figure 14:

-2

R 0 1 2

Favours videofeedback Favours control

Videofeedback Control Std. Mean Difference

Sensitivity/Responsiveness at follow-up (1-6 months)

Std. Mean Difference

Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Bakermans-Kranenhurg 1998 0.83 0.469 10 10 10.0% 0.83[-0.08,1.75] T

Klein-velderman 2006 0.504 0.234 54 7 38a% 0.50[0.04, 0.87] — &
Kaoniak-Griffin 1992 0.82 0.378 15 16 15.4% 0.82[0.08, 1.56]

WanDoesum 2008 0.81 0.247 3a 36 3% 0.81[0.33,1.29] —

Total {95% CI) 114 89 100.0% 0.70 [0.40, 0.99] -
Heterogeneity: Tau®= 0.00; Chi*=1.08, df= 3 (P = 0.79); P= 0% 51 p 15 25

Test far overall effect 7= 4 69 (F = 0.00001)

Favours control  Favours videofeedback

Figure 15: Secure attachment at follow-up (dichotomous measure) (+3 months)
Videofeedback Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Klein-Yelderman 2006 36 a4 15 27 100.0% 1.20[0.82,1.77]
Total (95% CI) 54 27 100.0% 1.20 [0.82,1.77]
Total events 36 15

Heterogeneity: Mot applicable
Test for averall effect: £=0.92 (P = 0.36)

01 02
Favours contral

05 1 2 5 10
Favours videofeedbac

Figure 16: Secure attachment at follow-up (continuous measure) (+6 months)
Videofeedback Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl I, Random, 95% CI
YanDoesum 2008 0.41 0.3 35 026 035 36 100.0% 0.45[-0.02, 0.93]
Total (35% CI) 35 36 100.0% 0.45[-0.02, 0.93] o
Heterageneity: Mat applicable 5_2 51 5 15 25

Testfor overall effect, 2=1.89 (P = 0.06)

Favours control  Favours videofeedbac

Figure 17: Externalising behaviour at follow-up (+6 months)
Videofeedback Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Random, 95% Cl IV, Random, 95% Cl
WanDoesum 2008 06 039 35 047 0.3 36 100.0% 0.09 [-0.38, 0.59]
Total (95% CI) 35 36 100.0% 0.09 [-0.38, 0.55]

Heterageneity: Mot applicahle
Testfor overall effect Z=036 (P=072)
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Figure 18: Internalising behaviour at follow-up (+6 months)
Videofeedback Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean S0 Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
VanDoesum 2008 045 023 3m 039 06 36 100.0% 030017, 0.77]
Total (95% CI) 35 36 100.0% 0.30 [-0.17,0.77]

Heterogeneity; Mot applicahle
Testfor overall effect £=1.26 (P=0.21)
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Figure 19: Secure attachment at follow-up (+56 months)
Videofeedback Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CIl
YanDoesum 2008 1329 072 28 12498 072 28 100.0% 0.42[-0.10, 0.95] T
Total (95% CI) 29 29 100.0% 0.42 [-0.10, 0.95] e

Heterogeneity: Mot applicable
Testfor overall effect Z=1.60 (F=0.11)

1
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Figure 20: Externalising behaviour at follow-up (+56 months)
Videofeedback Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl I, Random, 95% CI
YanDoesum 2008 5051 208 29 A08 206 29 100.0% -0.14 [-0.65, 0.39]
Total (35% CI) 29 29 100.0% -0.14 [-0.65, 0.38]

Heterogeneity: Mot applicable
Testfor overall effect 2= 053 (P = 0.60)

-2 - 0 1 2
Favours videofeedback Favours control

Figure 21: Internalising behaviour at follow-up (+56 months)
Videofeedback Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
YanDoesum 2008 534 2.06 29 4967 2.06 29 100.0% 1790117, 2.40]
Total (95% CI) 29 29 100.0% 1.79 [1.17, 2.40] ]
Heterageneity: Mat applicable 5_2 51 ] 15 25
Testforoverall effect: 2= 5.69 (F = 0.00001) Favours videofeedback Favours control
A.2.2 Video feedback versus counselling
Figure 22: Insensitivity (6 months)
Videofeedback  Counselling Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Stein 2006 17 38 26 39 100.0% 067 [0.44,1.02]
Total (95% CI) 38 39 100.0% 0.67 [0.44,1.02] <P
Total events 17 25

Heterogeneity: Kot applicahle
Testfor overall effect. £=1.87 (F = 0.06)

1 1 1 ]
0.07 01 10 100
Favours videofeedback Favours counselling






A23

Parent-child psychotherapy versus control

Figure 23: Sensitivity/Responsiveness (1-12m)
Psychotherapy Control 5td. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Lieherrman 1991 583 243 30 415 2.4 23 485% 0B8[0121.24] ——
Sleed 2013 3498 85 51 3806 7.3 a7 51.5% -0.38 [-0.81, 0.05]
Total (95% CI) 81 60 100.0% 0.14 [-0.91, 1.18]
Heterogeneity; Tau?= 0.50; Chif= 8.78, df=1 (P = 0.003); F= 89% 5_2 51 3 15 25

Testfor overall effect, £2=0.25 (P =0.80)

Favours control  Favours psychotherap

Figure 24: Secure attachment (dichotomous measure) (1-16 months)
Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Cicchetti 1999Toth 2006 kil 46 g 54  6B9% 4.04[2.15,7.549] -
Cicchetti 2006 17 28 1 84 411%  32.79[4.60, 233.80] —
Total {95% CI) 74 108 100.0% 9.55[1.09, 83.42] il
Total events 48 10
Heterogeneity: Tau®= 197, Chi*= 4,56 df=1{P=0.03), F=78% 'D.EIEIE EIH 1'E| SDD'

Testfor overall effect; Z=2.04 (F=0.04)

Favours control  Favours psychotherap

Figure 25: Secure attachment (continuous measure) (12 months)

Psychotherapy Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
5.3.1 Preschool (<4 years)
Lieherrman 1991 025 041 a0 0.3 034 23 50.3% -013 067, 0.41] ——
Subtotal (95% CI) 30 23 50.3% -0.13 [-0.67, 0.41] B
Heterogeneity: Mot applicable
Testfor averall effect: Z= 047 (P = 0.64)
5.3.2 Primary school {4-11 years)
Tath 2002 391 085 230323 1.04 30 49.7% 06T [0.11,1.23] —i—
Subtotal (95% CI) 23 30 49.7% 0.67 [0.11, 1.23] el
Heterogeneity: Mot applicahle
Testfor overall effect, 2= 234 (P =0.02)
Total (95% CI) 53 53 100.0% 0.27 [-0.51, 1.05] -*-—

Heterogeneity, Tau®*=0.24; Chi*=4.02, df =1 (P=0.058); F=75%
Test for averall effect: Z=0.67 (P = 0.50)
Test for subgroup differences: Chif= 4,02, df=1(P=0.05, F=751%
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Fawvours control  Favours psychotherap

Figure 26: Insecure attachment (continuous measure) (12 months)
Psychotherapy Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Lieberman 1981 212 149566039 an 3.4 196724427 23 100.0% -0.74 [1.30,-017]
Total (95% CI) 30 23 100.0% 0.74 [1.30, 0.17] -
Heterogeneity, Mot applicable 1_2 =1 p 1= 21

Testfor overall effect: £=2.96 (F = 0.01)

Favours psychotherapy Favours control





Figure 27: Insecure attachment (dichotomous measure) (1-16 months)
Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Cicchetti 1999Toth 2006 10 46 23 54 B39% 0.51 [0.27, 0.96]
Cicchetti 2008 2 28 11 54 161% 0.35[0.08, 1.47] . —
Total {95% CI) 74 108 100.0% 0.48 [0.27, 0.86] L 3
Total events 12 kL]
?et?;ngenmtyl:lT?ru t:-gljg;fghlp:—uﬁzng{ df=1 {F=083);F=0% 'U.EI1 Df1 1-0 1DU'
estfor overall effect 2=2.48 (F = 0.01) Favours psychotherapy Favours control
Figure 28: Disorganised attachment (1-16 months)
Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Cicchetti 1999Toth 2006 5 46 22 54  2B.2% 027 [011,068 — @& ——
Cicchetti 2006 g 28 42 54 T1.8% 0.41[0.24,0.73] —l—
Total {95% CI) 74 108 100.0% 0.37 [0.23, 0.59] -
Total events 14 64
?et?;ngenewl:lT?ru :§P3;1Cghlp=<uﬁangd§1f=1 (P=0413F=0% 'D.1 sz DTS ﬁ é 1D'
estfor overall effiect: £=4.19 { . ! Favours psychotherapy Fawvours control
Figure 29: Secure attachment at follow-up (+12 months)
Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Cicchetti 2006 15 7 B 45 100.0% 454 [1.99,10.32]
Total (95% CI) 27 49 100.0% 4.54 [1.99, 10.32] —i——
Total events 15 G
Heterogeneity: Mot applicable 'D.1 sz IZI!S ﬁ é 1D'

Testfor averall effect: 7= 361 (P =0.0003)

Favours control  Favours psychotherap

Figure 30: Insecure attachment at follow-up (+12 months)
Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% ClI
Cicchetti 2006 5 27 149 48 100.0% 0.48[0.20,1.14] r
Total (95% CI) 27 49  100.0% 0.48 [0.20, 1.14] —aglii——
Total events ] 19
Heterogeneity; Mot applicable f t f t ! 1
o B 01 02 04 2 a 10
Testfor overall effect: 2= 1.67 (F = 0.08) Favours psychotherapy Fawvours control
Figure 31: Disorganised attachment at follow-up (+12 months)
Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Cicchetti 2006 7 27 24 48 100.0% 0.53 [0.26, 1.08] r
Total (95% CI) 27 49 100.0% 0.53 [0.26, 1.06] —ag—
Total events 7 24
Heterogeneity: Mot applicable 'D.'l IZI:2 IZITS ﬁ é 1DI

Testfor overall effect: Z=1.78{FP =007

Favours psychotherapy Favours control





A.2.4 Parent-child psychotherapy versus home visiting

Figure 32: Secure attachment (dichotomous measure) (12 months)
Psychotherapy  Home visiting Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
Cicchetti 2006 17 8 12 22 100.0% 1.11[0.69,1.81]
Total (95% CI) 28 22 100.0% 1.11 [0.69, 1.81]
Total events 17 12

Heteragenaeity: Mot applicable
Test far overall effect. £=0.43 (P = 0.6B)

010z 05 1 2 5 10
Favours home visiting Favours psychotherapy

Figure 33: Secure attachment (continuous measure) (16 months)
Psychotherapy Home visiting Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Toth 2002 1.7 208 23 238 1.42 34 100.0% -0.39 [-0.93,0.14] —
Total {95% Cl) 23 34 100.0% -0.39 [-0.93, 0.14] —i—-
Heterogeneity: Mot applicable 5_2 51 ? 15 25

Testfor averall effect, Z=1.43 (F=0.14)

Favours home visiting Favours psychotherapy

Figure 34: Less likely to have an insecure attachment (12 months)
Psychotherapy Home visiting Risk Ratio Risk Ratio
Study or Subgroup Evenis Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Cicchetti 2006 26 28 22 22 100.0% 0.83[0.82, 1.08]
Total {(95% CI) 28 22 100.0% 0.93 [0.82, 1.08]
Total events 26 22

Heterogeneity. Mot applicable
Test for averall effect: Z=1.05 (F = 0.29)

I 1 1 1
0oz 05 2 510
Favours home visiting Favours psychotherapy

Figure 35: Disorganised attachment (12 months)
Psychotherapy Home visiting Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
Cicehetti 2006 q 8 10 22 100.0% 0.71[0.35,1.43] —
Total (95% CI) 28 22 100.0% 0.71 [0.35,1.43] —enlie-
Total events q 10

i H I 1 1 1 1 1
Heterogeneity: Mot applicable -0_1 sz D!S ﬁ é 1D'

Testfor overall effect Z2=096 (P =034

Favours psychotherapy Favours home visiting

Figure 36: Secure attachment at follow-up (+12 months)
Psychotherapy Home visiting Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Cicchetti 2006 15 27 i} 22 100.0% 2.4411.05, 5.67]
Total (95% CI) 27 22 100.0% 2.44 [1.05, 5.67] .
Total events 15 g

Heterageneity: Mot applicable
Testfor overall effect Z=2.08 (P =004

0.01 0.1 10 100
Favours home visiting Favours psychotherapy
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Figure 37:

Favours psychotherapy  Home visiting

Risk Ratio

Less likely to have insecure attachment at follow-up (+12 months)

Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CIl M-H, Random, 95% Cl
Cicchetti 2006 22 T 18 22 100.0% 1.00 [0.75, 1.30]

Total (95% Cl) 7 22 100.0% 1.00 [0.76, 1.30]

Total events 22 18

Heterageneity: Mat applicakle
Test far averall effect Z=0.03 (F=0.98)

01 02 05 1 2 5 10
Favours psychotherapy Favours home visiting

Figure 38: Disorganised attachment at follow-up (+12 months)
Psychotherapy Home visiting Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Cicchetti 2006 7 27 13 22 100.0% 0.44 [0.21, 0.91]
Total {95% Cl) 27 22 100.0% 0.44 [0.21, 0.91] -
Total events ¥ 13
Heterogeneity: Mot applicahle o 0 0 o0

Testfor overall effect £=222 (FP=003

Favours psychotherapy Favours home visiting

Parent sensitivity and behaviour training versus control

Figure 39:
(Primary school 3-4 months)

Sensitivity/Responsiveness (1-13 months) (Pre-school 1-13 months)

Sensitivity training Control Std. Mean Difference 5td. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
10.1.1 Preschool <4 years
Ammaniti 2008 725 106 45  GARTY 37 33 9.8% 0.02[-0.43,0.47] —
Eritt 1994 526 4.3 14 518 59 12 4.1% 013 [-0.64, 0.91] s pa—
Cooper 2009 B.51 273 153 582 264 165 19.4% 0.26[0.04, 0.45] —=
Harowitz 2001 955 177 1] 8.8 1.86 A7 12.3% 0.41[0.04, 0.78] —
Harowitz 2013 53.16 8.3 62 6371 7 B3 12.9% -0.07 [-0.42, 0.28] T
Subtotal (95% CI) 334 330 58.3% 0.18 [0.02, 0.35] L 2
Heterogeneity: Tau®= 0.00; Chi*= 442, df=4 (P =0.35); F= 9%
Testfor overall effect Z= 217 (F=0.03)
10.1.2 Primary school {(4-11 years)
Hughes 2004 073 013 13 062 015 13 3.9% 0.76 [-0.04, 1.56] | E—
O'"Connor 2013 4 153 88 361 1.33 86 15.3% 0.27 [-0.03, 0.57] —
Thomas 2011 A2 16 43 52 18 33 4% 0.00[-0.45, 0.45] I
Thomas 2012 6.3 1.2 L] 54 14 81 13.2% 068 [0.33,1.07] —
Subtotal (95% CI) 203 213 AMT% 0.39 [0.06, 0.71] o
Heterogeneity: Tauw®= 0.06; Chi®= 694, df= 3 (P=0.07); F=47%
Testfor overall effect 2= 235 (F=002)
Total (95% CI) 537 543 100.0% 0.26 [0.09, 0.43] &
Heterogeneity: Tau®= 0.03; Chi*= 13.65, df= 8 (P = 0.09); F= 41% |_2 51 ! 15 2|

Testfor averall effect: 2= 3.00 (P = 0.003)
Testfor subgroup differences: Chif=1.21, df=1 (F=0.27), F=17.2%

Favours control Favours training

Figure 40: Externalising behaviour (3-4 months)
Sensitivity training Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean S0D Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Thamas 2011 633 113 42 654 103 36 36.0% -019 [-0.64, 0.25] ——
Thomas 2012 59 126 A7 629 111 89 B4.0% -0.33 [-0.67, 0.00] —
Total (95% CI) 99 125 100.0% -0.28 [-0.55, -0.01] <
Heterogeneity: Tau®= 0.00; Chi*= 0.24, df=1 (P = 0.62); F= 0% |_2 51 ! 15 2|

Testfor averall effect: Z= 206 (P = 0.04)

Favaours training Fawvours control





Figure 41: Internalising behaviour (3-4 months)
Sensitivity training Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup Mean S0 Total Mean 5D Total Weight IV, Random, 95% CI IV, Random, 95% CI
Thomas 2011 a51 124 42 a4 1141 36 35.8% 0.09 [-0.35, 0.54]
Thomas 2012 A4 104 A7 A51 122 88 B4.2% 012 [F0.21, 0.45]
Total (95% CI) 99 125 100.0% 0.11 [-0.16, 0.38]
Heterogeneity: Tau®= 0.00; Chi*= 0.01, df=1 {P=0.82); F= 0% 5_2 51 T 15 2’
Testfor overall effect. 2= 0.80 (F = 0.42) Favours training Favours contral
Figure 42: Negative parenting attitudes (3-4 months)
Sensitivity training Control 5td. Mean Difference Std. Mean Difference
Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Thomas 2011 174 1193 40 170.8 1059 36 346% 0.03[-0.42, 048]
Thomas 2012 1371 1107 59 1491 1034 91 B5.4% -0.11 0044, 0.22]
Total (95% Cl) 99 127 100.0% -0.06 [-0.33, 0.20]
Heterogeneity: Tau*=0.00, ChF=0.24, df=1 (P=0E62);, F=0% I_2 I1 ﬁ 1! 2!
Testfor overall effect. Z=0.47 (P = 0.64) Favours training  Favours contral
Figure 43: Sensitivity/Responsiveness at follow-up (+6 months)
Sensitivity training Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Cooper 20049 116 156 102 162 100.0% 1.18[1.02,1.37]
Total (95% CI) 156 162 100.0% 1.18 [1.02, 1.37] e
Total events 116 102
Heterogeneity: Mot applicakle 'D.S IZIT? 115 2-

Test for overall effect Z=218{F =003

Favours control  Favours fraining

Figure 44: Secure attachment at follow-up (+6 months)
Sensitivity training Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean S50 Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Cooper 2008 B.51 273 153 582 264 165 1000% 0.26[0.04, 0.48]
Total (95% CI) 153 165 100.0% 0.26 [0.04, 0.48] <&
Heterogeneity: Mot applicable 5_2 51 : 15 25

Test for overall effect 2= 228 (F=0.02)

Favours control  Favours training

Figure 45: Less likely to have an insecure attachment at follow-up (+6 months)
Sensitivity training Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Cooper 2009 126 156 118 162 100.0% 1.11[0.98,1.25)
Total (95% CI) 156 162 100.0% 1.11 [0.98, 1.25]
Total events 126 118

Heterageneity: Mot applicakle
Test for overall effect Z=1.67 (F=00%

i T

5 10
Fawvours training

D10z 05 1
Favours control





Figure 46: Less likely to have disorganised attachment at follow-up (+6 months)
Sensitivity training Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Cooper 2008 146 166 146 162 100.0% 1.04 087, 1.11]
Total {95% CI) 156 162 100.0% 1.04 [0.97, 1.11]
Total events 146 146

Heterogeneity; Mot applicable
Test for overall effect £=1.13 (F = 0.26)

A.2.6 Home visiting versus control

L 1 1 1 1 1
0102 na 1 2 a 10
Favours control  Favours fraining

Figure 47:

Sensitivity/Responsiveness (1-36 months)

Home visiting Control 5td. Mean Difference 5td. Mean Difference

Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Armstrang 1999 053 0155612 a7 87 50% 0,53 [0.23, 0.83] I
Barlow 2007 0.36 0183673 62 59 43% 0.36 [0.00,0.72]

Barlow 2013 0.089 0112 1549 1683 B.2% 0.10[012,0.32] T

Booth 1983 013 0206633 53 42 38% 013027, 053] e
Caldera 2007 018 0127551 126 123 58% 0.19 [-0.06, 0.44] i
Duggan 2004 018 0086735 320 22 6.9% 0.181[0.01, 0.35] —
Goodson 2000 -0.02 0.038265 1369 1430 8.0% -0.02 [0.08, 0.08] T

Heinicke 2001 1.61 0290816 il 33 25% 1.6 [1.04, 2.18] —*
Infante-Rivard 1989 0.43 0303571 21 23 24% 0.43[0.16,1.02] T

Kemp 2011 0.38 0155612 a9 80  50% 0.38 [0.08, 0.68] —
Kitzman 1997 0.045 n.os 511 224 T1% 0.04 [0.11,0.20] T

Knoche 2012 0.44 0265306 ar 24 28% 0.44 [-0.08, 0.96] )
Love 2005 011 0048469 874 784 TH% 0.11 [0.02, 0.20] -

Morr 20032 0.21 0112245 182 141 6.2% 0.21 [-0.01,0.43] —

Moty 2003k 0 0163265 7B 78 48% 0.00[-0.32,0.32] —

Olds 1994 0.706 0.302 14 0 24% 0,71 [0.11,1.30]

Olds 2002 0.205 0102 178 210 B5% 0.20 [0.01, 0.40] —
Schuler 2000 0.75 0158163 84 87 449% 0.75 [0.44, 1.06] I
YWagher 2002 0.03 0234594 an 47 33% 0.03[0.43, 0.49] I —
Walkup 2009 -0.14 0191327 47 68 41% -0.14 F0.51, 0.23] I

Total {95% CI) 4355 3954 100.0% 0.24 [0.14, 0.35] L
Heterogeneity: Tau?= 0.04; Chi*= 78.79, df =19 (P < 0.00001); F= 76% 5_2 51 b 15 25

Test for overall effect. £=4.44 (P = 0.00001)

Figure 48:

Study or Subgroup

Favours control  Favours home visiting

Secure attachment (dichotomous measure) (12 months)

Barnett 1987

Total (95% Cl)
Total events

Heterogeneity: Mot applicahle
Testforoverall effect Z=116 (P =024

Home visiting Control Risk Ratio Risk Ratio
Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
17 28 17 23 100.0% 0.79 [0.54,1.17] -
29 23 100.0% 0.79 [0.54,1.17] e
17 17
0102 05 2 5 10

Favours control  Favours home visiting

Figure 49: Secure attachment (continuous measure) (1-24 months)
Home visiting Control Std. Mean Difference Std. Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Armetrong 1999 -12.44 361 ar -13.481 361 a7 3IraE% 0.30[-0.00, 0.5849] i
Heinicke 2001 61 054 3 421 1.1 33 32.0% 1.281[0.74,1.82] —
Jacobson 19491 1316 1.37 23 1201 086 23 30.2% 0.896[0.34,1.87] —
Total {95% Cl) 141 143 100.0% 0.81 [0.15, 1.47] —eauii—
Heterageneity: Tau?= 0.27; Chi*=11.40, df= 2 (P = 0.003); F= 82% 5_2 51 1 15 25

Testfor overall effect; Z=2.42 (F=0.02)

Favours control  Favours home visiting





Figure 50: Insecure attachment (12-24 months)
Home visiting Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 85% CI M-H, Random, 95% CI
Barnett 1987 12 29 f 23 491% 1.9 [0.70, 2.58] —
Heinicke 2001 7 M 16 a0 50.9% 0.42[0.20,0.88] ——
Total (85% CI) 60 53 100.0% 0.81 [0.22, 2.95] — e ——
Total events 19 22
Heterogeneity: Tau®= 072, Chi*= 560, df=1 (P=003; F=82% F f f f f |
T tfg WII i t'Z-DIBE F'-IZI?SI ( ’ o1 02 05 2 5 10
estfor overall effect 2= 0.32 (F=10.74) Favours home visiting Favours control
Figure 51: Externalising behaviour (7-36 months)
Home visiting Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Barlow 2013 -0.262 0112 159 163 9.8% -0.26 [0.48,-0.04] —
Caldera 2007 -0.24 0127551 126 123 8.2% -0.24 [-0.49, 0.01] —
Goodson 2000 -0.03  0.038265 1440 1415 27.7% -0.03 [-0.10, 0.04] -
Kitzman 1997 -0.132 0.08 511 224 154% -0.13 [-0.29, 0.02] -
Love 2005 -0.06 0.04591837 1069 962 25.1% -0.06 [-0.15, 0.03] -
Olds 2002 -0.08 0102 178 210 11.3% -0.08 [-0.28,0.12] —
Witalkup 2008 -0.63  0.255102 35 30 25% -0.63 [F1.13,-0.13]
Total (95% CI) 3518 3127 100.0% -0.11 [-0.19, -0.03] +
Heterogeneity: Tau®= 0.00; Chi#=11.18, df= 6 (P = 0.08); F= 46% 1_2 i1 p 1i 2‘
Testfor overall effect: 2= 2.75 (P = 0.008) Favours home visiting Favours control
Figure 52: Internalising behaviour (7-36 months)
Home visiting Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup  Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Barlow 2013 -0137 o112 154 163 265% -0.14 [-0.36, 0.08] —=
Caldera 2007 -0.28 0127451 126 123 23.9% -0.28 [-0.54, -0.04] —.—
Goodsan 2000 0.03 0038265 1440 1415 39.0% 0.03[-0.04,010] =
Walkup 2009 -0.35 02624651 35 0 107% -0.35 [-0.84, 0.14] —
Total (95% CI) 1760 1731 100.0% 0.13 [-0.32, 0.06] L
Heterogeneity: Taw*= 0.02; Chi*= 8.98, df=3 (P = 0.03); *= 67% B R 3 ] 7
Testfor overall effect Z=1.37 (P =017 Favours home visiting Favours control
Figure 53: Mental development (9-36 months)
Home visiting Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Black 1994 -0.09 0257653 kil 29 09% -0.09[-0.59, 0.41] —
Caldera 2007 0.27 0127551 126 123 3.8% 0.27 [0.02,0.52] —
Goodson 2000 0.08 0038265 1401 1335 427% 0.08[0.01,0.15] =
Heinicke 2001 0 0.25 3 33 1.0% 0.00 [F0.48, 0.49] —_— T
Infante-Rivard 1989 011 030102 2 23 07% 0.1 F0.48,0.70] e —
Kemp 2011 01 0191327 60 500 1.7% 00 F0.27,0.47] -1
Kitztan 1997 0.014 0.08 511 224 9.8% 0.01 F014,017] -+
Love 2005 0.09 0.05102 579 79 24.0% 0.09F0.01,0.19] -
Marr 2003a 0.22 0112245 182 141 50% 0.22[0.00,0.44] —
Morr 2003k -0.07 0160714 76 78 24% -0.07 [-0.38, 0.24] —
Olds 1994 0197 0.2849 20 a0 0.7% 0.20[-0.37, 0.76] .
Olds 2002 0.059 0102 178 2110 6.0% 0.06 F0.14, 0.26] T
Wagner 2002 0.05 0232143 M 47 1.2% 0.05[-0.40, 0.50] . —
Total (95% Cl) 3547 3102 100.0% 0.08 [0.03, 0.13] L
Heterogeneity: Tau*= 0.00; Chi*= 612, df= 12 (P= 0.81); *= 0% B 4 5 1 7

Test for overall effect: Z=3.36 (P = 0.0008)

Favours control Favours home visiting





Figure 54: Motor development (13-24 months)

Home visiting Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Random, 85% Cl IV, Random, 95% CI
Black 1934 100.7 5067 31 100 12.82 29 B3% 0.02[-0.48,0.52]
Caldera 2007 981 1185 126 95 1098 123 261% 0.18[-0.07, 0.43] T
Heinicke 2001 97.4 13.07 3 931 14 33 BE% 0.31[-0.18, 0.81]
Kermp 2011 10326 13.47 G0 103.07 1455 50 11.48% 0.01 [-0.36, 0.39]
Morr 2003a 994 157 182 97.7 1689 141 33.4% 010012, 0.32] =
Marr 2003k 979 163 7E 97.4 167 T8 O16.2% 0.03[-0.29, 0.39]
Total (95% CI) 506 454 100.0% 0.11 [-0.02, 0.24] P
Heterageneity: Tau®= 0.00; Chi®=1.61, df= 8 {F = 0.90); F= 0% 5_2 51 7 15 25
Testior overall efiect Z=1.71 (P=0.09) Favours control Favours home visiting

Figure 55: Parenting attitudes (24-25 months)

Home visiting Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Caldera 2007 0.24 0125 126 123 268% 0.24 [-0.00,0.48]
Kitzman 1997 0.161 0.08 a11 224 B54% 0.16[0.00,0.32]
Wagner 2002 019 0232143 H 47 T.8% 019 [-0.26, 0.64] -
Total {95% CI) 668 394 100.0% 0.18 [0.06, 0.31] &
Heterogeneity: Tau®= 0.00; Chi*= 0.28, df= 2 (P = 0.87); I*= 0% B R 3 ] 7
Testfor overall effect Z=2.85 (F = 0.004) Favours control  Favours home visiting

Figure 56: Secure attachment at follow-up (+1 month)

Home visiting Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Armstrong 1959 -12.05 347 80 -12.78 367 80 100.0% 020 F011, 0.51]
Total (95% CI) 80 80 100.0% 0.20 [-0.11, 0.51]
Heterageneity: Mot applicable 5_2 51 p 15 25
Testfor overall effect. Z=1.28 (P = 0.20) Favours control  Favours home visiting

Figure 57: Sensitivity/Responsiveness at follow-up (+1-10 months)

Home visiting Control Std. Mean Difference Std. Mean Difference
Study or Subgroup 5td. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Armstrong 1989 041 0160714 a0 80 B0.2% 0.41[0.10,0.72] ——
Black 1994 0.67 0.265306 kil 29 221% 0.67 [0.15,1.19] e
Olds 1994 0.376 0.286 19 30 1TT% 0.38 [-0.20, 0.98] B
Total {95% CI) 130 139 100.0% 0.46 [0.22, 0.71] <
Heterogeneity: Tau®= 0.00; Chi*=0.80, df=2 (P = 0.67), F= 0% 5_2 I1 b 1! 2!
Testfor overall effect Z= 3.70 (P = 0.0002) Favours control Fawours home visiting

Figure 58: Mental development at follow-up (+6-10 months)

Home visiting Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Infante-Rivard 19849 011 030102 | 23 a50.3% 0.11 [-0.48, 0.70]
Olds 1994 0185 0.303 19 30 49.7% 0.20 [-0.40,0.79]
Total {95% CI) 40 53 100.0% 0.15 [-0.27, 0.57]
Heterogeneity: Tau®= 0.00; Chi*= 0.04, df=1 {F = 0.84); F= 0% 5_2 1 p 1 25

Testfor overall effect Z= 0.71 (P = 0.48) Favours control  Favours home visiting





Figure 59: Motor development at follow-up (+6 months)

Home visiting Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Infante-Rivard 1988 1184 838 21 1142 132 23 100.0% 0.36[-0.23, 0.96] —
Total (95% CI) 21 23 100.0% 0.36 [-0.23, 0.96] i
Heterogeneity: Mot applicable 5_2 51 3 15 25
Testfor overall efiect 2=1.20(F = 0.23) Favours control Favours home visiting

Figure 60: Sensitivity/Responsiveness at follow-up (+22 months)

Home visiting Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup 5td. Mean Difference SE Total Total Weight IV, Random, 85% CI IV, Random, 95% CI
Olds 1984 0.3756448 0.28564303 19 30 100.0% 0.38 [0.20, 0.98] ]
Total (95% CI) 19 30 100.0% 0.38 [-0.20, 0.96] —Soaglli-
Heterogeneity: Not applicable 1_2 i1 p 1i 2‘
Testfor overall effect: 2=1.27 (F = 0.20) Favours control  Favours home visiting

Figure 61: Less likely to have internalising behaviour at follow-up (+48 months)

Home visiting Control Risk Ratio Risk Ratio

Study or Subgroup Evenis Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Qlds 2002 141 169 1688 176 100.0% 1.00[0.93,1.07]
Total (95% Cl) 169 176 100.0% 1.00 [0.93, 1.07]
Total events 1561 158

o . I 1 | 1
e R A BN
estfor overall effect 2= 013 (F = 0.90) Favours control  Favours home visiting

Figure 62: Less likely to have externalising behaviour at follow-up (+48 months)

Home visiting Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Ramndom, 95% Cl M-H, Random, 95% CI
Qlds 2002 167 169 171 176 100.0% 1.02 [0.99,1.08]
Total (95% Cl) 169 176  100.0% 1.02 [0.99, 1.05]
Total events 167 171
oot e =0 R IR
estior overall effect: Z=1.10 (P = 0.27) Favours control  Favours home visiting

Figure 63: Mental development (+22 months)

Home visiting Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Olds 1994 01948713 0.30253734 19 30 100.0% 0.19 [-0.40,0.79]
Total (95% CI) 19 30 100.0% 0.19 [-0.40, 0.79]
Heterogeneity: Mot applicable 5_2 I1 ﬁ 1! 2!

Testfor overall effect 2= 064 (P=052)

Favours contral  Favours home visiting





Less likely to have internalising behaviour at follow-up (+84 months)

Figure 64:
Home visiting Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Oldg 2002 129 138 148 165 100.0% 1.04[0.897,1.12]
Total (95% CI) 138 165 100.0% 1.04 [0.97,1.12]
Total events 1249 148

Heterogeneity: Mot applicahle s

Testfor overall effect Z=119(P=023)

07 1 16 7

Favours contral  Favours home visiting

Less likely to have externalising behaviour at follow-up (+84 months)

Figure 65:
Home visiting Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Qlds 2002 133 138 151 164 100.0% 1.05[0.99,1.11]
Total (95% Cl) 138 164 100.0% 1.05 [0.99, 1.11]
Total events 133 151

Heterogeneity: Mot applicable 0s

Testfor averall effect: Z=1.62 (FP=011)

A.2.7 Home visiting and parent-child psychotherapy versus control

07 1 15 7
Favours control  Favours home visiting

Figure 66: Sensitivity/Responsiveness (4 months)
Intervention Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Sadler 2013 25 45 22 a1 100.0% 078055 1.11]
Total (95% CI) 45 31 100.0% 0.78 [0.55,1.11]
Total events 24 22

Heterogeneity: Mot applicable
Testfor overall effect Z=1.39 (P=0.16)
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Figure 67: Secure attachment (12 months)
Intervention Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Sadler 2013 26 41 14 41 100.0% 1.73[1.09, 2.76]
Total (95% CI) 4 41 100.0% 1.73 [1.09, 2.76] <
Total events 26 148

Heterogeneity: Mot applicable
Testfor overall effect 2= 232 (P=0.02)
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Figure 68: Disorganised attachment (12 months)
Intervention Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Sadler 2013 11 a0 13 a0 100.0% 0.85[0.45 1.58]
Total (95% CI) 30 30 100.0% 0.85 [0.45, 1.58]
Total events i 13

Heterogeneity: Mot applicable
Test for overall effect £=0.53 (P = 0.60)
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A.2.8 Psychotherapy versus control

Figure 69: Sensitivity/Responsiveness (12 weeks)
Psychotherapy Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean S0 Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Suchman 2010 3779 345 23 3575 344 24 100.0% 058 [-0.00,1.17]
23 24 100.0% 0.58 [-0.00, 1.17]

Total (95% CI)
L

Heterogeneity; Mot applicahle
Test for averall effect Z=1.95 (P = 0.05)

-1 2
Favours control  Favours psychotherap

el
1] 1

Sensitivity/Responsiveness at follow-up (+6 weeks)

Figure 70:
Psychotherapy Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CIl
Suchrnan 2010 3706 339 23 3461 3.38 24 100.0% 0711[0.12,1.30]
Total (95% CI) 23 24 100.0% 0.71[0.12,1.30] o=
-2 -1 0 1 7

Heterogeneity: Mot applicable
Testfor overall effect 2= 236 (P=0.02)

Insecure attachment at follow-up (+6 weeks)

Favours control  Favours psychotherap

Figure 71:
Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Murray 2003 21 40 20 47 100.0% 1.23[0.79, 1.92]
Total {95% Cl) 40 47 100.0% 1.23[0.79,1.92]
Total events 21 20

0.1
Fawvou

Heteraogeneity: Mot applicahle
Testfor overall effect: Z=093 (P =0.39)

A.2.9 CBT versus control

Dz 05 1 2 5 10
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Figure 72: Insecure attachment (14 months)
CBT Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% ClI
Murray 2003 22 41 20 47 100.0% 1.26 [0.81, 1.89]
Total (95% CI) 4 47 100.0% 1.26 [0.81, 1.95]
Total events 22 20
oo o 00 bz W T
estior overall effect. Z=1.04 (F = 0.30) Favours CBT Favours control
A.2.10 CBT versus psychotherapy
Figure 73: Insecure attachment (14 months)
CBT Psychotherapy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Murray 2003 22 41 21 40 100.0% 1.02 [0.68, 1.54]
Total (95% CI) 41 40 100.0% 1.02 [0.68, 1.54]
Total events 22 21
Heterogeneity: Mot applicable b1 03 ot ; 3 -

Testfor overall effect £=0.10(F = 0.92)

Favours CBT Favours Psychothera





A2.11

A.2.12

A3

A3.1

CBT versus counselling

Testfor averall effect. Z=1.12 (F = 0.26)

CBT versus counselling for children on the edge of care

Figure 74: Insecure attachment (14 months)
CBT Non-directive counselling Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Murray 2003 22 41 16 39 100.0% 1.3110.82, 2100 m
Total (95% CI) 4 39 100.0% 1.31 [0.82, 2.10] -
Total events 22 16
Heterogeneity: Mot applicable 'D.1 D!E DTS é é 1D'

Favours CBT Favours counsellin

Figure 75: Insecure attachment (14 months)
Psychotherapy Counselling Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Murray 2003 21 40 16 39 100.0% 1.281[0.79, 2.06] —
Total (95% CI) 40 39 100.0% 1.28 [0.79, 2.06] i
Total events 21 16
Heterogeneity: Mot applicahle -0.1 sz EITS ﬁ é 1D'

Testfor overall effect. 2=1.01 (F=0.31)

Counselling versus control

Favours psychotherapy Favours counselling

Figure 76: Insecure attachment (14 months)
Counselling Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Evenis Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Murray 2003 16 Klz] 20 47 100.0% 0.96 [0.58, 1.549]
Total (95% Cl) 39 47 100.0% 0.96 [0.58, 1.59]
Total events 16 20

Heterogeneity: Mot applicable
Test for overall effect: £= 014 (P =0.89)
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Favours counselling Favours control

Psychosaocial Interventions for children on the edge of care who have been or are at

risk of maltreatment
Home visiting versus control

Figure 77. Sensitivity/Responsiveness

Home visiting Control

Std. Mean Difference

Std. Mean Difference

Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Caldera/Duggan 2007 018 0127551 126 123 M1.2% 0.19[-0.06, 0.44] T

Dugoan 19992004 018 0086735 320 221 458% 0.18[0.01,0.35] —

Olds 2002/2004/2014 0.205 0.102 178 210 331% 0.20 [0.01, 0.40] -

Total {(95% CI) 624 554 100.0% 0.19 [0.08, 0.31] <
Heterogeneity: Tau®= 0.00; Chif=0.03, df= 2 (P = 0.98); F= 0% i1 —D=.5 p D?S 1=

Testfor overall effect; £=3.25 (P = 0.001)

Favours control  Favours home-visiting





Figure 78. Parenting attitudes

Home visiting Control 5td. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
CalderaDuggan 2007 130 1864 126 1256 1712 123 39.0% 0.24 [-0.00, 0.449] el
Fergusson 2005 1014 1 184 988 1 207 B1.0% 0.26 [0.08, 0.4G] . =
Total (95% CI) 30 330 100.0% 0.25[0.10, 0.41] L
Heterogeneity: Tau®= 0.00; Chif= 0,01, df=1 (P = 0.93); F= 0% 5_2 51 3 15 25

Testfor overall effect Z= 3159 (F=0.001)

Figure 79. Externalising behaviour

Home visiting Control

Std. Mean Difference

Favours control

Favours home-visiting

Std. Mean Difference

Study or Subgroup 5td. Mean Difference SE Total Total VWeight IV, Random, 95% Cl IV, Random, 95% CI

Caldera/Duggan 2007 -0.24 0127591 126 123 211% -0.24 [0.49, 0.01] =

Fergusson 2005 -0.27 0.0816 184 207 471% -0.27 [-0.43,-0.11] E

Olds 2002200452014 -0.08 0102 178 210 31.8% -0.08 [0.28,0.127] —-

Total (95% Cl) 488 540 100.0%  -0.20[-0.32, -0.08] *

Heterogeneity: Tau®= 0.00; Ghif= 2.24, df= 2 (P = 0.33); F=10% 5_2 51 p 15 25

Testfor averall effect: 2= 3.36 (F'= 0.0008) Favours home visiting Favours control
Figure 80. Internalising behaviour

Home visiting Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI

CalderaiDuggan 2007 432 908 126 51 1038 123 3849% -0.29 [-0.54, -0.04] ——

Fergusson 2005 9.86 1 184 1012 1207 B1.1% -0.26 [-0.46, -0.086] . =

Total (95% CI) 30 330 100.0% -0.27 [-0.43, -0.11] &

Heterogeneity: Tau?= 0.00; Chi*=0.03, df=1 (P = 0.87); F= 0% 5_2 51 p ,i 25

Testior overall effect 2= 3.40 (P = 0.0007) Favours home-visiting Favours control
Figure 81. Mental development

Home visiting Control 5td. Mean Difference 5td. Mean Difference

Study or Subgroup 5td. Mean Difference SE Total Total VWeight IV, Random, 95% Cl IV, Random, 95% CI

Clds 2002200472014 0.059 0.102 178 210 56.6% 0.06 [-0.14, 0.26]

Caldera/Duggan 2007 0.27 0127551 126 123 434% 0.27 [0.02, 0.52]

Total (95% CI) 304 333 100.0% 0.15 [-0.05, 0.36]

Heterogeneity: Tau®= 0.01; Ghi*=1.67, df=1 (P =0.20), F= 40% I_2 11 b 1: 2:

Testfor overall effect. 2= 1.44 (F=0.15) Favours control  Favours home visiting
Figure 82. Motor development

Home visiting Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl

Caldera/Duggan 2007 981 1185 126 96 1048 123 100.0% 0.18 [-0.07, 0.43]

Total {95% CI) 126 123 100.0% 0.18 [-0.07, 0.43]

1

Heterogeneity: Mat applicahle
Testfor averall effect Z=1.44 (F=0.1%)
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Figure 83. Child abuse reports (12 weeks mid-treatment)
Home visiting Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
Caldera/Cuggan 2007 18 181 16 158 1000% 118062, 2.22]
Total {95% CI) 151 158 100.0% 118 [0.62, 2.22]
Total events 18 16

Heterogeneity: Mot applicable
Test for overall effect: Z= 080 (P =061}
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Favours home visiting Favours control





Figure 84. Child abuse report

Home visiting Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Caldera/Duggan 2007 13 147 14 180 23.0% 0.95 [0.46, 1.95]
Fergusson 2005 36 184 44 207 TVO0% 0.92 [0.62, 1.36]
Total (95% CI) 3N 357 100.0% 0.93 [0.66, 1.31]
Total events 44 aa

Heterogeneity: Tau®=0.00; Chi*=0.00, df=1 (P=0.84) F=0%
Testfor averall effect. 2= 043 (P=0.67)

Figure 85. Severe physical assault

0ol 0 1 1m 100

Favours home visiting Favours control

Home visiting Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CIl
Fergusson 2005 8 184 24 207 100.0% 038017, 0.81]
Total (95% CI) 184 207 100.0% 0.38 [0.17, 0.81] L
Total events a 24
1

} t
0.1 10

Heterogeneity: Mot applicable IIJ o 1E|E|'

Testfor overall efiect 2= 2.48 (P =0.07) Favours home visiting Favours control
Figure 86. Externalising behaviour (2 year follow up)

Home visiting Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl

Olds 200220045201 4 167 1649 171 176 100.0% 1.02 [0.99, 1.08)

Total {95% CI) 169 176 100.0% 1.02 [0.99, 1.05]

Total events 167 17

Heterogeneity: Mot applicahle i o+ 1 e 3

Testfor averall effect Z=110(F=0.27)

Figure 87. Internalising behaviour (2 year follow up)

Favours control Favours home visiting

Home visiting Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
Olds 200220045201 4 141 1649 158 176 100.0% 1.00[0.93,1.07]
Total {95% CI) 1649 176 100.0% 1.00 [0.93, 1.07]
Total events 1491 158

Heterogeneity: Mot applicahle
Testfor overall effect: Z=013 (P = 0.90)

Figure 88. Externalising behaviour (7 year follow up)
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Favours home visiting
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Home visiting Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Olds 200220047201 4 133 138 151 164 100.0% 1.08[0.99,1.11]
Total {95% CI) 138 164 100.0% 1.05 [0.99,1.11]
Total events 133 151

Heterogeneity: Mot applicahle
Testfor overall effect =162 (F=0.11)
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Figure 89. Externalising behaviour (7 year follow up)

Home visiting Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Oles 2002/200472014 129 138 148 165 100.0% 1.04 [0.97, 1.12]
Total (95% CI) 138 165 100.0% 1.04 [0.97,1.12]
Total events 129 148

Heterogeneity: Mot applicahle 001

Testfor averall effect £=119(F =023

A.3.2 Parent child psychotherapy versus control

Figure 90. Secure attachment

Favours control

10 100
Favours home visiting

01 1

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Toth 2002 391 095 23 315 123 34 100.0% 0.67 [0.12,1.21]
Total {95% CI) 23 34 100.0% 0.67 [0.12, 1.21] —~atli—
1

Heterogeneity, Mot applicable
Testfor overall effect Z= 240 (P =0.02)
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Figure 91. Less likely to have insecure attachment

1
-1 a 2
Favours [control]  Favours [psychotherap

Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 895% CIl M-H, Random, 85% Cl
Cicchettiz006!Stronach 3 11 28 a3 54 100.0% 0.40 [0.25, 0.64]
Total {95% CI) 28 54 100.0% 0.40 [0.25, 0.64] <
Total events 11 A3
Heterogeneity; Mot applicable f f f |
i _ 0.0 01 10 100
Testfor averall effect Z=3.89 (P =0.0001) Favours psychatherapy Favours control
Figure 92. Insecure attachment
Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
CicchettiZ006/Stronach™ 3 2 28 1 54 100.0% 0.35[0.08, 1.47] —
Total (95% CI) 28 54 100.0% 0.35[0.08, 1.47] —~atl-
Total events 2 11
Heterogeneity: Mat applicable f f f |
e _ 0.0 0.1 10 100
Testior overall effect Z=1.43 (P=015 Favours psychotherapy Favours control
Figure 93. Disorganised attachment
Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 85% CI
Cicchettiz006!Stronach 3 q 28 42 54 100.0% 0.41 [0.24, 0.72]
Total {95% CI) 28 54 100.0% 0.41[0.24,0.72] <
Total events 9 42
Heterogeneity, Mot applicable 'D.D1 DH 1'E| 1E|E|'

Testfor overall effect 2= 311 (F=0.002)

Favours psychotherapy Favours control





Figure 94. Maternal maladaptive representations

Std. Mean Difference
IV, Random, 95% Cl

Std. Mean Difference
IV, Random, 95% Cl

Psychotherapy Control
Study or Subgroup  Mean 5D Total Mean 5D Total Weight
Toth 2002 17 208 23238 1.42 34 100.0%
Total (95% CI) 23 34 100.0%

Heterageneity: Kot applicable
Testfor overall effect Z=143(P=01%5)

-0.39 [0.83, 0.14]

20.39 [-0.93, 0.14]

-*I—

1 1
-2 - 0 1 2
Favours [psychotherapy] Favours [control]

Figure 95. Secure attachment (12 month follow up)

Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Cicchetti2006/Stronach' 3 15 27 4 49 100.0% 4.54[1.99,10.32]
Total (95% CI) 27 49 100.0% 4.54 [1.99,10.32] e 3
Total events 15 3
Heterogeneity: Mot applicable 'D.D1 Df1 1|D 1EIEI'

Test for overall effect 2= 3.61 (P =0.0003)

Favours control  Favours psychotherap

Figure 96. Less likely to have a secure attachment (12 month follow up)

Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
CicchettiZ006/Stronach' 3 22 27 30 49 100.0% 1.33[1.00,1.77]
Total (95% CI) 27 49  100.0% 1.33 [1.00,1.77]
Total events 22 ]

Heterogeneity: Mot applicable
Testfor overall effect Z=1.96 (P=0.0%)

Figure 97. Disorganised attachment (12 month follow up)

(XK
Favours control

1 10 100
Fawvours psychotherap

Psychotherapy Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 895% CIl M-H, Random, 85% Cl
Cicchettiz006!Stronach 3 7 27 24 49 100.0% 0.53 [0.26, 1.08]
Total {95% CI) 27 49 100.0% 0.53 [0.26, 1.06] s
Total events 7 24
Heterogeneity: Mot applicable f f f |
i _ 0.01 0.1 10 100
Testfor overall effsct Z=1.78 (F=0.07) Favours psychotherapy Favours control
A.3.3 Parent child psychotherapy versus home visiting
Figure 98. Secure attachment
Psychotherapy Home visiting Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Cicchettiz006/Stronach'1 3 17 28 12 22 100.0% 1.11[0.63, 1.81]
Total (95% Cl) 28 22 100.0% 1.11 [0.69, 1.81]
Total events 17 12
Heterogeneity: Mot applicable T o ] T 00

Testfor overall effect £=0.43 {F = 0.66)

Favours home visiting Favours psychotherapy





Figure 99. Secure attachment

Std. Mean Difference

Psychotherapy Home visiting 5td. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% C|
Toath 2002 381 085 230323 104 30 100.0% 067 [0.11,1.23]
Total (95% Cl) 23 30 100.0% 0.67 [0.11,1.23] e
1 1 1 1

Heterogeneity: Mot applicahble
Test for averall effect 7= 2.34 (F=0.02)

Figure 100. Less likely to have an insecure attachment

2 -1 0 1 2
Favours home visiting Favours psychotherapy

Psychotherapy  Home visiting Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Cicchettiz006rStranach'13 26 28 22 22 100.0% 0.93[0.82 1.06]
Total (95% CI) 28 22 100.0% 0.93 [0.82, 1.06]
Tatal events 26 22

Heterogeneity: Mat applicahle
Test for averall effect Z=1.05{F =0.29)

Figure 101. Disorganised attachment

.0 0.1 1 10 100
Favours home visiting Favours psychotherapy

Psychotherapy Home visiting Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Cicchettiz006/Stronach1 3 ] 28 10 22 100.0% 0.71[0.35,1.43]
Total (95% CI) 28 22 100.0% 0.71[0.35,1.43]
Total events 9 10

Heterogeneity: Mat applicahble
Testfor overall effect 7= 096 (F=0.34)

Figure 102. Maternal maladaptive representations

0m 0.1 1 10 100
Favours psychotherapy Favours home visiting

Std. Mean Difference

Psychotherapy Home visiting Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Toth 2002 1.7 208 23238 1.42 34 100.0% -0.39[-0.93,014] —
Total {95% CI) 23 34 100.0% 0.39 [-0.93, 0.14] -~
Heterngeneity, Mot applicable 5_2 51 ] 15 25

Testfor overall effect. Z=1 43 (F=015)

Figure 103. Secure attachment (12 month follow up)

Favours [psychotherapy] Favours [home visiting]

Psychotherapy  Home visiting Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Cicchettiz006rStranach'13 15 27 ] 22 100.0% 2.44 [1.05, 5.67]
Total (95% CI) 27 22 100.0% 2.44 [1.05, 5.67] -l
Tatal events 15 ]
ity i I } } |
Heterogeneity: Mat applicahle 007 o 10 100

Testfor overall effect Z=2.08 (F=0.04

Favours home visiting Favours psychotherapy

Figure 104. Less likely to have an insecure attachment (12 month follow up)

Favours psychotherapy  Home visiting Risk Ratio

Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Cicchetti200B/Stronach' 3 22 27 18 22 100.0% 1.00[0.76, 1.30]

Total {95% CI) 27 22 100.0% 1.00 [0.76, 1.30]

Taotal events 22 18

Heterogeneity: Mot applicable
Testfor overall effect Z=0.03 (P = 0.98)
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Figure 105. Disorganised attachment (12 month follow up)

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random,95% CI M-H, Random, 95% CI
CicchettiZ00B/Stronach13 T 27 13 22 100.0% 0.44 0,21, 0.81]
Total (95% CI) 27 22 100.0% 0.44 [0.21, 0.91] L
Total events T 13
Heterogeneity: Mot applicahle I } } {

e _ 0.01 IN 10 100
Testfor overall effect: 2= 2.22 (F = 0.03) Favours [experimental] Favours [control]

A.3.4 Parent sensitivity and behaviour training
Figure 106. Sensitivity/responsiveness
Training Control Std. Mean Difference Std. Mean Difference

Study or Subgroup  Mean SD Total Mean S0 Total Weight IV, Random, 95% Cl I, Random, 95% CI
Chaffin 2004 152 72.5843 42 107 106.4894 35 26.6% 0.50[0.04, 0.95] —
Hughes 2004 0.r3 013 13 0.B2 014a 13 13.3% 0.76 [0.04, 1.56]
Thomas 2011 a2 1.6 43 2 1.6 33 26.7% 0.00 [0.45, 0.45] —
Thomas 2012 6.3 1.2 54 9.4 1.4 81 33.4% 0.68 [0.33,1.02] ——
Total (95% CI) 157 162 100.0% 0.46 [0.12, 0.80] -
Heterogeneity: Tau®= 0.06; Chi*= 6.04, df= 3 (P =011) F=&80% 5_2 51 B 15 25

Testfor overall effect: £2=2.66 (P =0.008)

Figure 107. Negative parenting behaviours

Favours control  Favours training

PCIT Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean 5D Total Weight IV, Random, 95% Cl IV, Random, 95% CI|
Chaffin 2004 14 18749415 42 32 2839718 35 100.0% -0.7a F1.22-0.29)]
Total (95% CI) 42 35 100.0% 0.75[1.22, -0.29] -
Heterogeneity: Mat applicahle I_2 I1 2 1! 2!
Test for averall effect: Z=318 (F=0.001) Favaurs PCl Favours contral

Figure 108. Negative parenting attitudes

Parent-child interaction Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean sSD Total Mean 5D Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Thomas 2011 174 119.3 40 1708 10549 36 346% 003042 048]
Thomas 2012 13741 1107 A9 1481 1034 91 E54% -0.11 [F0.44, 022
Total (95% CI) 99 127 100.0% -0.06 [-0.33, 0.20]
Heterogeneity: Tau®= 0.00; Chif= 0.24, df=1 (P = 0.62), F= 0% I_2 I1 b 1: 2:
Test for overall effect 2= 047 (F = 0.64) Favours fraining  Favours control
Figure 109. Internalising behaviour
Parent-child interaction Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Chafiin 2004 474 a7 42 472 13.60698 35 261% 0.02[-0.43, 0.47]
Thornas 2011 56.5 108 57 851 12.2 89 4¥ 4% 012 [-0.21, 0.45]
Thornas 2012 541 125 42 a4 1.1 36 26.4% 0.09 [-0.345, 0.54]
Total (95% CI) 1M 160 100.0% 0.09 [-0.14, 0.31]
Heterogeneity: Tau®= 0.00; Chi*= 013, df= 2 (P = 0.94), F= 0% 5_2 51 ] 15 25

Testfor overall effect Z=0.73 (F=0.47)

Favours training Favours control





Figure 110. Externalising behaviour

Parent-child interaction Control

Std. Mean Difference

Std. Mean Difference

Study or Subgroup Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Chafiin 2004 55.3 1425763 42 564 2366432 35 26.3% -0.06 [-0.51, 0.38] —a

Thornas 2011 53.3 1.3 42 654 103 36 26.6% -0.18 [-0.64, 0.25] —

Thornas 2012 a4 126 57 B2H 1.1 89 47I2% -0.33 067, 0.00] —

Total (95% CI) 141 160 100.0% -0.22 [-0.45, 0.01] <&

Heterngeneity, Tau?= 0.00; Chi*= 0.95, df= 2 (P = 0.62); F= 0% 5_2 51 ] 15 25

Testfor overall effect. Z=1.89 (F=0.06)

Figure 111. Child abuse potential

Favours training Favours control

Experimental Control 5td. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean S0 Total Weight IV, Random, 95% CI IV, Random, 85% Cl
Thaomas 2011 174 1183 40 1708 1059 36 346% 0.03[-0.42, 048
Thomas 2012 1371 1107 59 1491 1034 91 B5.4% -0.11 [-0.44,0.22]
Total {95% CI) 99 127 100.0% -0.06 [0.33, 0.20]

Heterogeneity: Tau*= 0.00; Chi*=024, df=1 (P=062; F=0%
Test for overall effect 2= 047 (P = 0.64)

Figure 112. Re-report of physical abuse

2 - i 1 2
Favours [Training] Favours [control]

Training Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 85% Cl M-H, Random, 95% Cl
Chaffin 2004 ] 42 17 35 100.0% 039019 080
Total (95% Cl) 42 35 100.0% 0.39[0.19, 0.80] L
Total events g 17

Heterogeneity: Mot applicahle
Testfor overall effect Z=2588 (P=0010}

A.3.5 Video feedback versus control

Figure 113. Sensitivity/responsiveness

o0

0.1 10 100
Favours training Favours control

Videofeedback Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
Moss 2011 048 0.3 35 031 039 32 100.0% 0.48 [0.01, 0.97]
Total (95% CI) 35 32 100.0% 0.48 [-0.01, 0.97] |-
Heterageneity: Mot applicable 5_2 51 ] 15 25
Testfor overall effect 2=1.93 (F=0.0% Favours contral  Favours videofeedbac
Figure 114. Secure attachment
Videofeedback Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Bernard 2012 il aq] 20 B0 G3.6% 1.55[1.00, 2.39] -
Moss 2011 23 35 q 32 364% 2.3411.28,4.27] ——
Total (95% CI) 95 92 100.0% 1.80 [1.22, 2.65] &
Total events a4 29
Heterogeneity: Tauw*=0.01;, Chi*=118,df=1 (P=028), F=15% 'D.D'l D:‘l 1ID 1DDI

Testfor averall effect £= 297 (P =0.003)

Favours control  Favours videofeedbac





Figure 115. Insecure attachment

Videofeedback Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Bernard 2012 28 g0 40 B0 92.9% 072053, 1.00)
Moss 2011 ] 35 ] 32 T1% 0.91[0.29 2.87] —
Total {95% CI) 95 92 100.0% 0.74 [0.54, 1.00] &
Total events 34 45

Heterogeneity: Mot applicahle
Testfor overall effect Z=0.48 (P=0623

Heterogeneity: Tau®= 0.00; Chi*=0.15, df=1 (P = 0.69); F= 0% ID o1 051 150 100
Testfor overall effect 2= 1.88 (F = 0.05) Favours videofeedback Favours control
Figure 116. Disorganised attachment
Videofeedback Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Bernard 2012 18 G0 34 G0 T1.7% 0.86 [0.36, 0.86)] E 3
Moss 2011 7 35 18 32 28.3% 036017, 074 ——
Total {95% CI) 95 92 100.0% 0.49 [0.33, 0.73] &
Total events 26 a2
Heterogeneity: Tau®=0.01; Chi#=1.10,df=1 (P=0.29), F= 9% ID Y D=1 1=D 10,3I
Testfor overall effect 2= 3.47 (F = 0.0003) Favours videofeedback Favours control
Figure 117. Externalising behaviour
Videofeedback Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Moss 2011 57.85 0.84 35 5754 1281 32 100.0% 0.03 [-0.45, 0.51]
Total {95% Cl) 35 32 100.0% 0.03 [-0.45, 0.51]
Heterogeneity: Mot applicable I_2 I1 ﬁ 4 2:
Testior overall effect Z=0.11 (F=0.91) Favours videofeedback Favours control
Figure 118. Internalising behaviour
Videofeedback Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Moss 2011 54.43 T.44 35 5556 11.45 32 100.0% -0.12 0,60, 0.36]
Total {95% Cl) 35 32 100.0% 012 [-0.60, 0.36]

-2 -1 0 1 2
Favours videofeedback Favours control






Trauma focused CBT versus parent child psychotherapy

Figure 119. Sensitivity/responsiveness

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Cohen 2004/Deblinger 2006 90.28 65 88 874945 809 91 100.0% 0.32 [0.02, 0.61]
Total (95% CI) a8 91 100.0% 0.32 [0.02, 0.61] -
Heterogeneity: Mot applicable I_2 I1 B 1: 2:
Testfor overall effect Z=210 (P =0.04) Favours psychotherapy Favours CBT
Figure 120. Internalising behaviour
Experimental Control 5td. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Cohen 2004/Ceblinger 2006 g.02 ¥ a8 1141 88y 91 100.0% -0.42[-0.71,-012]
Total (95% CI) 88 91 100.0% 042 [0.71, 0.12] -
Heterogeneity: Mot applicable 5_2 51 3 15 25
Testfar overall effect: 2= 2.76 (P = 0.006) Favours CBT Favours psychothera
Figure 121. Externalising behaviour
Experimental Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Cohen 2004/Dehlinger 2006 11.1 8452 a8 13.82 1022 91 100.0% -0.29 [-0.58, 0.01]
Total {95% CI) 88 91  100.0% 0.29 [-0.58, 0.01] L 2
Hetarageneity: Mot applicable 5_2 51 D 15 25

Test for overall effect; Z=1.81 (P = 0.06)

A.4 Psychosocial Interventions for children who are in

care

Favours CBT Favours psychothera

A.4.1 Video feedback versus control
Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2.1.1 Pre-school
Spieker 2012 nag 0.3 86 0454 0249 a8 TH3I% 014 016, 0.43]
Subtotal (95% CI1) 86 809  T0.3% 0.14 [0.16,0.43]
Heterageneity Mat applicatile
Test for overall effect Z= 084 (P=0.37)
2.1.2 Primary school
Dozier 2009 1.3 0.3 22 118 0484 24 207% 0.27 [-0.31,0.89] Tt
Subtotal (95% CI) 22 24 20.7% 0.27 [-0.31, 0.85] —~ i
Heterogeneity: Mot applicahle
Testfor overall effect, 2= 090 (P =0.37)
Total (95% CI) 108 113 100.0% 0.16 [-0.10, 0.43] ?
Heterageneity: Chi*= 016, df=1 (P = 0.69); F= 0% |_2 |1 5 1| 2|

Testfor averall effect Z=1.20(P=023)
Test for subgroup differences: Chif= 016, df=1 (P=0E%, F=0%

Figure 122:
school-aged children who are in care.

Favours control  Favours video feedbac

Effect of video feedback on secure attachment in pre and primary





Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
2.3.1 Pre-school

Bick 2013 235 0.94 44 176 1.23 52 296% 053[0.12,0.54] —
Groeneveld 2011 453 0.81 24 475 086 24 18.3% -0.26 [-0.83, 0.31] I
Spieker 2012 1326 37 86 11.76 4.07 B9 552% 0.381[0.08, 0.68] ——
Subtotal (95% CI) 154 165 100.0% 0.33 [0.11, 0.55] E 23

Heterogeneity: Chi*= 516, df= 2 (F=0.08); F=61%
Test for overall effect, Z=2.90 (P =0.004)

-2 -1 0 1 2
Favours control  Favours video feedbac

Testfor subgroup differences: Mot applicable

Figure 123: Effect of video feedback on maternal sensitivity in preschool-
aged children who are in care.

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2.4.1 Primary school
Dozier 20049 012 0.24 22 035 04 24 100.0% -0.67 [-1.26,-0.07] i
Subtotal (95% CI) 22 24 100.0% -0.67 [-1.26, -0.07]

Heterageneity: Mot applicahle
Testfor overall effect 2= 219 (P =003

-2 -1 0 1 2
Favours video feedback Fawvours control

Testfor subaroun differences: Mot applicable

Figure 124: Effect of video feedback on attachment difficulties in primary
school-aged children who are in care.

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
2.11.1 Pre-school
Spieker 2012 613 5.04 BE 565 458 89 100.0% 010 [-0.20, 0.40]
Subtotal (95% CI) 86 89 100.0% 0.10[-0.20, 0.40]

Heterogeneity: Mot applicahle
Test for overall effect £= 0.66 (P =0.51)

1 1 1 1
-2 A 0 1 7
Favours control  Favours video feedbac

Test for subgroup differences: Mot applicable

Figure 125: Effect of video feedback on parenting stress and mental
wellbeing for carers of primary school-aged children





Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
2.12.1 Pre-school

Groeneveld 2011 387 0.4 24 368 D42 24 207% 0.66 [0.08, 1.25] e —
Spieker 2012 8216 4.93 86 5092 36 89 79.3% 0.28 [0.01, 0.58] —._
Subtotal (95% CI) 110 113 100.0% 0.36 [0.10, 0.63] -

Heterogeneity, Chi*=1.29, df=1 (P = 0.26); F=22%
Test for overall effect Z= 2.69 (P = 0.007)

-2 -1 0 1 2
Favours control  Favours video feedbac

Testfor suboroup differences: Mot applicable

Figure 126: Effect of video feedback on parenting
attitude/knowledge/behaviour for carers of preschool-aged children.

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2.16.1 Pre-school
Spieker 2012 053 0,37 59 055 0.28 70 100.0% -0.06 [-0.41, 0.29]
Subtotal (95% CI) 59 70 100.0% -0.06 [-0.41, 0.29]

Heterogeneity; Mot applicable
Testfor overall effect Z=035(F=0.73)

-2 1 0 1 7
Favours control  Favours video feedbac

Testfor subaroup differences: Mat applicable

Figure 127: Effect of video feedback on secure attachment 6 months post-
intervention for carers of preschool-aged children.

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Meanm SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
2.17.1 Pre-school
Bick 2013 3488 18 44 1.9 1.33 52 391% 1.14[0.71,1.58] —
Spieker 2012 1452 315 a9 1364 322 70 BOA% 0.27 [F0.07, 0.62] +—
Subtotal (95% Cl) 103 122 100.0% 0.61 [0.34, 0.89] S

Heterogeneity: Chi*=9.34, df=1 (P =0.002); F= 89%
Testfor overall effect, Z=4.43 (P = 0.00001)

-2 -1 0 1 2
Favours control  Favours video feedbac

Testfor subgroup differences: Mot applicable

Figure 128: Effect of video feedback on maternal sensitivity 6-12 months
post-intervention for carers of preschool-aged children.





Experimental Control

Std. Mean Difference
IV, Fixed, 95% CI

Std. Mean Difference
IV, Fixed, 95% CI

Study or Subgroup Mean 5D Total Mean 5D Total Weight
2.23.1 Pre school
Spieker 2012 569 5.41 59 506 472 70 100.0% 012022, 0.47]
Subtotal (95% CI) 59 70 100.0% 0.12 [-0.22, 0.47]
Heterogeneity; Mot applicable
Test for overall effect 2= 0.70 (F = 0.48)
-2 1 0 1 7

Testfor subaroup differences: Mat applicable

Figure 129:

preschool-aged children

Experimental Control

Favours control  Favours video feedbac

Effect of video feedback on parenting
attitude/knowledge/behaviour 6 months post-intervention for carers of

Std. Mean Difference
IV, Fixed, 95% CI

5td. Mean Difference
IV, Fixed, 95% CI

Study or Subgroup  Mean SD Total Mean SD Total Weight

2.24.1 Pre school

Spieker 2012 2427 491 a8 A0497 404 70 100.0% 0.32 [0.03, 0.67] t
Subtotal (95% CI) 59 70 100.0% 0.32 [-0.03, 0.67]

Heterogeneity: Mot applicable
Test for overall effect, 2=1.81 (F=0.07)

Testfor subaroun differences: Mot applicable

Figure 130:

-2 -1 0 1 2
Favours control  Favours video feedbac

Effect of video feedback on parenting stress and wellbeing 6

months post-intervention for carers of preschool-aged children

Experimental Control

Std. Mean Difference
IV, Fixed, 95% CI

5td. Mean Difference
IV, Fixed, 95% CI

Study or Subgroup  Mean 5D Total Meanm SD Total Weight
2.25.1 Pre-school
Spieker 2012 7.5 488 I 739 585 35 a045% 0.03 [0.46, 0.52]
Spieker 2012 1384 B35 29 1287 8454 35 4948% 012 F0.37, 0.62]
Subtotal (95% Cl) 59 70 100.0% 0.08 [-0.27,0.42]
Heterageneity: Chi®=0.07, df=1{F=079 F=0%
Testfor overall effect. Z=0.43 (P=0.67)
-2 -1 0 1 7

Testfor subgroup differences: Mot applicable

Figure 131:

Favours video feedback Favours control

Effect of video feedback on externalising/internalising behaviour 6

months post-intervention on preschool-aged children

AA4d.2

Parental training, education and support versus usual care





Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.3.1 Primary school
Minnis 2001 M8 & 17 9 50 1000% 0.47 [0.07, 0.86] i
Subtotal (95% CI) 50 50 100.0% 0.47 [0.07, 0.86]

Heterogeneity: Mot applicable
Testfor overall effect; Z=2.30 (P =0.02)

Testfor subagroup differences: Mot applicable

-2 -1 0 1 2
. , Fawvours parenttraining Fawvours control
Testfor subgroup differences: Mot applicable
Figure 132: Effect of parental training, education and support intervention on
reactive attachment disorder of primary school-aged children who are in
care.
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.17.1 Primary school
Minnis 2001 21 8 G2 18 9 88 100.0% 0.35[0.02, 0.67]
Subtotal (95% CI) 62 88 100.0% 0.35[0.02, 0.67]
Heterogeneity: Mot applicable
Testfor overall effect. £=2.08 (P = 0.04)
-10 -5 0 5 10
. . Fawvours parenttraining Favours control
Testfor subaroup differences: Mot applicable
Figure 133: Long-term effect of parental training, education and support
intervention (9 months post) on reactive attachment disorder of primary
school-aged children who are in care.
Experimental Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Fixed, 95% CI IV, Fixed, 85% CI
1.18.2 Primary school
Minnis 2001 il 5 3 M6 44 50.2% 0.00[-0.46, 0.46]
Minnis 2001 18 b kil 16 8 44  45.8% 0.26[0.21,0.71]
Subtotal (95% CI) 62 88 100.0% 0.12 [-0.20, 0.45]
Heterogeneity, Chi*= 0,95, di=1 (P =0.46), F=0%
Test for overall effect 2= 0.74 (F = 0.46)
-2 1 0 1 2
, . Fawvours parent training Favours control
Testfor subagraup differences: kot applicabla
Figure 134: Long-term effects of parental training, education and support
intervention (9 months post) on internalising/externalising behaviour of
primary school-aged children who are in care.
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.24.1 Primary school
Minnis 2001 kil 5 G2 32 B 88 100.0% -0.18 [-0.50,0.15]
Subtotal (95% CI) 62 88 100.0% -0.18 [-0.50,0.15]
Heterogeneity: Mot applicable
Testfor averall effect: Z=1.07 (P = 0.29)
-2 -1 0 1 2

Favours control Favours parent trainin





Figure 135: Long-term effects of parental training, education and support
intervention (9 months post) on mental wellbeing of primary school-aged

children who are in care.

Multidimensional Treatment Foster Care Program versus usual care

Psychoeducation Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CIl
3.1.1 Pre-school
Fizher 2007 40 ar 40 G0 100.0% 1.05[0.82,1.34]
Subtotal (95% Cl) 57 60 100.0% 1.05[0.82, 1.35]
Total events an an

Heterogeneity. Mot applicahle
Test for overall effect: £=0.41 (F = 0.68)

0102 05 1 2 5 10
Favours control  Fawvours MFTC

Test for subaroup differences: Mot applicable

Figure 136: Effect of MTFC programme on secure attachment of preschool-aged
children who are in care.

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
3.5.1 Pre-school
Fisher 2007 26 24 27 0 BATH 1.001[0.84,1.18]
Fisher 2007 19 28 15 0 353% 1.36[0.87, 2.11]
Subtotal (95% Cl) 57 60 100.0% 1.12[0.92,1.37]
Total events 44 42

Heterogeneity: Chif= 2,60, df=1 (P =011}, F=61%
Testfor overall effect Z=1.14 (P =0.29)

0102 05 1 2 5 10
Favours control Favours MTFC

Test for subagraup differences: Mot applicable

Figure 137: Effect of MTFC programme on attachment difficulties of preschool-aged
children who are in care

A.4.4 Parent sensitivity training versus control

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean 5D Total Mean 5D Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
4.1.1 pre-school to secondary school
Briskman 2014 53.B6 T.EZ 34 5012 9.56 29 100.0% 0.41 [-0.09, 0.91] -t
Subtotal (95% CI) 34 29 100.0% 0.41 [-0.09, 0.91] 8

Heteroneneity: Mot applicable
Test for overall effect Z=1.60(F=0.11)

Total (95% CI) 34 29 100.0% 0.41 [-0.09, 0.91] <l
Heterogeneity: Mot applicable I_2 I1 ) 1! 2!
Testior overall efiect Z=1.60 (P = 0.11) Favours control Favours education

Testfor subaroup differences: Mot apnlicahle





Figure 138: Effect of parental sensitivity training on attachment difficulties of pre-
up to secondary school aged children who are in care.

Experimental Control 5td. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
4.2.1 pre-school to secondary school
Briskman 2014 171 6.4 34173 69 28 100.0% -0.03[0.53, 0.47]
Subtotal (95% CI) 34 29  100.0% -0.03 [-0.53, 0.47]

Heterogeneity: Mot applicable
Testfor overall effect £=012(F =091}
I } 1 } |
-2 -1 I 1 2
Favours education Favours control

Testfor subgroup differences: Mot applicable

Figure 139: Effect of parental sensitivity training on internalising/externalising
behaviour of pre- up to secondary school aged children who are in care.

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
4.3.1 ppre-school to secondary school
Briskman 2014 41 38 32 4149 34 23 100.0% -0.24 [[0.78, 0.30] 1—
Subtotal (95% CI) 32 23 100.0% -0.24 [-0.78, 0.30]

Heterageneity: Mot applicahle
Testfor averall effect £= 088 (F =0.38)

-2 - 0 1 2
Favours education Favours control

Testfor subgroup differences: Mot applicable

Figure 140: Effect of parental sensitivity training on parental attitude/knowledge/
behaviour of pre- up to secondary school aged children who are in care.

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean S0 Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
4.4.1 pre-school to secondary school
Briskman 2014 41,2 232 34 B84 257 27 100.0% -0.74 [F1.26,-0.22] i
Subtotal (95% CI) 34 27 100.0% -0.74 [-1.26, -0.22]

Heterageneity: Mot applicahle
Testfor overall effect £= 2.77 (P = 0.006)

-2 - 0 1 2
Favours education Favours caontrol

Testfor subgroup differences: Mot apnlicahle

Figure 141: Effect of parental sensitivity training on child behavioural problems of
pre- up to secondary school aged children who are in care.

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
4.5.1 pre-school to secondary school
Briskman 2014 9Fra 18 34 1028 1.8 29 100.0% -0.27 07T, 0.23] 1—.
Subtotal (95% CI) 34 29 100.0% -0.27 [-0.77,0.23]

Heterageneity: Mot applicahle
Testfor averall effect £=1.06 (F = 0.29)

-2 - 0 1 2
Favours control  Favours education

Testfor subgroup differences: Mot applicable





Figure 142: Effect of parental sensitivity training on quality of life of pre- up to
secondary school aged children who are in care.

A.45 Foster care versus. Institutionalised

Foster care Control Risk Ratio Risk Ratio
Study or Subgroup Evenis Total Events Total Weight WM-H, Fixed, 95% Cl M-H, Fixed, 95% CI
5.1.1 Pre-school
Smyke 2010 an fi1 10 A7 100.0% 2B0[1.81, 5.20] !
Subtotal (95% Cl) 61 57 100.0% 280 [1.51, 5.20]
Total events an 10

Heterogeneity: Mot applicahle
Testfor overall effect £=3.27 (P =0.001)

0ot 01 1o 100
) ) Favours control  Favours foster care
Testfor subaroup differences: Mot applicahle

Figure 143: Long-term effects (11 to 36 months) of entering foster care (with training
and support) versus staying institutionalised on secure attachment of
preschool-aged children who are in care.

Foster care Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight WM-H, Fixed, 95% Cl N-H, Fixed, 95% CI
5.2.1 Pre-school
Smyke 2010 H f1 47 ar 100.0% 0.62 [0.47, 0.81] !
Subtotal (95% Cl) 61 57 100.0% 0.62 [0.47, 0.81]
Total events Ky 47

Heterogeneity: Mot applicahle
Testfor overall effect £=3.46 (P = 0.000%)

0102 05 2 5 10
Favours foster care  Favours control

Test for subgroup differences: Mot applicahle

Figure 144: Long-term effects (11 to 36 months) of entering foster care (with training
and support) versus staying institutionalised on attachment difficulties of
preschool-aged children who are in care

Foster care Institutionalised Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean _ SD Total Mean SD _Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
5.3.2 Pre-school
Srryke 2012 0rs 13 G 204 211 GE 49.3% 0.71 [-1.08,-0.36] ——
Subtotal (95% CI) 68 68  49.53% -0.71 [-1.086, -0.36] -~

Heterogeneity: Mot applicable
Testfor overall effect: 2= 4.01 (P = 0.0001)

5.3.3 Primary school

Srryke 2012 0483 1.28 68 145 204 68 al.r% -0.54 [-0.88,-0.19] —i—

Subtotal (95% CI) 68 68 50.7% -0.54 [0.88, -0.19] -

Heterageneity: Mot applicable

Testfor averall effect: Z= 3.08 (P =0.002)

Total (95% Cl) 136 136 100.0% -0.62 [-0.87, -0.38] -4

Heterogeneity: Chi*= 048, df=1 (P=049); F=0% I_z I1 B 1! 2!
Testfor overall effect. Z=5.00 (F < 0.00001) Favours foster care Favours institutionalised

Testfor subaroup differences: Chi*=048, df =1 (F =048, F=0%





Figure 145: Long-term effects (11 to 36 months up to 5.5 to 7.5 years) of entering
foster care (with training and support) versus staying institutionalised on
reactive attachment disorder of pre and primary school-aged children who

are in care.
Foster care Control 5td. Mean Difference Std. Mean Difference
Study or Subgroup Mean 5D Total Mean 5D Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
5.4.1 Primary school
Alamas 2012 565 18 a0 25 24 44 100.0% 2.361[1.83, 2.849] !
Subtotal (95% CI) 50 44 100.0% 2.36 [1.83, 2.89]

Heterageneity: Mot applicahle
Testfor overall effect: Z= 869 (P = 0.00001)

0 & 0 5 10
Favours control Favours foster care

Testfor subgroup differences: Mot applicable
Figure 146: Long-term effects (5.5to 7.5 years) of entering foster care (with training

and support) versus staying institutionalised on social skills of primary
school-aged children who are in care.

A.4.6 Studies that provided placement disruption as an outcome but did not measure

attachment.
Experimental Control Risk Ratio (Non-event) Risk Ratio (Non-event)

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.1.1 Primary school
Fizher 2005 3 47 ] 43 30.5% 1.181[1.00,1.40] -
MacConald 2005 2 kil il 45 37.8% 1.08 [0.87,1.27] i
Subtotal (95% CI) 102 88 68.4% 1.13 [1.02,1.25] L ]
Total events g 14

Heterogeneity: Chif=0.77, df=1(F=038), F=0%
Testfar averall effect: £ =237 (P=0.02)

1.1.2 Primary - Secondary school

Gavita 2012 2 44 2 3d M E% 1.01[0.91,1.13] I

Subtotal (95% Cl) 44 35 31.6% 1.01 [0.91,1.12]

Total events 2 2

Heterogeneaity: Mat applicable

Testfor overall effect =023 (P=0.82)

Total {95% CI) 146 123 100.0% 1.09 [1.01,1.18] *

Total events 7 16

_ll—_ieh:;ugenem,rl:l C;I T;i g;:PQEF';Dg.B); F=31% "1 032 o'z 1 —
estfor overall effect: 7= 2.25 (P = 0.02) Favours control  Favours intervention

Testfor subaroup differences: ChiF=218,df=1FP=014, F=541%

Figure 147: Effects of Parental Education, Training and Support on placement
disruption of primary to secondary school-aged children in care.





Odds Ratio

Study or Subgroup  log[Odds Ratio] SE Weight IV, Fixed, 95% Cl

Odds Ratio
IV, Fixed, 95% CI

1.2.1 Primary school
Taussig 2012
Subtotal (95% Cl)
Heterogeneity: Mot applicable

Test for overall effect: Z=210(F =0.04)

-0.67334455 032 100.0% 051 [0.27, 0.95]
100.0% 0.51 [0.27, 0.95]

Test for subharoup differences: Mot applicahble

Figure 148:
disruption of primary school-aged children in

Psychoeducation Control Risk Ratio

4

001 04 10 100
Favours intervention Favours contraol

Effects of Parental Education, Training and Support on placement

care.

Risk Ratio
M-H, Fixed, 95% CI

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl

1.7.1 Primary school

Price 2008 52 359 31 341 100.0%  1.90[1.37, 2.85 t
Subtotal (95% CI) 359 341 100.0% 1.90 [1.27, 2.85]

Total events G2 3

Heterageneity: Mot applicahle
Testfor overall effect £= 311 (P =0.002)

Testfor subgroup differences: Mot applicable

Figure 149:
from care of primary school-aged children in

Psychoeducation Control

Risk Ratio (Hon-event)
M-H, Fixed, 95% CI

02 05 2 & 10
Favours control Favours psychoeducati

0.1

Effects of Parental Education, Training and Support on positive exists

care.

Risk Ratio (Hon-event)
M-H, Fixed, 95% CI

Study or Subgroup Events Total Events Total Weight

1.8.1 Primary school

Price 2008 44 354 49 341 100.0% 1.02[0.897,1.08]
Subtotal {95% CI) 359 341 100.0% 1.02 [0.97,1.09]
Total events 44 49

Heterogeneity: Mot applicahle
Test for overall effect Z= 082 (F=0.41)

Testfor subaroup differences: Mat applicable

Figure 150:

02 05 1 2 5 10
Favours control Favours psychoeducati

0.1

Effects of Parental Education, Training and Support on negative exists

from care of primary school-aged children in care.





Pyschoeducation Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
1.9.1 Primary school
Frice 2008 252 3549 261 341 100.0% 0.92 [0.84,1.00]
Subtotal (95% CI) 359 341 100.0% 0.92 [0.84, 1.00]
Total events 247 261

Heterogeneity: Mot applicahle
Test for overall effect: Z=1.90 (P = 0.08)

01 0.2

Favours control

Test for subgroup diffierences: Mot applicable

Figure 151:
stability of primary school-aged children in care

Psychoeducation Control Std. Mean Difference

05 1 2 5 10
Favours psychoeducati

Effects of Parental Education, Training and Support on placement

Std. Mean Difference
IV, Fixed, 95% CI

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI

1.10.1 Secondary school

Kim 2011 033 108 48 076 1149 52 100.0% -0.38 [F0.78, 0,07 t
Subtotal (95% CI) 48 52 100.0% -0.38 [0.78, 0.02]

Heterogeneity: Mot applicable
Test for overall effect: Z=1.88 (P = 0.08)

-2

1
R 0 1 2

Favours psychoeducation Favours control

Testfor subaroun differences: Mot applicable

Figure 152:

Effects of Parental Education, Training and Support on placement
disruption of secondary school-aged children in care

Psychoeducation Control 5td. Mean Difference Std. Mean Difference
Study or Subgroup Mean S0 Total Mean 5D Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.11.2 Primary school
MacDonald 20048 2481 ] 55 19379 7. 45  A7.0% 0.75[0.35,1.16] —il—
Subtotal {(95% CI) 55 45 57.0% 0.75[0.35, 1.16] -
Heterageneity: Mat applicable
Testfor owerall effect = 362 (F=0.0003)
1.11.3 Primary to secondary school
Gavita 2012 -F406 2973 44 101.34 2613 34 43.0% 0.86[0.49,1.43] ——
Subtotal (95% CI) 44 35 43.0% 0.96 [0.49, 1.43] i
Heterageneity: Mot applicable
Testfor owerall effect: 2= 4.00 (F = 0.0001})
Total {95% CI) 99 80 100.0% 0.84 [0.53, 1.15] e
Heterogeneity: Chif=0.41, df=1 (P=0.52% F= 0% 5_2 51 1 15 25

Testfor overall effect: Z= 536 (F = 0.00001)
Testfor subaroup differences: Chif=0.41, df=1 (P =052), F=0%

Figure 153:

Favours control Favours psyhoeducatic

Effects of Parental Education, Training and Support on the carer’s

guality of parenting of primary to secondary school-aged children.





Intervention Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.13.1 Secondary school
Kirm 2011 1.42 0.93 48 216 1.93 52 100.0% -0.48 [-0.88,-0.08]
Subtotal (95% CI) 48 52 100.0% -0.48 [-0.88, -0.08]
Heterageneity: Mot applicatle
Testfor overall effect =236 (F=002)

40 -5 0 5 10

Testfor subgroup differences: Mot applicable

Figure 154:

secondary school-aged children.

Favours intervention Favours control

Effects of Parental Education, Training and Support on delinquency of

Intervention Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.14.1 Primary school
tacDonald 2005 58,58 1267 26 5868 1364 20 100.0% -0.02 [-0.60, 0.57]
Subtotal {(95% CI) 26 20 100.0% -0.02 [-0.860, 0.57]
Heterogeneity, Mot applicable
Test for overall effect: Z = 0.06 (P = 0.96)
1.14.2 Primary to secondary school
Gavita 2012 58,75 17.64 44 70.88 18.08 35 100.0% 067 [1.13,-0.22] t
Subtotal {95% CI) 44 35 100.0% -0.67 [-1.13, -0.22]
Heterogeneity: Mot applicakle
Test far overall effect: £= 2 .89 (P = 0.004)
1.14.3 Secondary school
kKim 2011 1277 8.483 48 125 8249 42 100.0% 0.03[-0.36, 0.42] t
Subtotal (95% CI) 48 52 100.0% 0.03 [-0.36, 0.42]
Heterageneity: Mot applicable
Test for overall effect: Z=0.16 (P = 0.87)

Testfor subgroup differences: Chi= 584, df= 2 (P=0.03), F=65.7%

Figure 155:

-2 -1 0 1 2
Favours Intervention Favours control

Effects of Parental Education, Training and Support on

internalising/externalising behaviour of primary school-aged children.

Intervention Control Risk Ratio (Non-event) Risk Ratio (Non-event)
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
1.19.2 Primary school
MacDonald 2005 4 14 4 40 59.0% 1.021[0.89, 1.17]
Taussig 2012 20 ah 27 a4 41.0% 1.29[0.92,1.74]
Subtotal {95% CI) 105 94 100.0% 1.13 [0.96, 1.33]
Total events 24 kil
Heterogeneity: Chi®= 2.82, df=1 (P = 0.05); F= 65%
Testfor overall effect Z=1 46 (F=014)
Total (95% Cl) 105 94 100.0% 1.13 [0.96, 1.33] »
Total events 24 )|
Heterogeneity: Chi®= 2.82, df=1 (P = 0.09); F= 65% 'IZI.1 052 IZIT:S i é 1EI'

Test for overall effect. Z=1.46 (P =0.14)
Test for subgroup differences: Mot apnlicable

Figure 156:

Favours control  Favours Intervention

Effects of Parental Education, Training and Support on placement

disruptions after the intervention in primary school-aged children





A.5 Psychosocial Interventions for children who have been adopted

A.5.1 Video feedback versus control

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CIl
6.1.1 Pre-school
Juffer 19497 27 a0 21 30 100.0% 1.28[0.99,1.67] !
Subtotal (95% CI) 30 30 100.0% 1.29 [0.99, 1.67]
Total events 27 21

Heterogeneity: Mot applicable
Testfor overall effect. £=1.87 (P = 0.06)

Total (95% Cl) 30 30 100.0% 1.29 [0.99, 1.67] .

Total events 7 21

Heterogeneity: Mot applicahle =|:|1 E|=2 E|=5 % é 1D:
Testfor overall effect 2=1.87 {F = [.06) Favours experimental Favours control

Testfor subgroup differences: Mot apnlicable

Figure 157: Effects of video feedback on secure attachment.

Experimental Control Std. Mean Difference 5td. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
6.2.1 Pre-school
Juffer 1997 58 1.4 30 82 14 30 100.0% 0.39[-0.12,0.91] —t
Subtotal (95% CI) 30 30 100.0% 0.39 [-0.12, 0.91] -

Heterageneity: Mot applicahle
Testfar overall effect Z=151 (P=013)

-2 -1 0 1 2
Favours control Favours video feedbac

Testfar subgroup differences: Mot applicatile

Figure 158: Effects of video feedback on maternal sensitivity.

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
6.3.1 Pre-school
Juffier 1987 27 a0 21 30 100.0% 1.29[0.99, 1.67] !
Subtotal {95% Cl) 30 30 100.0% 1.29 [0.99, 1.67]
Total events 27 21

Heterogeneaity: Mot applicatble
Test for overall effect, £=1.87 (P = 0.06)

01 02 05 2 5 10
Favours control Favours video feedbac

Testfor subgroup differences: Mot applicahle

Figure 159: Effects of video feedback on likelihood of having attachment difficulties.





Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Evenis Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% ClI
6.4.1 Pre-school
Juffer 2005 46 449 ] 49 100.0% 1.21 [1.02,1.43]
Subtotal {95% CI) 49 49 100.0%  1.21[1.02,1.43]
Total events 46 38

Heterogeneity: Mot applicable
Testfar overall effect £= 2249 (P = 0.0

Testfor subgroup differences: Mot applicahle

Figure 160:
attachment.

Experimental Control

Std. Mean Difference

2 5 10
Favours video feedbac

01 02 05 1

Favours control

Effects of video feedback on likelihood of having disorganised

Std. Mean Difference
IV, Fixed, 95% CI

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl

6.5.1 Pre-school

Juffer 1887 58 17 30 45 15 30 100.0% 0.86 [0.33, 1.35] i
Subtotal (95% Cl) 30 30 100.0% 0.86 [0.33, 1.30]

Heterogeneity: Mot applicahle
Testfor overall effect. 2= 318 (P =0.001)

-2 -1 ] 1 2
, , Favours video feedback Favours control
Testfar subgroup differences: Mot applicable
Figure 161: Effects of video feedback on parental behaviour
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
6.6.1 Pre-school
Juffer 1987 145 0.63 30 147 054 30 100.0% -0.34 [-0.85,0.17] i—
Subtotal (95% CI) 30 30 100.0% -0.34 [-0.85,0.17] -
Heterageneity: Mot applicahle
Testfor overall effect 2=1.29 (P =020
-2 -1 0 1 7

Testfor subaroun differences: Mot applicable

Figure 162:

Favours video feedback Fawvours control

Effects of video feedback on child behaviour





A.5.2 Parental Sensitivity and Behaviour Training versus control

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Eventis Tofal Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
7.1.1 Pre-school
Juffer 1997 24 a0 21 30 100.0% 1.14[0.85,1.53]
Subtotal (95% Cl) 30 30 100.0% 1.14 [0.85, 1.53]
Total events 24 1

Heterogeneity: Mot applicable
Test for overall effect Z=089 (F=037)
0102 05 10 2 5 10
Favours control Favours parent trainin

Testfor subagroup diferences: Mot applicahle

Figure 163: Effects of parental sensitivity and behaviour training on secure

attachment.
Intervention Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
7.3.1 Pre-school
Juffer 18997 54 1.8 30 82 145 30 100.0% 012[-0.39, 0.63]
Subtotal (95% CI) 30 30 100.0% 0.12 [-0.39, 0.63]
Heterageneity: Mot applicable
Test for averall effect 2= 046 (F = 0.64)
2 - 0 1 2

) . Favours control Favours parent trainin
Testfor subaroup differences: Mot applicable

Figure 164: Effects of parental sensitivity and behaviour training on maternal
sensitivity

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight WM-H, Fixed, 95% CI M-H, Fixed, 95% CI
7.4.1 Pre-school

Juffer 2005 24 a0 38 49 100.0% 1.03[0.82,1.30]
Subtotal (95% Cl) 30 49  100.0% 1.03 [0.82, 1.30]
Total events 24 38

Heterogeneity: Mot applicable
Testfor overall effect =026 (F=079)

0102 05 1 3 & 10
Favours control  Favours parent trainin

Test for subgroup differences: Mot applicahle

Figure 165: Effects of parental sensitivity and behaviour training on likelihood of
having disorganised attachment.





Experimental Control

Std. Mean Difference

Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
7.5.1 Pre-school

Juffer 1997 5 22 30 45 14 30 100.0% 0.26 [-0.25, 0.77] —t
Subtotal (95% CI) 30 30 100.0% 0.26 [-0.25, 0.77]

Heterogeneity: Mot applicable
Testfor averall effect. Z=1.01 (F=0.31)

=-2 -1 I 1 2
) . Favours parent training Favours control
Testfor subgroup differences: Mot applicable
Figure 166: Effects of parental sensitivity and behaviour training on
internalising/externalising behaviour.
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
7.6.1 Pre-school
Juffer 19487 14.53 063 30 147 054 30 100.0% 0.29[-0.79 0.22] 1_
Subtotal (95% CI) 30 30 100.0% -0.29 [-0.79,0.22]
Heterogeneity: Mot applicable
Testfar overall effect: Z=1.10{F =0.27)
-2 -1 0 1 2
, , Favours parenttraining Favours control
Testfor subaroup differences: Mot applicable
Figure 167: Effects of parental sensitivity and behaviour training on parental
behaviour.
Intervention Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Carnes-Holt 2014 2736 8.M 3 4337 1084 27 100.0% -1.67 F2.28,-1.07]
Total (85% Cl) K] | 27 100.0% 167 [-2.28, 1.07] ’
Heterogeneity: Mot applicable =-1EI I5 ] é 1E|I
Testfor overall effect Z=45.43 (P = 0.00001} Favours [experimentall Favours [control]
Figure 168: Effects of parental sensitivity and behaviour training on maternal
empathy (lower is better).
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
7.7.1 Primary school-aged
Carnes Holt 2014 a7.44 1025 32 5762 11.23 29 100.0% -0.02 [-0.52, 0.44]
Subtotal (95% CI) 32 29 100.0% -0.02 [-0.52, 0.49]
Heterogeneity: Mot applicakle
Test far overall effect: Z=0.06 (P = 0.95)
Total (95% CI) 32 29 100.0% -0.02 [-0.52, 0.49]
Heterogeneity, Mot applicable '-1D _-5 ﬁ é 1D'

Test for overall effect: £= 0.06 (F = 0.99)
Testfar subgroup differences: Mot aprlicahle

Favours intervention Favours control





Figure 169: Effects of Parental Sensitivity and Behaviour Training on child
behaviour CBCL total problems (lower is better).

A.5.3 Parental education, training and support versus control

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CIl
8.2.1 Primary school
Rushtan 2010 14 19 17 18 100.0% 1.06[0.91,1.23)]
Subtotal (95% Cl) 19 18 100.0% 1.06 [0.91,1.23]
Total events 14 17
Heterogeneity, Mot applicable
Testfor overall effect =075 (P =049
f f f T f f |
01 02 na 1 2 a 10

, , Favours control  Favours behavioural/Ct
Testfor subgroun differences: Mot applicable

Figure 170: Effects of parental education, training and support on likelihood of
improving attachment by >50%

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean 5D Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
8.6.1 Primary school
Rushton 2010 347 64 19 3314 7.2 18 100.0% 022042 087] —_t
Subtotal (95% CI) 19 18 100.0% 0.22 [-0.42, 0.87]
Heterogeneity: Mot applicable
Testfor overall effect Z=0.68 (F = 0.50)

-2 R 0 1 7

_ . Favours contral  Favours parent trainin
Testfor subdgroup differences: Mot applicable

Figure 171: Effects of parental education, training and support on
internalising/externalising behaviour

Experimental Control Std. Mean Difference 5td. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
8.8.1 Primary school
Rushton 2010 1026 3.8 19 115 7.2 18 100.0% -0.21 [-0.86, 0.43]
Subtotal (95% CI) 19 18 100.0% -0.21 [-0.86, 0.43]

Heterogeneity: Mot applicable
Test for averall effect Z=0.64 (F=0452)

-10 -5 0 3 10
Favours parent training Favours control

Testfor subgroup differences: Mat applicable

Figure 172: Effects of parental education, training and support on placement
problems.





Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
8.9.2 Primary school

Rushton 2010 18.74 G 19 1856 6.7 18 100.0% 0.03 [-0.62, 0.67]

Subtotal (95% CI) 19 18 100.0% 0.03 [-0.62, 0.67]

Heterogeneity: Mot applicable
Testfor averall effect, Z=0.08 (F=0.93)

-2 R 0 1 7
Favours parent training Favours control

Testfor subgroup differences: Mot applicable

Figure 173: Effects of parental education, training and support on quality of

parentlng.
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
8.10.1 Primary school
Rushton 2010 1737 58 19 1841 54 18 100.0% -0.18 [-0.83, 0.46]
Subtotal (95% CI) 19 18 100.0% -0.18 [-0.83, 0.46]

Heterogeneity: Mot applicable
Testfor overall effect, Z=0.55 (F = 0.58)

2 R 0 1 2
) . Favours parent training Favours control
Testfor subgroup differences: Mot applicable

Figure 174: Effects of parental education, training and support on
externalising/internalising behaviour at 6 months follow-up

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
8.11.1 Primary school
Rushton 2010 974 4.3 19 11.7 BB 18 100.0% -0.35 [-1.00, 0.30]
Subtotal (95% CI) 19 18 100.0% -0.35[-1.00, 0.30]
Heterogeneity: Mot applicahle
Testfor overall effect £=1.04 (P = 0.30)

-10 -5 0 5 10

) . Favours parent training Favours control
Testfor subgroup differences: Mot applicable

Figure 175: Effects of parental education, training and support on placement
problems at 6 months follow-up.

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean 5D Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
8.12.1 Primary school
Rushton 2010 36.65 7 19 3325 73 18 100.0% 047 [-0.19,1.132] ?t
Subtotal (95% CI) 19 18 100.0% 0.47 [-0.19,1.12]
Heterogeneity: Mot applicable
Testfor overall effect Z=1.39 (F=0.16)

-2 R 0 1 7

) . Favours control  Favours parent trainin
Testfor subdgroup differences: Mot applicable





Figure 176: Effects of parental education, training and support on quality of
parenting at 6 months of follow-up.
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A.9 Pharmacological interventions
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A.10 Economic systematic review
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