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Abstract
Research shows that parents with a history of child abuse are at risk of perpetuating
the cycle of abuse; however, exploration of intervention content is still a neglected
area. This qualitative study identifies intervention components and corresponding
mechanisms of change of parenting interventions to prevent intergenerational child
abuse. Interviews with ten heads of interventions from the UK and USA were coded
using deductive framework analysis. The Behaviour Change Technique (BCT) Taxonomy and Behaviour Change Wheel were used to code intervention components
including BCTs and intervention functions. Mechanisms of change were coded
using the Theoretical Domains Framework. Twelve BCTs and eight intervention
functions were identified including education, enablement and training delivered
through BCTs of instruction on how to perform a behaviour, restructuring the environment and social support. Corresponding mechanisms of change include behaviour regulation, knowledge and social influences, among others. This study offers
insight into targeting and tailoring services to improve outcomes for parents with a
history of child abuse. Findings suggest that there are possible mechanisms through
which vulnerable parents can be helped to break the cycle of abuse including promoting social support, regulating parents’ behaviour through trauma-informed
approaches and enhancing knowledge, self-esteem and confidence in parenting.
Keywords Behaviour Change Wheel · Intergenerational child abuse · Parenting
interventions · Mechanisms of change · Intervention components · Behaviour
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Intergenerational child abuse is when individuals experience abuse as children and
then later become abusive parents themselves. Although most individuals who were
maltreated as children do not grow up to abuse their own children, research has generally found that rates of child abuse in families with one or more parents with a history of abuse are higher compared to the general population (Widom et al., 2015).
Meta-analytic evidence from 142 studies (149 samples; 227,918 dyads) that underwent a methodological quality review, for example, revealed a significant but modest
association of intergenerational maltreatment (Madigan et al., 2019). Engel (2004)
describes the cycle of child maltreatment, “when a child is emotionally, physically
or sexually abused it not only damages the child, but it damages the offspring of that
child” (p. 1). Research contends that parents’ ability to acknowledge and reflect on
their own histories of childhood abuse can help reduce the risk of abuse to their own
children (Dixon et al., 2009). Furthermore, it is also suggested that children who
lack appropriate role models in their parents tend to develop inappropriate methods
of conflict resolution as adults, have difficulties in interpersonal relationships and
have heightened stress responses and impulsivity, all of which may increase the risk
of perpetuating the cycle of maltreatment (Ornduff et al., 2001).
There is a vast literature which demonstrates the deleterious and long-standing
consequences of child abuse (see Dahake et al., 2018 for a review). Given this, there
is a proliferation of interventions that aim to prevent or reduce child abuse in highrisk families. Several studies have identified the intervention components of parenting interventions to prevent child abuse (Temcheff et al., 2018; Van der Put et al.,
2017), including those focused on parent training interventions (Gubbels et al.,
2019).
What has not been elucidated, however, are the specific intervention components
(what is being delivered) and their corresponding mechanisms of change (how an
intervention produces change) of parenting interventions to prevent intergenerational child abuse. Yet, parents with their own history of child abuse may benefit
from distinct intervention strategies and require specific types of support to enable
them to access and benefit from these interventions (Levey et al., 2017). For parents with a history of abuse, studies have identified the role of stress (Biaggi and
Pariante, 2015; Morelli et al., 2020) and complex trauma (Chamberlain et al., 2019)
as important processes explaining the intergenerational continuity of abuse. Parents
with childhood histories of maltreatment who do continue the cycle of abuse may
have an impaired capacity to both identify and reflect on their past traumatic experiences which ultimately impairs their ability to respond appropriately to their child’s
needs (Berthelot et al., 2015; George and Solomon, 2008). Intervention components,
including the provision of practical, social and emotional support, strengthening the
parent–child relationship and counselling with parents to address the trauma, have
been utilised to break the cycle of abuse (Pasalich et al., 2019).
A systematic identification and understanding of intervention components that
work in practice to break the cycle of child abuse is the first step to building an evidence base that informs both policy and practice in the field. As intergenerational
child abuse consists of a constellation of abusive, neglectful and/or harmful behaviours in a specified population, this study employs a behavioural perspective to better understand possible mechanisms of change and intervention components that
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may help to break the cycle. This study uses the Behaviour Change Wheel (BCW)
approach, which is a set of theory-based tools developed in behavioural science for
characterising and designing behaviour change interventions (Michie et al., 2014).
Using the BCW, the aim of this study is to identify and describe intervention components and their corresponding mechanisms of change through the examination of
qualitative interviews with ten heads (developers) of parenting interventions focused
on breaking the cycle of child abuse and neglect.

Parenting Interventions
The identification of intervention components to prevent or reduce child abuse and
neglect is essential for designing new parenting interventions and improving existing ones (Gubbels, et al., 2019). In their review of common components of parenting interventions for preventing child maltreatment of school-aged children among
at-risk families, Temcheff and colleagues (Temcheff et al., 2018) found that most
evidence-based programs included components such as improving parent–child
communication, regulating the emotions of parents, improving parenting skills and
providing parent education.
There are no reviews examining intervention components of parenting interventions focused on preventing intergenerational child abuse, specifically. However,
previous research suggests that enhancing parents’ social support may be a key component. Numerous studies indicate that a lack of a supportive social network for parents contributes to the perpetuation of the intergenerational child abuse cycle (Berlin
et al., 2008; Crouch et al., 2001). Individuals’ history of child abuse can directly
impact their ability to form trusting relationships and seek support from others. Possible mechanisms of change include improving parents’ social skills and their interpersonal relationships to reduce their social isolation (Dixon et al., 2009).
Another intervention component is strengthening the attachment between parents
and children through targeted behaviour change and video feedback. Research has
established a link between parents’ representations of their own childhood attachments and the attachment formed with their own infants (Zeanah et al., 1993). Parents’ cognitive representations of attachment can be altered by forming stable and
nurturing relationships in adulthood. Parenting interventions use relationship-based
strategies and focus on promoting a secure attachment between parent and child to
break the cycle of abuse (Sameroff et al., 2004). Meta-analytic evidence indicates
that interventions focused on improving parenting behaviours and strengthening parent–child relationships can reduce the risk of the cycle of child abuse, with some
populations such as adolescent first-time mothers and those experiencing intimate
partner violence being more responsive to intervention (Levey et al., 2017).
Trauma-based counselling and therapeutic services can also be important intervention components to prevent intergenerational child abuse. Parenting interventions
which include a ‘trauma-informed’ approach focused on counselling and therapeutic
services have been shown to be effective in regulating parents’ emotions, targeting
their low self-concept and interpersonal disturbances arising from a history of child
abuse (Anderson et al., 2018). In some cases, parents may have post-traumatic stress

13

F. Younas, L. M. Gutman

Fig. 1  Behaviour Change Wheel (BCW) and Theoretical Domains Framework (TDF) (Michie et al.,
2011)

disorder, which can be addressed through trauma-based counselling (Muzik et al.,
2013).
Overall, these studies suggest that there are a few intervention components,
including enhancing social support, promoting a secure attachment between parent and child and counselling parents with trauma, which may be used in parenting
interventions to prevent intergenerational child abuse. However, there is less systematic understanding regarding what specifically is being delivered in these interventions and the corresponding mechanism of change through which they can break the
cycle of abuse. This can be addressed with the BCW framework, which provides an
evidence-based methodology to understand and promote behaviour change (Michie
et al., 2014). Using this approach, interventions can be better understood and potentially improved and replicated (Michie et al., 2014).

Behaviour Change Wheel Framework
The BCW is a systematic and validated approach derived from 19 other frameworks of behaviour change (Michie et al., 2011). The BCW can be used to identify
what needs to change for the target behaviour to occur and provides information on
the intervention components that can change behaviour (see Fig. 1).
The BCW consists of the COM-B model which includes capability (physical
and psychological), opportunity (social and physical) and motivation (automatic
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and reflective). The Theoretical Domains Framework (TDF) breaks down COM-B
into more detailed factors. These domains include factors at an individual level (e.g.
knowledge and skills), social factors (e.g. social support) and environmental factors
(e.g. environmental context and resources). This framework can be used to identify
specific mechanism of change which can break the cycle of child abuse. The identification of mechanisms of change can help when further investigating what works,
for whom and under what conditions (Kangaslampi & Peltonen, 2019).
These domains can be linked to a further layer of the BCW which consists of nine
intervention functions that can be used to enable behaviour change (Michie et al.,
2011). Intervention functions are broad intervention components which describe
how an intervention aims to change behaviour. For instance, education may be used
by interventions to teach parents about child development and training equips them
with positive parenting skills.
The Behaviour Change Technique (BCT) Taxonomy (BCTT, v1) collates a list of
specific, evidence-based BCTs. BCTs are the ‘active ingredients’ of an intervention,
specifying the more granular components. BCTs describe the way in which an intervention function is delivered, such as goals and planning, feedback and monitoring and social support. Expert consensus allows for mapping BCTs to intervention
functions linked to the TDF domains (Michie et al., 2014). A BCT can be linked
to several intervention functions; for example, the BCT of explaining health consequences of a certain behaviour can be linked to the intervention functions of education and persuasion. Similarly, a BCT can be linked multiple mechanisms of change;
for example, the BCT of providing social support can be linked to social influences
and behavioural regulation. Using this mapping, intervention components and their
corresponding mechanisms of change are specified, allowing greater transparency in
intervention improvement and replication.

Present Study
While previous reviews have investigated the components of parenting interventions
to prevent child abuse, none of these have focused on the prevention of intergenerational abuse. A further limitation is that more specific intervention components
which specify delivery (BCTs) and their corresponding mechanisms of change to
end the cycle of child abuse are not clearly presented (MacMillan & Wathen, 2014).
As maltreating parents are a varied group with a multitude of differing needs, tailoring intervention strategies to better fit those with a history of childhood abuse may
be necessary to prevent intergenerational child abuse (Levey et al., 2017). Childhood history of abuse among parents can also lead to enhancement of other risk
factors including substance abuse, PTSD and other mental illnesses and can further push families into disadvantage and increase risk of child maltreatment (Levey
et al., 2017). For interventions to incorporate specific strategies to break the cycle
of abuse, an understanding of the mechanisms through which possible change may
occur is essential. This study delineates some of these mechanisms with the potential to effectively break the cycle of abuse, which ultimately may inform interventions to better support parents with a history of abuse (Toth et al., 2015).
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Using the BCW and its associated tools, this qualitative study examines the
intervention components and their corresponding mechanisms of change in ten parenting interventions to break the cycle of abuse. We focused on interventions within
the USA and UK due to similarities in the countries in respect to the distribution of
parenting interventions for child abuse and neglect. We included interventions both
with and without evidence of effectiveness to better examine differences in the content and mechanisms of these programs. Based on interviews with 10 intervention
heads, this study first identifies the intervention components (BCTs and intervention functions) and then examines their corresponding mechanisms of change using
the TDF (Michie and Johnston, 2013). We used a qualitative method of investigation and mapping to identify linkages among BCTs, intervention functions and their
hypothesised mechanisms of change.

Method
Sample and Recruitment
An online Google search (search words included parental interventions, intergenerational child abuse, breaking the cycle of abuse, parenting programs and child abuse
prevention) was conducted and information about the intervention gathered from the
websites and through email and phone contact. Authors are aware of the limitations
of using Google to search for interventions including a lack of comprehensive and
relevant results, unintentional bias in selecting interventions and issues surrounding
quality of results obtained. While not a systematic method of searching, issues surrounding relevance and quality were mitigated by devising a search strategy which
included specific key words for optimal search results and ensuring all information
is retrieved from the intervention websites including a focus on the intergenerational
component of child abuse. Furthermore, a Google search was considered necessary
as interventions do not clearly state a focus on intergenerational child abuse and
the majority of such interventions are labelled as child abuse interventions. For this
reason, it was essential to go to each website and establish contact with the intervention through emails or phone calls to understand the extent of their focus on the
prevention of intergenerational child abuse.
We included interventions within the UK or USA which had an intergenerational
component. Initially, we located 23 interventions and shortlisted those fitting the criteria for selection. The inclusion criteria consisted of specific services within the
intervention that targeted prevention of intergenerational child abuse and included
participants (parents) with a history of childhood abuse. Five interventions did not
fit the criteria as they did not include specific strategies to address intergenerational
child abuse. We contacted the heads of the remaining 18 interventions via an initial
email briefly explaining the purpose of the study and inquiring about their willingness to participate. From these, ten agreed to participate and written consent was
obtained via email and an interview date and time scheduled. The interviews were
conducted over the phone or Skype and audio-recorded.
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Table 1 (see Supplementary File) provides the characteristics of the parenting
interventions in this study. Six of the ten interventions are based in the UK while
the remaining four are in the USA. Length of the programs ranges from 8 months
to 5 years and they are delivered to parents. Two of the interventions also include
delivery to other family members. Five of the interventions are evidence-based with
a published randomised control trial (RCT), and the remainder are categorised as
without any evidence. Evidenced interventions have two types of evidence: (i) parenting outcomes related to risk and protective factors for child abuse and (ii) child
abuse occurrence. Identifying details of the interventions and the names of interviewees are kept anonymous for five of the interventions as participants did not consent to share these details. For the remaining five, the interventions included NSPCC
Together for Childhood (UK; intervention 1), Anna Freud Centre’s Early Years Parenting Unit (UK; intervention 2), Stefanou Foundation (UK, intervention 3), Baby
FAST (USA, intervention 8) and Triple-P (USA, intervention 9).
Procedure
Semi-structured interviews were guided by the COM-B model and questions were
designed to fall under each of the three domains (capability, opportunity and motivation). An interview discussion guide (see Supplementary File) was used to explore
intervention content including aims, mode of delivery and key mechanisms (social,
psychological and environmental) which break the cycle of intergenerational child
abuse and how the intervention delivers these (BCTs). Questions were asked about
how the intervention facilitates participants’ capability and motivation to break the
cycle of abuse. For instance, to assess parents’ psychological capabilities, the interview asked, “What psychological understanding do parents need to have to break the
cycle of abuse? How does the intervention help with this understanding?” Further,
questions about parents’ motivation to break the cycle of abuse and how the intervention helps foster this motivation were asked. Lastly, interview questions were
asked about the social and environmental factors that help break the cycle of abuse
and how the intervention enables parents through strengthening these factors.
Respondents addressed BCTs through questions regarding ways in which the
program is delivered and the specific outcomes that are targeted. For example, the
interview asked respondents for specific examples on how parents’ understanding is
developed or how the program delivers support to parents.
Two pilot interviews were conducted with practitioners working in child abuse
interventions in the UK, and some minor amendments in the interview discussion guide were made following the pilot interviews. The pilot interviews were not
included in the study. The ten interviews included in the study lasted for around
45 min each and were audio-recorded and then transcribed.
Data Analysis
Interview analysis utilised a thematic (Braun & Clarke, 2006) and deductive framework approach (coding against behaviour change frameworks). As a first step, the
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Fig. 2  Behaviour change techniques (BCTs), intervention functions and mechanisms of change for inter- ▸
generational child abuse interventions, a summary of findings

first author extracted the delivery strategies and then coded these against the BCTT,
which were then linked to corresponding intervention functions using guidance
provided in the Behaviour Change Wheel (Michie et al., 2014). The second step
involved the first author extracting the corresponding mechanisms of change which
were linked to each BCT in the interviews and then coding these using the TDF.
Both steps were done manually on a spreadsheet.
The first author then tested the linkages between the BCTs and their corresponding mechanisms of change using The Theory and Techniques Tool (Carey et al.,
2019), which was devised to synthesise behavioural interventions by identifying
mechanisms of change through which BCTs have their effects. This online interactive tool depicts the strength of link between the mechanism of change and BCT
through triangulation data from two studies: a literature synthesis and an expert consensus study. BCTs and mechanisms of change with evidence of ‘no-link’ were not
reported (i.e. link was absent in literature synthesis study and experts in consensus
study agreed that there was no link).
For the purposes of reliability, the second author coded two of the interviews.
The authors established 82% reliability. Discrepancies were discussed, and changes
were agreed. The second author further checked the other eight interviews for
consistency.
Ethics
The study was approved (Ref: 13,479/002) by the University College London
Research Ethics Committee.

Results
This section presents the findings in respect to BCTs, intervention functions and
mechanisms of change. Table 2 (see Supplementary File) characterises the intervention components including the BCTs and BCW intervention functions and their corresponding mechanisms of change. Twelve BCTs and eight intervention functions
were identified in the 10 interventions. TDF domains were linked to the intervention
components and there were 12 mechanisms of change. The most commonly occurring BCTs, intervention functions and mechanisms of change across all interventions are presented in detail below (See Fig. 2 for a summary of the key findings).
BCTs and Intervention Functions
The most frequent BCT, instruction on how to perform a behaviour, occurred in
eight of the 10 interventions. This was mostly linked to the intervention function of
education and consisted of teaching parents about child development, appropriate
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BCTs
Instrucon on How to
Perform a Behaviour Mentalisaon-based
therapy, emoonal selfregulaon, strategies for
parents to deal with
negave emoons,
group/individual counselling,
trauma-informed pracces,
teaching parents about child
development, behavioural
strategies (e.g., discipline)
and classes on child-parent
aachment
Reducing Negave
Emoons - Helping parents
manage triggers of stress
and anger

Intervenon Funcons
Mechanisms of
Change
Educaon

Enablement

Training

Knowledge - Child
development, child discipline
and behavioural strategies
Behavioural Regulaon Healing the parents' inner
child and regulang
emoons
Skills - Learning skills for
coping, managing difficult
behaviour and regulang
stress and parenng skills
(e.g. disciplining child)

BCT
Restructuring the Social
and Physical
Environment - Linking
educaon services,
employment, housing,
links with support centres
and local community
services, media campaign
to promote awareness
Social Support (Praccal,
Emoonal, Unspecified) Support groups with
other members of the
family, Relaonship
building with the
praconer, home
vising services, pre-natal
involvement with
families, parents’
discussion groups,
trauma-informed work
with parents,
movaonal interviewing

BCTs
Informaon about Antecedents
and Informaon about
Emoonal Consequences Teaching parents about own
feelings, self-soothing, toolkits to
understand children’s behaviour,
minimising challenges and
increasing help-seeking
behaviour
Goal Seng (Behaviour and
Outcome) - Pre-screening and
assessments for developing
strategies, discussions at
beginning of intervenon to set
goals and implement changes,
assessment to discuss social
services' concerns and assessing
parents' capacity for change
Monitoring of Behaviour and
Feedback on Behaviour - Video
interacon guidance to help with
child-parent interacon and
home visitaon

Intervenon Funcons
Mechanisms of
Change
Environmental
Restructuring

Educaon

Enablement

Social Influences Enabling parents to form
nurturing relaonships
Environmental Context
and Resources Accessing praccal
services and links with
community

Training

Intervenon Funcons
Mechanisms of
Change
Educaon

Enablement

Goals - Seng goals of
behaviour change and
enhancing self-esteem
Behavioural Consequences
and Behavioural Capability Coping with adverse
circumstances/history,
movaonal strategies to
enance confidence in
parenng

Training

Rearibuon - Helping parents
understand the effects of
coercive/punive parenng

13

F. Younas, L. M. Gutman

interactions with their child and strengthening their parenting skills. Interventions
utilised this BCT through antenatal parenting modules. For example (intervention
3), “We explain to our parents how babies’ brains develop and why this period from
conception to age two is so important”. Interventions also focused on strengthening
the parent–child relationship by teaching strategies for managing their child’s behaviour. For instance (intervention 4), “We teach parents how to change their child’s
behaviour like look them in the eye, not yelling at them, putting the phone down and
giving them attention”.
Restructuring the environment (social and physical) was the second most frequent
BCT, found in seven interventions. These were linked to the intervention functions
of enablement and environmental restructuring. An example of this BCT is a media
campaign to raise awareness about parenting difficulties. For example (intervention
4), “A media campaign where you normalise help-seeking behaviours, de-stigmatise
parenting education”. Interventions, utilising the function of environmental restructuring, also focused on creating a community where parents could easily seek help
and support. For instance (intervention 5), “places like family support centres and
these universally available things are very powerful”. One intervention utilised the
BCT of restructuring the physical environment through starting “information and
education initiatives in schools, in community centers and campaigns…in collaboration with the police locally or the local authority or the health trust locally” (intervention 1) to enhance awareness in communities so they are equipped to spot early
signs of child abuse and neglect and have easy access to services for families requiring support.
Social support (practical, emotional and unspecified) was also a commonly
occurring BCT and found in six of the 10 interventions. This BCT was linked to
the intervention functions of enablement and environmental restructuring. Within
this BCT, interventions focused on providing social support to parents through
home visitation and by linking them to community support such as substance abuse
recovery programs (practical), building a trusting relationship between the parents
and practitioner (emotional) and becoming involved with families prenatally or in
the newborn period to provide preventative intervention (unspecified). For instance
(intervention 9), “We will link them to support services if there is domestic abuse…
or we can refer them to a child psychologist if there are any behavioural issues…we
link them to employment services and help them to get back to educational courses”.
In another example (intervention 5), “Through home visitation type services…when
parents are in the attachment phase. When babies are very young, their families may
require support and to help them with positive parenting strategies”. Furthermore, a
few interventions encouraged parents to participate in community activities such as
a book club or fund-raising for a charity in a bid to create a “network of those that
need help and helpers” (intervention 7).
Monitoring of behaviour by others was found in five interventions and linked to
the intervention functions of restriction and enablement. Monitoring often included
home visiting and/or follow-up visits. For example (intervention 8), “We can and
sometimes do follow up visits with parents who we find are most at risk just to see
how they are getting on after they’ve finished the program with us”.
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Goal setting (behaviour) was found in four interventions and linked to the intervention functions of persuasion and enablement. This BCT was used to enable parents to set parenting goals and feel a sense of accomplishment by achieving them.
For example (intervention 8), “we, with the parent, help them to set goals and seek
help to eradicate the issues they face”. This often led to enhanced self-esteem and
more confidence in parenting. For example (intervention 3), “[Achieving goals]
is really heart-warming for the parents and gives the parent self-belief in their
parenting”.
Feedback on behaviour was also found in four interventions and mostly linked to
the intervention functions of training and modelling. One intervention used video
recordings of parent–child interactions and viewed these later with the parent to
highlight positive parenting instances. For example [intervention 3], “…show clips
of good, attuned interactions and then you have a conversation with the parents”.
Another intervention asked parents to keep a record of their parenting behaviours
and issues they faced in a journal (intervention 8). “Then we ask them to bring this
journal and we review their behaviour and equip them with better coping mechanisms”. Often interventions used the initial assessment to provide feedback to parents about behaviours that need changing, for instance (intervention 2), “…assessment for capacity to change and that’s the parents’ ability to address the concerns
from social services”.
Information about emotional consequences was found in four interventions and
linked to the intervention functions of enablement and training. This BCT entailed
provision of therapeutic services in the form of trauma centred counselling; for
instance (intervention 8), “so they can speak about their own childhoods and if there
was abuse there, which is often the case, then the healing begins”. Interventions enabled parents to reflect on the effects of childhood abuse on their parenting behaviour
and parent–child relationship through therapy and counselling support.
The BCT of information about antecedents was found in three interventions
and linked to the intervention functions of education, training and enablement. For
this BCT, there was a focus on tapping into the motivation of parents to improve
their parenting and then helping them to devise strategies for coping with and managing the difficulties of parenting. For example (intervention 5), “helping parents to
build that tool kit such as …. understanding what the different reasons are why the
baby may be crying”, and for instance (intervention 5), “teaching them how and why
they [parents] feel the way they do”.
Reducing negative emotions was found in three interventions and linked to the
intervention function of enablement. Helping parents to regulate their emotions of
anger, stress and sadness, especially in relation to their own childhood abuse, was a
key component of this BCT. For example (intervention 6), “Certainly, we know that
parents who have come from that place where they feel more victim than in control…they are operating from a survival perspective and have more difficulty regulating emotions…”. Furthermore, interventions enabled parents to identify the cause
of their negative emotions, for example (intervention 3), “understand their triggers
and manage those triggers”.
The less frequent BCTs across the interventions included reattribution, monitoring of emotional consequences, information about health consequences, salience of
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consequences, focus on past successes and commitment which were all identified in
only two interventions while the BCTs of goal setting (outcome), behavioural practice/rehearsal, verbal persuasion about capability, reframing and punishment only
occurred in one intervention each.
One notable finding is some of the more punitive intervention functions such
as restriction, punishment and coercion were minimal in occurrence compared to
the other intervention functions. Restriction was used by one intervention in which
parents were encouraged to limit and cut off ties with those family members that
increased stress and negatively impacted parents’ ability to care for their child. Coercion was also not a common intervention function but was used by one program in
which parents’ participation and attendance in the program was mandated by a court
order with the threat of escalation of child protective services. Furthermore, punishment was used by one intervention as a looming threat of children being taken away
if parents are unable to make and sustain changes in their behaviour.
Mechanisms of Change
Social influences was mentioned as a mechanism of change in the 10 interventions.
It was frequently targeted through enablement using BCTs of social support and
restructuring the social environment. A key component of this domain consisted
of enabling parents to form nurturing relationships with intervention practitioners,
other adults/parents in the community and their own family members. For example
(intervention 8), “We do intensive work with these parents over a long period of
time, sometimes going on for over a year depending on the severity of their problems. So, they begin to view us as friends and helpers and see it as a support system—something which is lacking for many parents—the availability of a ‘fall back’
person and of knowing that they can talk to and get help from someone else”. In
another example (intervention 6), “We also found that safe, stable and nurturing
relationships between adults (including other adults in the community) could also
protect kids in the next generation”.
The second most frequent mechanism of change was behavioural regulation,
which was identified in nine of the ten interventions and mostly linked to BCTs of
social support and monitoring of behaviour by others. It was also commonly linked
to the intervention functions of training and enablement and less frequently linked to
education. Behavioural regulation entailed interventions providing trauma-informed
counselling to parents and building a strong, trusting relationship with them. For
example (intervention 8), counselling enabled parents to speak about their childhood
abuse, “…so the healing begins for that child the parent is carrying within themselves. If the inner child is healed, then the parent is able to adequately provide the
nurturing for their own offspring”. In another instance (intervention 3), “We have
parents holding onto hurt and anger in families so the relationship between practitioner and service-users [parents] enable the parents to tell their story and help them
to have compassion for themselves…to have compassion for their own parents…is
key to breaking the cycle”.
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Knowledge was another frequently occurring domain in nine of the ten interventions and mostly linked to BCTs of information on how to perform a behaviour and
restructuring the social environment as well as the intervention functions of education, enablement and training. Interventions focused on enhancing parents’ knowledge about child development, appropriate parenting strategies and even knowledge about their own behaviours and feelings and their effect on their parenting.
For example (intervention 4), “A lot of the parents come in with problems of child
behaviour and we help the parents to realise that as they change their behaviour,
they change their children’s behaviour”. In another instance (intervention 6), “…we
speak on behalf of the babies so the parents can realise that even stresses in their
own lives that don’t seem in their minds to be related to the infant development or
infant health is having an impact on the infant”.
The domain of goals in five interventions was mostly linked to the intervention
functions of enablement and training and BCTs of goal setting and social support.
Parents were encouraged to set goals of behaviour change, and achieving these goals
enhanced the self-esteem and self-worth of parents. For example (intervention 2),
“And this is just the beginning for them to make those changes to then go on for,
hopefully if all goes well and if they want it and we want, in an ideal world, for those
changes to be sustained and consistent. Both for them as its their mental health that
they are struggling with as well as for their children”.
Beliefs about consequences was also found in five of the ten interventions and
linked to the intervention functions of enablement and training and BCTs of social
support and information about emotional consequences. Within this domain, interventions enabled parents to cope with their past childhood abuse and adverse circumstances. For example (intervention 4), “Life can be very difficult in light of the
things that have happened in the past, that you haven’t processed or are avoiding processing, or you are so overwhelmed that you are feeling angry or upset all the time,
to then be able to slow down and think about that…they learn in the 18 months….
enjoy being with your child rather than, you know, being terrified by them”.
Beliefs about capabilities was identified in five interventions and linked to the
intervention functions of enablement, training and modelling and BCTs of feedback
on behaviour and focus on past successes. Interventions relied on motivating strategies as well as ways to enhance parents’ self-worth for them to acquire more confidence in themselves as parents. In one example (intervention 8), “When parents feel
recognised and feel that they have value and are able to do good, they then become
motivated to change some of their negative behaviours and this reflects on their ability to successfully undergo programs or interventions and encourages them to seek
help”.
The most infrequently occurring domains were memory, attention and decision
processes, identified in four interventions, intention in three interventions, while
reinforcement was found in only two interventions.
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Evidence‑based Interventions Versus Non‑evidence‑based Interventions
There were no differences noted in respect to intervention content between interventions with evidence and those without. The majority of the BCTs, intervention
functions and mechanisms of change (TDF domains) overlapped between these two
types of interventions. However, a few mechanisms of change were found more
frequently in one compared to the other. For example, goals and behaviour regulation were found to be more common in evidence-based interventions, occurring
frequently in all five of the evidence-based interventions while occurring only in
one non–evidence-based intervention. Memory, attention and decision processes
were more frequent in non-evidenced interventions, occurring in three of the five
non-evidence based interventions. For the BCTs, punishment only occurred once in
an intervention without any available evidence of effectiveness and reframing also
occurred only once in an evidence-based intervention. For the intervention functions, incentivisation occurred only in one intervention with no evidence of effectiveness, while the other intervention functions occurred in at least one or more
interventions showing evidence of effectiveness.
Intervention Location
The only significant difference noted between interventions in the UK and USA
was those in the USA were more likely to have a home visiting component; three
of the four interventions included either home visiting or follow-up visits with parents which were reflected in BCTs of social support and monitoring of behaviour,
mechanisms of change including behaviour regulation and social influences and the
intervention function of enablement. All six interventions in the UK did not include
a home visiting component.

Discussion
Findings identified intervention components and their corresponding mechanisms of
change in ten parenting interventions to understand possible levers that may drive
behaviour change and disrupt the intergenerational cycle of child abuse. Twelve
BCTs and eight intervention functions were characterised with the main mechanisms of change including behaviour regulation, knowledge, social influences and
beliefs about capabilities, among others. Findings are discussed in light of the most
frequent mechanisms of change noted in the interventions and how they correspond
with BCTs and intervention functions. Implications about findings and limitations of
the study are also presented.
Behaviour Regulation (Psychological Capability)
Based on the participants’ perspectives, interventions aimed to equip parents to
regulate their behaviour mostly through developing insight into parents’ past abuse
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and how this impacts their current parenting behaviours and interactions with their
child. Motivational interviewing was one technique that some of the interventions
incorporated in their strategies, allowing parents to express ambivalence about
change through eliciting statements that bring out their motivation to change behaviours (Holland & Holden, 2016) and providing them with information about the origins and management of stress (BCT of information about antecedents). Pears and
Capaldi (2001) state that parents with a history of abuse experience a great deal
of stress when dealing with their children’s behaviour resulting in a greater likelihood of abusive behaviour. Maternal distress has also been shown to be a significant
mediator of the association between mothers’ history of abuse and their use of abusive parenting strategies (Biaggi and Parenti, 2015; Morelli et al., 2020). Research
has further found that parents with a history of abuse, especially those who physically abuse their children, have poor control over their aggressive impulses (Seng &
Prinz, 2008). Therefore, equipping parents with ways of regulating their impulses,
emotions and behaviours can help disrupt the cycle of child abuse. In this study,
interventions aimed to monitor parent–child interactions (BCT of monitoring of
behaviour by others) to help parents regulate their behaviour and practice attuned
and appropriate parenting.
Another way in which interventions aimed to equip parents to regulate their
behaviours was through the intervention function of environmental restructuring
and BCT of social support (practical and unspecified). The availability of parenting support groups, participation in community activities and creation of a network
of parents and helpers within the local community allowed parents to feel at ease,
discuss any issues and garner support. Previous research targeting community-based
prevention efforts supports the effectiveness of initiatives such as improving neighbourhood contexts and allowing parents to rear their children in supportive communities to reduce the risk of child abuse (Daro & Dodge, 2009; Zimmerman & Mercy,
2010).
Knowledge (Psychological Capability)
This study found that increasing parents’ knowledge was one of the ways in which
participants mentioned to target disrupting the cycle of child abuse. Interventions
aimed to enhance this knowledge by helping parents understand child development
and age-appropriate expectations of their children based on their stage of development. Participants revealed that interventions focused on teaching positive parenting skills. Research has found that the risk of child abuse was reduced among mothers who were abused in childhood through enhancing their knowledge about child
development and improving their parenting skills (Olds et al., 1997). Interventions
aimed to increase this knowledge by teaching parents (BCT of instruction on how to
perform a behaviour) through lectures, seminars, discussion groups and workshops.
Interventions also taught parents about attributing emotions (through the BCT of
reattribution) appropriately to children’s behaviour. For instance, some parents may
feel a child cries to make them upset rather than out of hunger. Abusive parents compared to non-abusive parents attribute more hostility to their children’s behaviour,
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and past research shows that parents’ negative perception of their children’s behaviour is a strong predictor for physical abuse (Young et al., 2018). Hence, interventions equipping parents with knowledge of child development and age-appropriate
behaviours could help parents break the cycle of abuse.
Social Influence (Social Opportunity)
This study also found that social influences played a key role in interventions with
the aim of helping mitigate the effects of parental childhood abuse and minimising
the risk of future abuse. Social influences refer to the environmental influences that
can impact parents’ behaviour. Participants revealed that this influence is likely to be
achieved through building a trusting relationship between parents and practitioners
delivering the intervention. This links to previous studies of intergenerational continuity of abuse which have shown that parents’ ability to form and maintain trusting
relationships with other adults and social support from family, friends and the wider
community, including support from an intervention, can significantly reduce the risk
of child abuse (Martin et al., 2012). Some interventions also focused on strengthening relationships and easing conflict between parents and their family members
and friends. The interventions addressed this through parent and family groups
and by involving family members in projects such as cooking together and arts and
crafts. Prior studies have demonstrated the positive role of safe, stable and nurturing
relationships in breaking the cycle of child abuse (Jaffee, et al., 2013; Dixon et al.,
2009). The present study’s findings correspond with previous research and further
reinforce the hypothesised role of the social environment in lowering child abuse
risk and the need for intervention strategies that enhance mechanisms of change
which focus on parents’ social environment.
The majority of interventions included in the study incorporated intervening
strategies to socially influence parents’ behaviour through providing social support
(BCT) to parents such as helping with issues like housing and employment and
linking them to community or medical support services such as substance abuse
recovery. Research suggests a strong link between parental stress and child abuse
and helping parents with contextual factors that may contribute to their stress can
significantly reduce that risk (Jackson, 2009). Additionally, research finds that individuals who have a supportive social network can cope more effectively with stress
(Yoon, 2013). Expanding parents’ social network by facilitating parents to participate in community activities and connecting them to other parents may also help in
reducing parents’ social isolation, a significant risk factor in child abuse (Tucker &
Rodriguez, 2014). Prior research shows that the lack of a supportive network contributes to continuation of the cycle of child abuse (Berlin et al., 2008; Crouch et al.,
2001). Abusive parents are often cut off from social resources (Gracia & Musitu,
2003), and social influences can act as a buffer to moderate the effects of other child
abuse risk factors such as parenting stress (Crouch et al., 2001).
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Belief About Capabilities (Reflective Motivation)
Positive enhancement of parents’ beliefs about their own parenting capabilities was
also focused upon by interventions. One intervention modelled (intervention function) positive parenting by showing parents video clips of their attuned interactions
with their child and discussing these behaviours with the parents. This formed part
of providing feedback to the parents (BCT of feedback on behaviour) to help them
practice appropriate ways of parenting.
Some interventions emphasised parents’ past successes (BCT) and used persuasion and training (intervention functions) to facilitate the development of parents’
positive parenting skills. Parents who feel comfortable in their parenting role show
increases in their confidence and self-esteem and a lowered risk of perpetration of
the cycle of abuse (Macmillan et al., 2009). Prior research shows that interventions
which target parents’ low self-concept and interpersonal disturbances arising from a
history of child abuse are effective in breaking the cycle of abuse (Anderson et al.,
2018). Evidence also shows that a strength-based approach, such as providing positive feedback and focusing on parents’ strengths, is linked with increased parenting
competency and higher engagement with the intervention which, in turn, reduces
the risk of continuing the cycle of child abuse (Greene et al., 2004; Huebner et al.,
2006).
Implications of Findings
The BCW framework has allowed encapsulation of key components of intergenerational parenting interventions by systematically highlighting BCTs and intervention
functions that may help programs to break the cycle of child abuse. A key component of interventions within this study that sets them apart from other child abuse
interventions is the provision of tailored strategies that focus on parents’ trauma
from their child abuse histories (Lucassen, et al., 2011). One of the ways interventions in this study aimed to accomplish this was by linking parents’ past child abuse
to their current negative parenting behaviour and then targeting behaviour change to
break the cycle. Interventions used trauma-informed1 practices including counselling and therapy to address past childhood abuse and its effect on parenting behaviours (Wilkes, 2002). These practices create stability and safety for parents through
relationship-strengthening approaches (with practitioners and other family members; Bysom, 2001), enabling parents feel a sense of control, empowerment and
parenting confidence, which includes helping them to set and achieve goals. Parenting interventions which have a ‘trauma-informed’ approach focused on counselling
and therapeutic services have also been shown to be effective in regulating parents’
emotions (Anderson et al., 2018).
Parents’ motivation to be ‘better parents’ (McWey et al., 2013) and not to repeat
the cycle of abuse also needs to be addressed by interventions. It is important
1
Strength-based framework which is based on understanding and responding to the impact of trauma
with the aim of building a sense of control and empowerment for the victim (Hopper et al., 2010).
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to recognise that parents often have adverse circumstances (e.g. mental health
issues, domestic violence, unemployment) compounded by trauma from childhood
adversity but are nevertheless doing their best to fulfil their parenting role in very
difficult circumstances. This knowledge can help interventions to be non-judgmental
and supportive, specifically tailoring programs to better support parents with a history of being abused as a child.
Limitations
As this study is a first step in using the BCW to unpack parenting interventions to
prevent child abuse, it is an exploratory study with limitations. One limitation is that
the study did not conduct interviews with parents to understand their experiences.
The study relied on professionals (namely, intervention heads or providers) to provide an account of what is delivered, how and why; this may not fully capture any
issues with implementation, reach, delivery and its effect on parenting outcomes.
Further, response bias from interviewees cannot be ruled out due to their association
with the interventions. Another limitation of the study is the small sample of interventions (10 interviews) from the USA and UK only. It is possible that some mechanisms of change, BCTs and/or intervention functions may not have been captured
fully in the interviews and are not applicable to interventions in other countries. A
small sample size also threatens the generalisability of results. While the sample
size in this study is relatively small, literature suggests that in qualitative research,
the sample size should be large enough to allow encapsulation and understanding of
new phenomenon but small enough so that thorough analysis of data collected can
be undertaken (Morse, 2000; Ogden & Cornwell, 2010). Considering the exploratory nature of the current study, the quality, richness and usability of the data collected from interviews remained the primary focus and the authors felt that data collected from the ten interviews were sufficient to elucidate the aims of the current
study.
Due to its exploratory nature, one key limitation is that it is difficult to elucidate the specific components that are most effective in breaking the cycle of abuse
because findings rest on the perceptions, opinions and views of the intervention
developers included in the study. However, this study is a first step towards identifying effective components of intergenerational interventions that can help break
the cycle of abuse and further studies with a larger sample that also incorporate the
perspectives of service-users can help validate and expand this study’s findings and
shed further light on the content and mechanisms of change in parenting interventions to prevent intergenerational child abuse.

Conclusions
This study offers insight into targeting and tailoring services to improve outcomes
for parents with a history of child abuse. The findings suggest that there are key
mechanisms through which vulnerable parents can be helped to break the cycle
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of abuse. Specifically, data from this study highlight the importance of promoting
social support, regulating parents’ behaviour through trauma-informed approaches
and enhancing their knowledge, self-esteem and confidence in parenting.
The BCW is a useful tool that can be applied to parenting interventions to understand and change parents’ behaviours to disrupt the cycle of child abuse. For example, while previous research highlights the importance of enhancing parents’ knowledge and education about child development, this study provides further clarity on
how knowledge can be provided by interventions (through education and training),
what purpose it serves (enhances psychological capability) and why it is useful
(allows parents to have age-appropriate expectations of child) in reducing the risk
of intergenerational child abuse. The BCW approach thus allows for a systematic
breakdown of intervention content which provides insight not only into what interventions need to focus on but also how and why the focus should be on a particular function or strategy, facilitating the translation of research into more effective
practice.
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