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Abstract
Parent–coaching interventions positively impact child development. Virtual delivery of such interventions is supported by 
literature reviews and a practice guideline, however, none of these focused on children under age six. A scoping review of 
virtually-delivered parent-coaching interventions for disruptive behaviour, anxiety, and parent–child relationship concerns 
in children under age six was conducted between Dec. 15, 2020 and April 22, 2021. Iterative searches of the databases Pub-
Med, CINAHL, and PsycINFO were complemented by reference list searches and clinician expert review (N = 1146). After 
relevance screening and duplicate removal, collaboratively-developed inclusion criteria were applied to records, followed 
by data extraction from eligible articles (n = 30). Most literature documented behavioural-based interventions targeting 
disruptive behaviour which were delivered individually, by therapists, to White, non-Hispanic parents. Evidence supports 
feasibility and efficacy of virtually-delivered parent-coaching interventions to improve child disruptive behaviour (strong), 
anxiety (moderate), and parent–child relationship (weak). There is a significant gap in the literature regarding the virtual 
delivery of attachment-based parent-coaching interventions. In sum, virtual parent coaching can be an efficacious approach 
for children under age six, particularly for behavioural challenges.
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Introduction

Disruptive behaviour, anxiety, and strain in the parent–child 
relationship are the most common reasons for families with 
children under age six to be referred for mental health ser-
vices [1]. Anxiety disorders and disruptive behavioural dis-
orders are very common in children under the age of six, 
with prevalence rates close to 10% each, which is very simi-
lar to rates amongst older children [2, 3]. Early intervention 
has been shown to positively impact later socio-emotional 
functioning and success in the school environment [4]. 
Treatment options can include parent coaching interven-
tions, parent–child dyadic therapies, child-focused therapies 
(e.g., play therapy), and less commonly, pharmacotherapy  
[5]. Given developmental needs and the primacy of the par-
ent–child relationship for this population (i.e., those under 
the age of six), involving the parent(s) and/or caregivers is 

crucial to the success of any treatment plan to address early 
childhood anxiety disorders or disruptive behaviour disor-
ders [6, 7].

Two theoretical models which most commonly under-
pin these early childhood mental health interventions are 
behaviourism and attachment theory [1]. Behavioural-based 
parenting interventions have a rich evidence base, particu-
larly for the treatment of disruptive behaviour [8]. A model 
for behavioural parent training that was developed by Hanf 
[9, 10] has been foundational to most subsequent behav-
ioural parent training interventions, including the Incredible 
Years [11], and Helping the Noncompliant Child [12, 13]. 
The Hanf model drew from family systems theory, social 
learning theory, and operant conditioning principles to 
coach parents in the skilled use of positive reinforcement 
and restricted use of aversive consequences. Parents are 
taught positive parenting skills, particularly use of paren-
tal attention (in the form of praise and child-centered play) 
and positive reinforcement (such as incentive rewards), to 
shape and increase appropriate behaviour (e.g., compli-
ance) in their children. Parents are also taught how to limit 
inappropriate child behaviour through prevention strategies 
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(e.g., environmental and instructional accommodations) 
and select, purposeful use of consequences (e.g., removal 
of privileges). Moderate effect sizes for improvements in 
child disruptive behaviour is a well-established outcome for 
behavioural-based parenting interventions amongst several 
meta-analyses, and many studies have shown effectiveness 
with this intervention approach across settings and popu-
lations [14–20]. Further details of some behavioural-based 
parenting interventions can be found in Box 1.

Attachment-based parenting interventions draw on ele-
ments of attachment theory as first developed by Bowlby 
[21] and Ainsworth [22]. It is held widely among contem-
porary experts that one of the most useful applications of 
attachment theory is in the development of therapeutic inter-
ventions to support young children and their caregivers [23]. 
Therapeutic targets of attachment-based parenting interven-
tions generally fall within two domains. The first target seeks 
to enhance caregivers’ reflective functioning capacities. The 
second target seeks to promote caregiving behaviours associ-
ated with secure attachment. The scope of attachment-based 
interventions is quite varied, with some interventions focus-
ing more explicitly on enhancing caregiver reflection and 
others focusing more explicitly on the promotion of sensi-
tive caregiving behaviours. Attachment-based interventions 
share a common goal of creating a therapeutic milieu of 
safety for caregivers, which creates the opportunity for car-
egivers to reflect and develop new parenting skills.

Among those attachment-based interventions with the 
strongest evidence base are Child Parent Psychotherapy 
(CPP) [24, 25], Video-feedback to Promote Positive Par-
enting (VIPP)[26, 27], and Attachment and Biobehavioural 
Catch-Up (ABC) [28]. Circle of Security (COS), an inter-
vention directly informed by attachment theory, also has 
an emerging evidence base [29]. Attachment-based inter-
ventions have been shown to increase attachment security, 
increase parental sensitivity and improve emotional regu-
lation skills in children [30, 31]. Other outcomes noted in 
studies of attachment-based interventions include reductions 
in parenting stress and reduced rates of disruptive behav-
iours in children [32, 33]. Attachment-based interventions 
have been implemented successfully with families at higher 
risk for parent–child relational problems, such as adoptive 
families and families whose members have been exposed 
to significant adversity, such as poverty, domestic violence 
and other forms of trauma [30, 34]. Further details of some 
attachment-based parenting interventions can be found in 
Box 1.

There have been strong opinions and misconceptions 
between practitioners who are predominantly behavioural-
based or attachment-based [35]. For instance, behavioural 
strategies can be portrayed as undermining attachment secu-
rity, while attachment approaches can be seen as permissive. 
Rather than seeing these approaches as contradictory, our 

perspective aligns with a rich literature that views both these 
approaches as complementary [1, 36, 37]. Both types of inter-
ventions emphasize positive parenting with concepts that are 
similarly aligned. That is, the behavioural focus on positive 
attention and setting limits is consistent with the attachment 
focus of “being with” and “taking charge”, respectively. In fact, 
Troutman has provided a framework for coaching parents from 
an integrated behavioural- and attachment- based perspective 
[1], and there are interventions that are both behavioral-based 
and attachment-based. One such intervention with an extensive 
evidence base is Parent–Child Interaction Therapy [12, 20].

The Gap in the Literature and Study Purpose

While historically, there has been an emphasis on the impor-
tance of delivering interventions in-person, tele-mental 
health services have become increasingly popular [38]. 
Virtual delivery of services increases access to underserved 
populations (e.g., rural communities), and reduces barriers 
for families (e.g., reduces travel and childcare demands). 
During the COVID-19 pandemic, there was a seismic shift 
across the board in healthcare from a default of in-person 
care to reliance on virtual care to enable safe care deliv-
ery. However, this shift was motivated by necessity rather 
than evidence. Now that health care services are transition-
ing back to in-person care delivery, health care teams are 
re-evaluating how to strike the balance between in-person 
and virtual care provision. An understanding of the existing 
evidence-base regarding virtual care delivery can help to 
inform this decision-making process.

Several reviews have shown the effectiveness of virtual 
delivery of mental health services for children and adoles-
cents [39–41], including a practice guideline published by 
the American Telemedicine Association [42]. While these 
guidelines included some considerations specific to those 
age six and under, the research on which they were based 
was mostly with children and youth over age six. A recent 
scoping review reported on the nature and range of early 
childhood mental health interventions [6]. However, this 
review only included articles published before 2013 and 
the authors acknowledged there were a number of studies 
of interventions delivered online that have been published 
since then. The purpose of the current scoping review was 
to respond to this gap in the literature by mapping available 
evidence of virtually-delivered parent coaching interventions 
to promote early childhood mental health.

Methods

A scoping review of the literature was conducted between 
Dec. 15, 2020 and April 22, 2021 according to published 
methodology [43–45]. Scoping reviews are well suited to 
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comprehensively mapping out available research in emerg-
ing areas such as this  in contrast to systematic reviews, 
which are ideal for answering targeted questions by apprais-
ing the quality of a fairly sophisticated evidence base and 
synthesizing the results [46]. As is typical for scoping 
reviews [43], our search strategy was iterative, meaning that, 
as we became more familiar with the literature, we repeated 
steps in the scoping review process using additional, more 
sensitive and specific, search terms in an effort to ensure 
that our scoping review was comprehensive in its coverage 
of the available evidence. In our first set of searches, we 
searched the databases PubMed, CINAHL, and PsycINFO 
using the terms: “telepsychiatry”; “telemental health”; 
“e-health”; “psych*”; “telehealth”; “telemedicine”; “vide-
oconferencing”; “teleconferencing”; and “videotelecon-
ferencing” (See Supplemental material for exact search 
strings). For all searches, the following filters were applied: 
“Human”, “English”, “infant/ preschool” (defined by Pub-
Med and CINAHL as 1 month—5 years, and by PsycINFO 
as 2 months—5 years). No filter was applied for publication 
date, so all publications in those databases until April 22, 
2021 were included.

The first author assessed the titles and abstracts of all arti-
cles identified in the databases for relevance. All authors col-
laboratively drafted the inclusion and exclusion criteria for 
determination of eligibility, but this was iteratively refined 
over the course of reviewing titles and abstracts of identified 
records (Table 1). As part of this refinement process, the 
second author reviewed the first author’s screening of the 
titles and abstracts of the first 100 records for categoriza-
tion into eligible, ambiguous (needs full text review), and 
ineligible. An Excel spreadsheet was used to support track-
ing and categorization, and provided an audit trail. Once 

the inclusion and exclusion criteria had been solidified, the 
first author reviewed the rest of the titles and abstracts of 
all articles identified using the first set of search terms. The 
full list of potentially eligible articles (those categorized 
as either ‘ambiguous’ or ‘eligible’) was then reviewed by 
the second author (n = 129). The full articles were obtained 
for those publications that were judged by both authors to 
be relevant, or to require further information to determine 
whether they met inclusion criteria. Reference lists of all 
potentially relevant review articles that were identified in the 
searches were reviewed to identify any additional articles for 
inclusion which hadn’t been identified in the initial searches. 
Review strategy and preliminary results (28 eligible articles) 
were assessed by two clinical investigators in the field (at the 
authors’ home institution; one with expertise in behavioural-
based interventions, one with expertise in attachment-based 
interventions) to identify potential areas/articles that were 
missing. Based on this expert review and the preliminary 
results, we conducted a second set of searches of the data-
bases PubMed, CINAHL, and PsycINFO using the same fil-
ters, but with the addition of the terms: “attach*”; “behav*”; 
“online”; “virtual”; “digital”; “remote”; and "mental health". 
Again, the reference lists of all potentially relevant review 
articles that were identified in the searches or suggested by 
the clinical investigators were reviewed for additional eli-
gible articles. Also based on a recommendation from the 
clinical investigators, the first author searched clinicaltrials.
gov for any studies that were registered but for which we had 
not found published results.

Full texts of all potentially relevant articles were reviewed 
by the first author, with secondary review by the second 
author of any articles whose eligibility was ambiguous. 
The focus of the full-text screening for articles categorized 

Table 1   Final inclusion and exclusion criteria

Only original research articles were included. There were nine records (23%) that otherwise met inclusion criteria, which were clinical practice 
resources (n = 3; 10%), commentaries (n = 2; 6.67%), study protocols (n = 2; 6.67%), a review and theoretical framework (2.6%), and a book 
chapter (2.6%)

Inclusion criteria Exclusion criteria

Population (Participant characteristics)
 Mean age of children 6 or younger Older than 6
 Reason for concern/referral Disruptive behaviour (including oppositional defiant 

disorder, or attention deficit hyperactivity disorder)
Emotional dysregulation (e.g., anxiety)
Parent–child relationship

No disruptive behaviour, emotional dysregula-
tion, or parent–child relationship concerns

Focus of record on diagnosed genetic syndrome 
with impact on mental health / behaviour / 
capacity to engage in interventions

Concept and Context (Intervention characteristics)
 Content Delivery of therapeutic intervention

Behaviour management, emotion regulation, or par-
ent–child relationship

Assessment / consultation / education only
Functional communication training, or inter-

ventions targeting socio-communication or 
adaptive functioning

 Target Parents or parent–child dyads Educators / clinicians
 Mode of therapeutic intervention Virtual / telephone In-person
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as ‘ambiguous’ was to search for information relevant to 
the inclusion and exclusion criteria, when it was not avail-
able in the abstracts. For example, the most common detail 
missing from the abstract was the average age of children 
who participated. At this stage, the authors recognized that, 
while most articles identified in the searches that were tar-
geting difficulties in the parent–child relationship were not 
delivered virtually, there were a subset of records describing 
such interventions using video feedback. The authors felt 
that video feedback could be well suited to virtual delivery, 
given the compatibility and efficacy of video-conferencing 
platforms in healthcare [47]. Thus, we agreed upon an 
exploratory sub-aim for the review. This exploratory sub-aim 
was to describe the use of video feedback for interventions 
targeting difficulties in the parent–child relationship. For 
this sub-aim, articles identified in the course of the search 
that reported the use of video feedback in the context of 
interventions directed towards the parent–child relation-
ship were summarized descriptively, without data charting. 
When the final set of eligible records had been determined, 
the first author drafted the fields for charting the data, and 
then all three authors met to review the data charting form 
and process, as recommended [43, 44]. After incorporating 
feedback into the charting form, the first author charted five 
articles and then shared the completed forms with the co-
authors for review and further feedback. After incorporat-
ing this round of feedback, the first author completed data 
charting for the remaining eligible records which presented 
original research. Results were collated and summarized 
descriptively.

Results

A total of 1146 records were identified, and 777 were 
screened, following removal of duplicates. Figure 1 presents 
the process by which we identified eligible records for inclu-
sion, with details about reasons for exclusion. A summary 
mapping out features of the available literature is presented 
in Table 2, detailed characteristics of all eligible original 
research articles included in the main analysis (n = 30) are 
presented in Table 3, and descriptions of adaptations of 
included interventions for virtual delivery are in Box 1.

The majority of eligible literature was published in the 
past five years (n = 24, 80%), and only three records (10%) 
were published over a decade ago. From a methodological 
perspective, included articles were mainly randomized con-
trolled trials (RCT; n = 22, 73.33%) focused on intervention 
outcomes; there were very few studies that included qualita-
tive methods or focused on intervention process. The vast 
majority of participants in eligible studies were White, with 
only three studies (10%) for which more than a third of par-
ticipants were racially/ethnically diverse [48–50]. Eligible 

ages for the children included in the studies ranged from 1.5 
to 10 years, but the majority of studies included only chil-
dren 6 years or younger (n = 20; 66.67%). Less than a quarter 
(n = 7, 23.33%) of the studies included in this review pre-
sented results for mothers and fathers separately [49, 51–55]; 
mostly parents were considered altogether and the majority 
of participants were mothers. Further, most studies reported 
numbers of males/females for children receiving interven-
tions, but few reported analyses of differences in outcome 
by sex of the child.

Feasibility

There is strong evidence that behavioural-based parent-
coaching interventions targeting disruptive behaviour or 
anxiety in the early childhood population can be deliv-
ered virtually. All studies that measured parent satisfaction 
reported moderate-high intervention satisfaction or accept-
ability. With regards to program completion, on average, 
three quarters of participants completed therapist-guided 
behavioural-based programs (76.9%), while only a third of 
participants completed self-guided behavioural-based pro-
grams (33.68%). For self-guided programs, most partici-
pants completed half the available modules. Intervention 
engagement and satisfaction were generally greater with 
increasing therapist involvement [50, 54, 56, 57]. The three 
attachment-informed parent-coaching interventions identi-
fied in this review demonstrated the feasibility of delivering 
the interventions online. The study of the Emotional Attach-
ment and Emotional Availability (EA2) program reported a 
remarkable 100% completion rate (with individual make-up 
sessions conducted). Participant feedback from the Child 
Parent Relationship Therapy (CPRT) online program high-
lighted a number of positive themes including convenience, 
ability to work at one’s own pace, accessibility, and benefits 
of not having to travel and being able to participate from 
one’s own home. Studies of internet-delivered Parent–Child 
Interaction Therapy (I-PCIT) have reported completion rates 
of 60–70%, with qualitative feedback from participants not-
ing strong therapeutic alliance and lower barriers to I-PCIT 
compared to PCIT delivered in clinic.

For interventions using videoconferencing technology, 
loss of connection/disruption to the intervention was noted, 
and this represented a more significant barrier for geographi-
cally remote regions with poorer internet connectivity. It 
was possible to overcome this barrier if programs had the 
financial resources to provide participants with high qual-
ity internet, as seen in one study that sent participants an 
internet ‘dongle’ to access highspeed internet for mobile 
devices [58]. Few studies compared virtual delivery of inter-
ventions to in-person delivery, but participants in one such 
study noted fewer barriers to engaging in the intervention 
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when delivered virtually [48], and this finding is echoed in 
the one qualitative study included in this review [58].

Only one study reported a cost analysis [50], and found 
a significantly higher start-up cost to delivering the inter-
vention virtually (Technology-enhanced Helping the Non-
compliant Child (TE-HNC)—$671/family) compared to 
treatment as usual (in clinic HNC—$10/family). It is 
important to note that the cost of the TE-HNC intervention 
included providing each family with a smartphone, includ-
ing service plan, and tripod for use in video recording 
home practice sessions. Given the increasingly ubiquitous 
presence of smartphones in households, and decreasing 

costs of service plans, these start-up costs would be sig-
nificantly reduced in the current (and likely future) tech-
nology climate. Interestingly, the implementation costs of 
mastering a skill in TE-HNC were slightly less (M = $80) 
compared to in-clinic HNC (M = $82). The costs of TE-
HNC were lower because families in this group were able 
to master skills and complete the program more quickly, 
with a mean of eight sessions compared to an average of 
10 sessions for the in-clinic HNC group. Thus, even with 
the greater intensity of therapist engagement in the TE-
HNC group, therapists spent less time on this group over-
all, resulting in a lower implementation cost.

Fig. 1   Flow diagram
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Efficacy

For parent–child relationship concerns, virtual delivery of 
the attachment-informed intervention EA2 demonstrated 
efficacy in improving parent–child attachment and child 
problem behaviour [59], and an online version of CPRT 
demonstrated positive outcomes in the domain of parental 
acceptance of their children [60], all with large effect sizes.

Efficacy in improving child anxiety symptoms was dem-
onstrated for the virtual delivery of the behavioural-based 
interventions BRAVE Online and Cool Little Kids Online, 
and the behavioural- and attachment-based intervention 
Internet-delivered Coaching Approach behaviour and 
Leading by Modeling (I-CALM; an adaptation of I-PCIT) 
(although the evidence for I-CALM is weak—only one case 
study [49]). BRAVE-Online demonstrated medium effect 
sizes in improvements in severity and symptoms of child 
anxiety, and child functioning, while Cool Little Kids Online 
demonstrated slightly lower magnitudes of small—medium 
effect sizes in child anxiety symptoms and child functioning. 
Remission rates for the two interventions were dramatically 
different post-intervention, with 60.1% for Cool Little Kids 
Online, compared to 34.8% for BRAVE-Online. However, at 
the 6-month follow-up assessment for BRAVE-Online, there 
was a remission rate of 70.6%, along with an increase in 
module completion rate (from 42.1% completion of module 
5 (including the exposure session), to 73.9% completion of 
module 5).

Efficacy in improving child disruptive behaviour symp-
toms was demonstrated with at least one RCT, and generally 
large effect sizes, for the virtual delivery of the behavioural-
based interventions Helping the Noncompliant Child (HNC), 
“Parenting Matters” (therapist-guided bibliotherapy), Pro-
moting Engagement for ADHD Pre-Kindergartners (PEAK), 
Research Unit on Behavioral Interventions—Parent Training 
(RUBI-PT), Strengthening Families, Triple P, and “Wackel-
peter und Trotzkopf” (therapist-guided bibliotherapy), and 
the behavioural- and attachment-based intervention I-PCIT. 
Only one study reported remission rate, which was a study of 
I-PCIT reporting a remission rate of 55% [48]. Effect sizes 
for intervention impact were larger, in general, as intensity 
of the intervention increased. This was demonstrated directly 
in some RCTs of interventions of differing intensity. For 
example, larger effect sizes were found for the group that had 
virtually delivered TE-HNC (which included smartphone 
enhancements like skills videos, daily progress surveys, 
mid-week video calls, and text reminders) compared to the 
group that had HNC in clinic [50]. Reliable and clinically 
significant change post-treatment in terms of child behaviour 
was demonstrated for the majority of participants for TE-
HNC, I-PCIT, self-directed Triple P, enhanced self-directed 
Triple P, self-directed Triple P Online, and enhanced Triple 
P Online [48, 50, 51, 54, 61, 62].

Table 2   Summary of features of included articles (n = 30)

a Long-term follow-up/mediator analysis/moderator analysis
RCT​ randomized controlled trial; USA United States of America

Feature n (%)

Country of origin
 Australia 14 (46)
 USA 7 (23)
 Finland 3 (10)
 Germany 2 (7)
 Canada 2 (7)
 New Zealand 2 (7)

Study design
 RCT​ 15 (50)
 Supplemental analyses of RCTsa 5 (16)
 Case study 3 (10)
 Real-world implementation study 2 (7)
 Pilot RCT​ 2 (7)
 Feasibility study 1 (3.33)
 Qualitative interviews 1 (3.33)
 Mixed-methods study 1 (3.33)

Indication
 Disruptive behaviour 24 (80)
 Emotional dysregulation (anxiety) 4 (13)
 Parent–child relationship 2 (7)

Therapeutic intervention orientation
 Behavioural-based 22 (73)
 Both behavioural- and attachment-based 6 (20)
 Attachment-based 2 (7)

Therapeutic intervention format
 Individual 27 (90)
 Hybrid—mix of group and individual 2 (7)
 Group 1 (3)

Mode of therapeutic intervention
 Entirely virtual—to participant’s home/community 

location
15 (50)

 Hybrid—virtual and by phone/in-person 8 (26.67)
 By phone 6 (20)
 Entirely virtual—clinic to clinic 1 (3.33)

Intensity of therapeutic intervention
 7 or fewer sessions 5 (16.67)
 8—12 sessions 20 (66.66)
 13 or more sessions 5 (16.67)

Therapist requirements
 Therapist-guided 24 (80)
  Therapist—clinical / specialty training 15 (62.5)
  Therapist – trained for the study 7 (29)
  Therapist training unclear 2 (8.5)

 Self-guided 6 (20)
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Box 1   Descriptions of virtually-delivered parent coaching interventions

BRAVE-ONLINE (preschool version)—modified version of BRAVE-ONLINE (designed for children age 7–12); based on cognitive-behavioural 
therapy (CBT); 6 interactive module program (and two booster sessions) with written information, interactive games and quizzes, which are 
released sequentially following completion of each module; each module takes ~ 60 min to complete; this online program was supplemented 
by a booklet containing age-appropriate examples, explanations and applications for preschool-age children; in this study, an online therapist 
sent a follow-up email (manualized) after the completion of each module; telephone consult (15–30 min) provided at mid-point with parents' 
assigned online therapist; therapists were psychology graduate students, receiving weekly supervision from a registered psychologist

Child Parent Relationship Therapy (CPRT) online—based on filial therapy; a relationally-focused intervention; use of video feedback review as 
a core therapeutic technique; 10 week program with weekly sessions; includes asynchronous viewing of CPRT training video (45–60 min, con-
tent from CPRT treatment manual), synchronous group sessions (~ 45 min each), and video recordings of play sessions shared and discussed 
with the group; manualized—delivered in this study by a Master's-trained, licensed mental health counselor

Cool Little Kids Online (CLKO)—modified version of Cool Little Kids parenting group program; based on cognitive-behavioural therapy (CBT); 
8 interactive module program with written information, videos, audio narration, interactive worksheets and activities (e.g., optional online diary 
for monitoring progress), and parent experiential stories, which are released weekly over 8 weeks; each module takes 30–60 min to complete, 
and parents are encouraged to practice skills and complete homework between modules; parents are guided through modules by an animated 
"coach"; telephone consult support with a psychologist was available when requested (was requested by only 5% of participants in this study)

Emotional Attachment and Emotional Availability (EA2) online—based on attachment theory, the emotional availability framework, and systems 
and transactional perspectives; 6 week program with weekly sessions, designed for 6–10 parents per session; includes bibliotherapy, video 
feedback (strengths-based) using an interactive website, and parent homework using a Parent Workbook; manualized—delivered in this study 
by a Master's-level graduate student under the supervision of a clinical and developmental psychologist

Helping the Non-compliant Child (HNC)—based on the Hanf model of behavioural parent training (Further details in (McMahon & Forehand, [13]). 
HNC materials are written at a 6th grade reading level. Length of HNC depends on time taken to achieve parental skill mastery, but is on average 8–12 
sessions. HNC is manualized and was delivered in this study by Master's-level graduate students who participated in weekly supervision sessions

- The technology-enhanced version of HNC (TE-HNC) included smartphone enhancements: (1) Skills video series; (2) Brief daily surveys; (3) 
Text message reminders; (4) Video recording home practice; and (5) Mid-week video calls

Internet-delivered Parent–Child Interaction Therapy (I-PCIT)—based on attachment and social learning theories, as well as developmental 
theories of parenting; includes in-session real-time feedback using a parent-worn Bluetooth earpiece device from a coach observing by vid-
eoteleconference (Further details in [91]). Length of I-PCIT depends on time taken to achieve parental skill mastery

- In combination with Coaching Approach behaviour and Leading by Modeling (CALM) (I-CALM); PCIT-CALM is an adaptation of PCIT to 
target anxiety; it incorporates the "DADS" exposure scaffolding skills; in the case study included in this review, there were two co-therapists, 
who were both graduate students who had completed formal training in PCIT by a PCIT Master Trainer as well as advanced clinical training in 
exposure-based therapy for pediatric anxiety disorders

- PCIT-CU is an adaptation of PCIT to accommodate needs specific to children with high callous-unemotional traits; it emphasizes a reward-
based system—using a token economy as part of the procedure. In the case study included in this review, the family also received an adjunct 
treatment following I-PCIT-CU called Coaching and Rewarding Emotional Skills (CARES) to further target the callous-unemotional traits 
identified for this child. CARES involved 8 sessions, also conducted by videoteleconferencing, during which the child received training to 
recognize and respond to emotional cues (e.g., facial cues), complemented by emotion-based homework practice

Research Unit on Behavioral Interventions—Parent Training (RUBI-PT)—based on the Antecedent-Behaviour-Consequence model; manualized 
intervention with 11 core sessions and up to two supplemental sessions (60–90 min each) over 16 weeks, with homework assignments between 
sessions, and three telephone booster sessions up to 22 weeks; can be delivered by a range of providers, no specialized clinical designation 
required; training delivered by certified RUBI-PT therapist

Promoting Engagement for ADHD Pre-Kindergartners (PEAK)—theoretical basis was not specified; manualized intervention with 10 weekly 
sessions delivering behavioural parent training content (program outline in [57] Table 2, page S375) including lectures, brief quizzes, and vid-
eos; in this study, the online group was delivered individually, with weekly phone calls from a research assistant, and the face-to-face sessions 
were delivered in groups led by graduate students in psychology or special education, with supplemental group discussions and roles plays

Strongest Families—the "Parenting the Active Child" intervention (a component that targets children with ODD or ADHD within the larger Strong-
est Families program) was based on the Community Parent Education Program parent training approach previously described [92]. It includes 
12 weekly sessions, and two booster sessions at 2 and 4 months post-intervention, with handbooks, videos, and weekly telephone coach sessions 
(mean length = 40 min); in this study, trained nonprofessional coaches delivered the intervention, supervised by a registered psychologist

- The Strongest Families Smart Website (SFSW) delivers the Strongest Families program through an online platform which is interactive and 
personalized, with 11 weekly sessions, the option of two booster sessions ~ 2 and ~ 4 months post-intervention, and weekly 45 min phone calls 
conducted by a coach with healthcare professional certification, trained by an experienced Strongest Families clinician

Triple P (the Positive Parenting of Preschoolers program)—based on social learning principles, child and family behaviour therapy and applied 
behaviour analysis, social information-processing models, as well as developmental theories of parenting; it is comprised of 5 levels of increas-
ing intensity, ranging from self-guided information dissemination (Level 1) to intensive therapist-guided treatment (Level 5) (Further details in 
[77]),Triple P can be delivered by a range of providers, no specialized clinical designation required

- Triple P Online (TPOL) is a web-based adaptation of the Triple P intervention (Level 4), with 8 interactive online modules using videos, inter-
active activities, and downloadable resources, and a "dynamically generated workbook for tracking progress through the program"; completion 
of one module unlocks access to the next module in the sequence

- Triple P Online (TPOL)- Brief is a condensed web-based adaptation of the Triple P intervention, with 5 interactive online modules using vid-
eos, interactive activities, downloadable resources, and personalized goal-setting; users are required to complete an introductory module before 
gaining access to the other modules, at which point they can access the rest of the modules in any order
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Efficacy to enhance parenting skills was demonstrated, 
with generally medium—large effect sizes, for virtual deliv-
ery of the interventions I-PCIT, Strengthening Families, Tri-
ple P, and “Wackelpeter und Trotzkopf” (therapist-guided 
bibliotherapy). Evidence of efficacy for improving indirect 
parenting outcomes (e.g., parental distress or inter-paren-
tal conflict) was more inconsistent, but more likely with 
increasing intervention intensity. For example, no changes 
in distal parental outcome variables were found for a brief 
5-session self-guided Triple P online program  [63], whereas 
significant improvements in parental stress and inter-parental 
conflict were found for an 8-session Triple P online pro-
gram, and further improvements in parental depression and 
anxiety were found when the Triple P online program had 
practitioner support [56].

Effectiveness

This scoping review identified only two implementation 
studies—one for the Strongest Families Smart Website 
(SFSW) [64] and one for I-PCIT [61]. The implementation 
study of SFSW reported on the feasibility of its implemen-
tation in a real-world primary care context. It demonstrated 
higher engagement with the program (higher completion 
rate, time spent on the website, and number of coaching 
phone calls) relative to a comparison group in a previously 
published RCT [65], as well as similar levels of satisfaction 
with the website and coaches. It is important to note that 
ratings of child psychopathology were significantly higher 
in the implementation study, which could potentially explain 
the greater levels of program engagement for this group.

The implementation study of I-PCIT reported on both 
feasibility and effectiveness of its implementation in a real-
world primary care context. It demonstrated similar levels 
of engagement and satisfaction to a comparison group in a 
previously published RCT [48]. In terms of effectiveness, 
88.2% of those who completed treatment were below clinical 
cut-off at post-treatment assessment for frequency of disrup-
tive behaviours (Eyberg Child Behavior Inventory-Intensity) 
and 82.4% were below cut-off for number of behaviours 
perceived by the family to be problematic (Eyberg Child 
Behavior Inventory-Problem), with very large and large 
effect sizes, respectively.

Exploration of Parent Coaching Interventions 
Using Video Feedback to Improve the Parent–Child 
Relationship

Although this review only identified two studies of virtu-
ally-delivered parent coaching interventions that were solely 
attachment-based, and focused on parent–child relationship 
concerns, both interventions used video feedback to review 

parent–child interactions, which is a common therapeutic 
tool within attachment-based interventions [66]. The posi-
tive impact of video feedback in attachment-based interven-
tions has been highlighted in two meta-analyses. The first 
meta-analysis found attachment-based interventions using 
video feedback to be more effective across outcomes than 
interventions that did not include a component of video-
feedback [30]. The second meta-analysis, focusing specifi-
cally on family interventions that incorporate video feedback 
as a therapeutic tool, found video feedback to have a posi-
tive impact on parenting behaviour and parental attitude, as 
well as positive effects on the development of children [67]. 
One of the attachment-based interventions with the strongest 
evidence base is the Video-feedback Intervention to pro-
mote Positive Parenting (VIPP). This intervention relies on 
video-feedback, as does its various adaptations: VIPP-SD 
(Video-feedback Intervention to promote Positive Parent-
ing and Sensitive Discipline) [68], VIPP-AUTI (Video-feed-
back Intervention to promote Positive Parenting adapted to 
Autism) [69], and VIPP-Co (Video-feedback Intervention 
for Co-parents of infants at risk for externalizing behaviour 
problems) [70]. Another video-feedback intervention with 
evidence from randomized controlled trials is AVI (Attach-
ment-based Video Feedback Intervention) [71, 72].

Video-feedback has also been explored as an add-on to 
existing evidence-based interventions such as the Family 
Check Up [73]. In a preliminary study examining the effect 
of adding a video-feedback intervention component to the 
assessment feedback session of the Family Check-Up Inter-
vention, researchers found that reviewing and engaging in 
feedback about videotaped interactions between parents and 
their children at age two predicted reduced caregivers’ nega-
tive relational schemas at age three, which acted as an inter-
vening variable on the reduction of observed parent–child 
coercive interactions recorded at age five. Video-feedback 
has been applied successfully in interventions targeting pop-
ulations with parents and children at risk for parent–child 
relational problems to promote attachment and reduce physi-
ological dysregulation [66]. Further, it has shown potential 
in the context of cross-cultural healthcare delivery to racial 
or ethnic minority families [74]. When used intentionally, 
video feedback can act as a clinical engagement tool that 
can be used to enhance therapist cultural competence, and 
strengthen therapeutic alliance between clinicians and cli-
ents who come from different cultural backgrounds.

Discussion

This scoping review mapped out literature regarding the vir-
tual delivery of parent-coaching interventions for disruptive 
behaviour, anxiety, or parent–child relationship in the early 
childhood population. The vast majority of this literature has 
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focused on interventions with a behavioural basis (with or 
without an additional foundation in attachment theory) tar-
geting disruptive behaviour, delivered on an individual basis 
by therapists to White families. Although this review docu-
mented that the majority of publications investigating virtual 
delivery of parent coaching interventions were categorized 
as primarily behavioural- or attachment-based (n = 24, 80%), 
we advocate the benefits of both approaches for supporting 
families in the field of early childhood mental health.

There is consistent evidence supporting the feasibility 
of delivering parent-coaching interventions virtually, with 
high satisfaction and acceptability, and fewer barriers to 
access. Having said that, it is important to note the remain-
ing potential for disparities in access for rural communities 
with limited internet infrastructure and other populations 
with lower resources, such as low-income families. In terms 
of efficacy, there is solid evidence that virtually-delivered 
behavioural-based interventions can improve child disrup-
tive behaviour and parenting skills, with medium to large 
effects. These outcomes are in keeping with, or at times 
stronger than, available evidence supporting the delivery of 
these interventions in-person. Though effectiveness studies 
remain largely undocumented in the literature, there are two 
published studies that demonstrate successful implementa-
tion and strong outcomes in real-world primary care con-
texts of virtually-delivered interventions for child disruptive 
behaviour that are either behavioural-based or both behav-
ioural- and attachment-based.

This review brings into focus the lack of published 
research on the efficacy of virtually-delivered interventions 
that are (1) solely attachment-based, and/or (2) focused 
on parent–child relationship concerns. That being said, 
although the pilot studies of EA2 online and CPRT online 
included in this review were limited by their small sample 
sizes and lack of randomization, both studies provide pre-
liminary evidence of the efficacy of the virtual delivery of 
interventions targeting parent–child relationship concerns 
for caregivers and young children that are solely attachment- 
and/or relationship-based (not behavioural-based). They also 
highlight the potential benefits of video feedback in virtual 
care settings. Video feedback as a therapeutic tool within 
parent coaching interventions may be particularly amena-
ble to virtual care delivery and is worthy of further study. 
For instance, there is a recent development of a virtually-
delivered VIPP intervention [75].

Implications for Practice

The global adoption of virtual health care during the 
COVID-19 pandemic has reinforced the benefits of virtu-
ally delivered interventions, which will likely continue to 
expand into the foreseeable future. For early childhood 
mental health interventions that focus on virtual coaching 

of parents and caregivers, there are several evidence-based 
programs that practitioners can consider. For the treatment 
of anxiety in the early childhood population, Cool Little 
Kids Online is an excellent option—it performed very well 
in terms of remission rate, and is an entirely self-guided 
intervention and so has a lower initial investment cost [76]. 
Minimal information was provided regarding characteristics 
of the populations studied, however, so further research is 
needed to explore the suitability of this intervention for dif-
ferent groups. Therapist involvement, for example, in the 
BRAVE-Online or I-CALM interventions, would likely be 
particularly important for tailoring treatment to the needs of 
specialized groups.

For the treatment of disruptive behaviour in the early 
childhood population, self-directed Triple P is a solid pro-
gram [77]—either online (TPOL), or using the hard copy 
book and workbook, depending on internet availability and 
parent preference [55]. Reliable and clinically significant 
improvements in child disruptive behaviour have been dem-
onstrated in multiple RCTs for parents using the self-directed 
Triple P intervention, which offers a lower therapist-time 
investment. The studies supporting the self-guided Triple P 
intervention were conducted with parents who were mainly 
White, highly educated, and of a moderate-high socio-eco-
nomic status, although two studies did provide evidence in 
support of the efficacy of the intervention for parents who 
lived in rural areas, with lower levels of education, and of 
lower socio-economic status. Thus, therapist involvement in 
the interventions TE-HNC, I-PCIT, and enhanced Triple P 
(Online) would be key to tailoring treatment to be linguisti-
cally and culturally sensitive and appropriate for populations 
who are racialized or otherwise disadvantaged. Further, it is 
vital to consider and take steps to mitigate the risk of mag-
nifying health inequities resulting from the digital divide, in 
which marginalized families are disproportionately excluded 
from virtually-delivered care [78].

Limitations

This review was limited to articles published in English, 
so more evidence may exist in support of virtual delivery 
of these interventions in other languages, to more racially/
ethnically diverse populations. Our use of the “infant/pre-
school” filters in the literature databases could have excluded 
some articles focused on children who were 6 years old 
(since the filters had an age limit of 5 years old). How-
ever, we did exclude 16 articles at the full-text review stage 
because their participants had a mean age greater than 6, 
so the filters did not screen out all research on populations 
over 5 years old. Additionally, we excluded articles that 
focused on providing interventions to parents of children 
with genetic syndromes or medical comorbidities that could 
impact engagement in the interventions; thus, we are unable 



888	 Child Psychiatry & Human Development (2025) 56:856–892

to comment on the evidence base that may or may not exist 
in support of the feasibility, efficacy, or effectiveness of vir-
tually delivering these interventions to these populations. As 
always, it is important to remain cognizant of the potential 
publication bias whereby studies with negative/non-signifi-
cant results are more likely to be unpublished, thus biasing 
our findings towards intervention efficacy and effectiveness. 
Finally, given that this was a scoping review, rather than a 
systematic review, we did not evaluate the quality of the 
evidence or conduct an assessment of bias, and as such, this 
limits our capacity to draw conclusions in terms of practice 
recommendations or implications. The nature of the scoping 
review does, however, enable identification of gaps in the 
literature and recommendations for avenues that would be 
worthwhile for future research.

Future Research

In particular, there is an urgent need for research to address 
the significant gaps in the literature identified by this review 
with respect to the virtual delivery of interventions for the 
early childhood population that are (1) solely attachment-
based, and/or (2) focused on parent–child relationship con-
cerns. Other potentially fruitful avenues of inquiry with 
currently limited literature bases for the early childhood 
population include the virtual delivery of: (1) group inter-
ventions, (2) interventions targeting anxiety, and (3) inter-
ventions to marginalized populations and rural populations. 
Future studies could also compare the “felt experience” of 
participants in virtually-delivered interventions versus in-
person interventions, and whether this may impact interven-
tion outcomes. It would also be useful for future research to 
include qualitative methods, studies of intervention process 
in addition to outcome, sex- and gender-based analyses, and 
to prioritize involvement of fathers/co-parents.

Finally, it would be worthwhile for future research to 
investigate the relative effectiveness, including cost-effec-
tiveness, of different integrated care models. There is some 
preliminary evidence from this scoping review of the poten-
tial effectiveness of implementing a stepped-care model, in 
which patients first receive brief, low-intensity interventions, 
and initial non-responders “step up” to receive additional 
and/or more intensive treatment. This is supported by our 
scoping review given that: (1) brief online interventions 
that are entirely self-guided can improve outcomes and may 
be sufficient for a subset of the population in need, and (2) 
interventions of greater intensity have been demonstrated to 
have greater clinical impact. Future research could compare, 
for example, the unidirectional stepped care model versus 
a mechanism to screen referrals to triage those whose chil-
dren have more severe symptoms into higher intensity inter-
ventions up-front (e.g., tiers of service), and the intersect 

between virtual versus in-person delivery of service at each 
stage or intensity level of intervention.

Summary

In this scoping review of the literature regarding virtually-
delivered parent-coaching interventions for disruptive 
behaviour, anxiety, or parent–child relationship in children 
under age 6, data were extracted from 30 eligible articles. 
The majority of these studies focused on interventions with 
a behavioural basis (with or without an additional founda-
tion in attachment theory) targeting disruptive behaviour 
which were delivered individually, by therapists, to White, 
non-Hispanic parents. While evidence is somewhat limited, 
particularly with respect to the virtual delivery of solely 
attachment-based interventions and/or those targeting the 
parent–child relationship, the evidence that exists does sup-
port the efficacy of virtually delivering parent-coaching 
interventions to improve child disruptive behaviour, child 
anxiety, and the parent–child relationship for the early child-
hood mental health population. Avenues for future research 
in the area of virtual delivery of parent coaching interven-
tions for the early childhood population identified by this 
review include: solely attachment-based interventions, inter-
ventions focused on the parent–child relationship or anxiety, 
delivery in a group format, inclusion of marginalized popu-
lations, rural populations, and fathers/co-parents, qualitative 
studies, studies focused on intervention process, sex- and 
gender-based analyses, and analyses of different integrated 
care models, including cost-effectiveness analyses.
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