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Abstract

This study presents findings from an analysis of the impact of three different intervention types referred to as part of the Supporting
Families Program in England (SFP), which supports families experiencing multiple challenges, including domestic violence, children in
need of help, and mental health challenges—many of which are considered Adverse Childhood Experiences (ACEs). The interventions
include a talk-based program (n = 809), a 5-day equine-assisted learning program (n = 812) and a nature-based intervention within
a care farm (n = 312). The data were flags triggering involvement with social services, collected by the local authority as part of their
usual operations. The flags studied were domestic violence, child in need, and education flags, as well as the total number of flags per
person within each family; these were collected prior to referral and at a 1-year follow up. Analyses found that all services significantly
reduced the number of domestic violence and child-in-need flags as well as the total number of flags per family member at 1-year
follow-up, indicating similar efficacy between services. Equine-assisted learning and nature-based interventions may therefore provide
alternative support for clients finding talk-based programs either undesirable or ineffective. Effective alternatives are essential for
delivering inclusive care to marginalised groups, improving client agency and dignity by delivering choice and improved outcomes within
social services to support mental health.
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1. Introduction
1.1. The supporting families program

The Supporting Families Program (SFP), previously known as
the Troubled Families Program, has been running in England
since 2012, and is currently in its third iteration following a 40%
expansion in 2022 [1]. The program moved from being run by the
Ministry of Housing, Communities and Local Government to the
Department of Education in April 2024 [2] to better coordinate a
systemic model of support for children.

The SFP takes a whole-family approach, providing interventions
for families with complex interrelated challenges. These include
mental and physical health problems, domestic violence and poor
family relationships, educational challenges and children in need,
including children on child protection plans, under the care of
local authorities, and children with disabilities [1, 2]. Each family
included in the program must have dependent children, as well
as members who are experiencing two or more of the challenges
above. Referrals are managed by local authorities based on need
and the opinions of lead professionals regarding which programs
will be beneficial for specific families or family members. Practi-
calities such as the availability of resources also impact referral de-
cisions, with a focus on cost-efficiency and payment by results [3].

The SFP has been critiqued for having an excessive focus on peo-
ple’s behaviour and worklessness, rather than the circumstances
which might lead to such challenges [4]. There have also been
criticisms of the program as heavily politicising the experiences
of vulnerable people as part of a government rhetoric, relocating
the perceived centre of societal issues to a range of problematized
families [5]. This problematization risks amplifying structural
biases through which the diverse experiences of people in poverty
are de-differentiated through data-driven processes, resulting in
the risk of reducing agency for individual families within the social
care system [6].

Another central issue of the SFP has been challenges with eval-
uating the efficacy of supports available to families [7]. This is
partly driven by high thresholds for involvement in the program,
with many families still experiencing adversity and complex chal-
lenges when they are considered to have been “turned around” as
they no longer meet one of the criteria for support [8]. Further,
the payment-by-results model used by the SFP risks excluding
families with more complex challenges from receiving support
in favour of families with issues which are perceived to be more
tractable [3]. The true efficacy of interventions offered for families
with the most complex challenges is therefore not yet well under-
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stood, despite the critical need for local authorities to provide
equitable support and dignity through the provision of effective
services. These criticisms are vital to ongoing discourse and policy
development; however, the focus of this paper is limited to under-
standing the impact of specific services working with families from
the SFP on key outcomes. It is hoped that this will help to inform
future referrals, practice and program development.

This study builds on previous research which was carried out in
collaboration with alocal authority and an EAL provider [9]. In the
previous study, the impact of EAL for reducing domestic violence
and child-in-need flags was compared with the impact of other
levels of support within the SFP, including having been identified
as in need of support but not currently receiving any, having
a key worker assigned, and receiving other services which were
not EAL. It was found that the 5-day EAL program delivered the
greatest reduction in the incidence of domestic violence flags at a
1-year follow-up compared with other types of family support. The
current study presents the analyses of the same flags within a later
dataset from the same local authority and EAL program, which
has been extended to facilitate comparisons of the efficacy of EAL
and two other programs (a talk-based program and anature-based
intervention) for reducing flags collected by the local authority.

For some families on the SFP, mental health is a core challenge
which underpins engagement with other services such as health-
care and education [10], as well as impacting challenges such as
interfamilial conflict [11]. Poor mental health can drive marginali-
sation through difficulties managing family logistics, which may
lead to missed appointments, which can then lead to exclusion
from vital services [10]. Further, limited service availability and
long waiting lists can reduce access to timely care, meaning that
mental health difficulties and associated challenges may escalate,
potentially becoming chronic before the possibility of addressing
them. Interventions which support mental health and engagement
in other services could therefore drive widespread impacts for
families with complex needs.

The interventions under study here were offered as part of the
SFP. They were focussed on supporting participants to develop
social and emotional skills to improve wellbeing, mental health
and relationships. Supporting clients to develop these skills is
expected to reduce the incidence of problems at 'home such as
domestic violence or having child-in-need status [12—14]; as well
as improving engagement at school [15]. Flags such as Health and
Financial Exclusion, which were not directly targeted by interven-
tions, were also included when considering the total number of
flags within a family at each time period to give a more accurate
representation of family circumstances following participation in
interventions.

This paper presents a causal-comparative study evaluating the im-
pact of interventions which families have been referred to as part
of the SFP, to reduce the future likelihood of domestic violence,
child-in-need, and educational problems within the family. The
presence of these challenges within families is compared using
data collected by the local authority at the time that families
were referred to interventions and at a 1-year follow up period.
The interventions included in this evaluation are a talk-based
program (TBP), a nature-based intervention (NBI) and a 5-day
equine-assisted learning (EAL) program.

1.2. Intervention impacts

To understand outcomes of priority for vulnerable families en-
gaging with the SFP, vulnerability must first be defined and
operationalised in this context. It has been argued that use of
the term “vulnerable” without proper consideration risks further
exclusion of already marginalised groups through stigmatisation
and paternalism [16]. Instead, it is suggested that the precise
risks which give rise to vulnerability to harm be considered, in
line with recommendations from the National Health and Medical
Research Council [17]. As such, this study investigates both the
specific circumstances affecting families through analysis of each
flag type, as well as the composite number of flags within each
family.

Families are inherently interconnected, with many bidirectional
relationships existing between the wellbeing and challenges of
individual family members. For example, children’s health and
wellbeing can impact parental mental health, physical health and
employment [18-20]. Conversely, parental mental health and
employment can impact the wellbeing of children in the family
across both the short and long term [21, 22]. These interlinked
impacts highlight the mediating role of the family environment for
mitigating or exacerbating other circumstances such as poverty
or school experiences [23—25]. This also means that interventions
supporting one family member are likely to have impacts through-
out the family system; the impact of the interventions under study
here will be discussed below.

Counselling is frequently used to support people to work through
challenges in their lives, working with either families or individ-
uals to explore their feelings and determine constructive ways
forward [26]. The counselling service under study here focusses on
relationships, and referrals are based on lead professionals’ opin-
ion that the service would be helpful for their clients. Counselling
can be considered a mainstream service, with nearly 1/3 people
in the UK accessing therapy in the past year, and around half of
people who have used talk-based programs (TBPs) in the UK were
referred by their GP [27].

Counselling has been shown to support families in a wide range
of circumstances. A review found that counselling can support
people with anxiety or depression in the short term, indicating
that counselling may mitigate mental health challenges in a fam-
ily [28]. A qualitative study also found that young people exposed
to domestic violence find value in counselling, which offers them a
space to express their experiences and be listened to [29]. Clients
also described valuing being able to “go in and out of” the topic of
the violence at their own pace, interspersed with other activities
rather than being asked to constantly focus on it.

Despite frequent referrals from primary care, there is limited
high-quality efficacy research into the impacts of counselling, with
studies tending to work outside of the medical model through
small-scale qualitative methods [30]. Further, although many
clients report benefits of counselling, TBP are also subject to high
drop-out rates of up to an estimated 20% [31], which poses a clear
challenge to their efficacy. Younger people were identified as more
likely to drop out of therapy, representing a particular challenge
for supporting vulnerable families where the young person may
be the primary recipient of support. Having a higher level of inter-
personal relationship concerns and lower support systems have
also been found to be risk factors for dropping out of TBPs [32],
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which may pose additional barriers to TBPs which aim to support
vulnerable families experiencing issues such as domestic violence.

Factors relating to the TBP itself may also be a cause of attrition;
a qualitative study of how homeless young people viewed coun-
selling was carried out by the authors of [33], yielding insight
as to why people might drop out of counselling. A lack of trust
in the efficacy of counselling was a central concern, with one
young person summarising their feelings succinctly, saying “I
don’t feel better about myself because I've sat there and cried in
front of somebody”. Another described feeling that counselling
was ineffective for different reasons, stating that “They can’t really
do anything... they’re not there all the time, do you know what I
mean?”. In addition to feeling counselling was ineffective, many
of the young people reported the counselling being imposed on
them, often in response to their challenging behaviour, rather than
having sought counselling as an independent choice. This coercive
approach to “support” poses a further challenge to the likelihood
of trust and a therapeutic alliance forming. Other services which
clients enjoy or feel motivated to engage in might form part of
a strengths-based approach to mitigate these therapeutic chal-
lenges.

Alternative interventions such as EAL and NBI might be suit-
able for clients who prefer not to engage in TBPs. The reasons
for non-engagement in TBPs can be myriad; for example, some
clients with post-traumatic stress disorder (PTSD) report a fear
of retraumatisation, as well as a worsening of symptoms fol-
lowing talk-based therapies [34]. Alternately, clients may view
the professionalised setting of TBPs as potentially coercive [35],
which could contribute to a lack of engagement [33, 36]. To
reduce these risks, relational approaches have been suggested to
co-creating services, with careful consideration of topics such as
power dynamics and boundaries to avoid retraumatisation [37].
Services such as EAL and NBI, which incorporate embodied action
towards achievable goals together with practitioners, could offer
an alternative to TBPs where clients feel concerned, unmotivated
or resistant [13, 38—40].

There are many different types of equine-assisted services
(EASs), including equine-assisted ~ psychotherapy (EAP),
hippotherapy/therapeutic riding, and equine-assisted learning
(EAL), which will be the topic of this study. There are currently
no agreed standards for EASs within the UK [9], meaning that
terms are often conflated or mislabelled—for example, EAP may
or may not refer to services delivered by licensed mental health
professionals [41]. This article will primarily refer to research
regarding equine-assisted learning (EAL) to start to develop
distinctions within the evidence base, and noting where the EAS
literature refers to other services.

The literature around the efficacy of EAL is subject to similar
challenges as that of TBPs, with a review finding that although
there is likely to be a positive impact of equine-assisted ser-
vices (EASs) across several psychological outcomes [42], there is
limited empirical research into specific impacts. Instead, studies
tend to focus on small-scale and exploratory methods, leading to
limited interpretation and generalizability of the findings [43].
The benefit of these qualitative studies is that they have indicated
potential mechanisms of action through their rich phenomeno-
logical accounts. These include features of EAL such as offering
emotional safety and embodied learning, which may facilitate
rapid behavioural changes and improved emotional regulation for

vulnerable client groups such as families engaged on the SFP [44—
46].

EAL has been found to support participants with a wide range of
needs, from increasing calmness in young people with anxiety [47]
to increasing social competence for school children [48]. An-
other study (Sullivan and Hemingway, 2025; pending publication)
found that EAL reduces antecedents to aggression such as a lack
of healthy communication skills, or ability to establish boundaries.
The skills delivered through EAL may support people in families
with multiple challenges to navigate difficult circumstances and
relationships—for example, through improved communication or
assertiveness [49].

Nature-based interventions (NBIs) typically involve changing ei-
ther the environment or peoples’ behaviours within an environ-
ment [50]. There are a wide range of nature-based interventions
which are likely to be effective for different participant needs—for
example, wild swimming for improved mental health [51], and
forest bathing for reducing anxiety [52]. The NBI included in this
study is a care farm, bringing people into the rural environment of
a farm to support their wellbeing using a solution-based approach
to support re-engagement in education for young people aged
8-18. Care farms, also known as social farms, can serve a wide
range of clients including disengaged young people, people with
learning difficulties, and those with mental health conditions such
as PTSD [38].

A report surveyed over 70 care farms in the UK, with staff re-
porting several areas of improvement for clients including voca-
tional skills, improved mental health and wellbeing, and social
skills such as developing personal responsibility and indepen-
dence [39]. Participants of care farming programs also report
feeling free to be themselves within the safe space provided by the
farm setting and culture [38]. The skills and self-belief developed
through care farming can support people to engage or re-engage
positively outside of the program, having developed improved
agency by overcoming perceived barriers, which can result from
bad experiences within mainstream services [53].

1.3. Specific flag types on the supporting families
program

Rates of domestic violence have almost doubled over recent years,
from 7.5% of women and 4.4% of men in 2016/17 to 14% of
women and 8.6% of men in 2023/24 [54, 55]. This amounts to
there being approximately 2.3 million victims of domestic violence
in 2023/24 [56], highlighting an urgent need for interventions
which not only support victims of domestic violence but also act
to prevent it.

Domestic violence has far-reaching impacts throughout the lifes-
pan, with people experiencing domestic violence at greater risk of
mental health problems such as anxiety, depression and sleep dis-
orders [57]. Domestic violence may also impact the developmental
trajectory of children exposed to domestic violence, potentially
resulting in long-term challenges with learning, behaviour and
socialising [58]. These challenges can result in the development of
child-in-need status, as children may subsequently be placed on a
child protection plan or require additional support for emotional
or social difficulties arising from their experiences [59].

Child-in-need (CiN) flags indicate that a child is likely to be at risk
of poor health or development if they do not receive additional
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support. This could be due to a range of situations, including
domestic violence, challenging family environments, disability
and circumstances where additional support is needed to prevent
the escalation of problems within the family [60]. There are an
estimated 400,000 children in need in the UK; an increase of
2.6% since 2020 [61]. However, a recent study by Jay et al. (2025)
suggests that this may be an under-representation, with approxi-
mately 1 in 4 children being in need of social services before they
turn 18 [62]. With UNICEF (2023) [63] estimating that there are
over 14 million children in the UK, the number of children who are
likely to need support may be closer to 3.6 million.

Child-in-need flags can be triggered by many different
circumstances—several of which are associated with
socio-emotional challenges for both children and their families.
Children in foster care are more likely to have mental health
conditions than their peers [64], and parents of children with
special needs described many challenges, including increased
stress, difficulties managing behavioural problems, and a
perception that counselling would support positive coping [65].
Further, children involved with social services are more likely
to also have special educational needs [66], which may further
impact their developmental trajectories.

Special educational needs (SEN) also has a high prevalence in
the UK, with over 1.7 million children having SEN in 2024/25;
an increase of 5.6% since 2024 [61]. Of these, almost 1 in 4
have social, emotional or mental health needs which may affect
their experience of education. Young people with SEN and their
families were disproportionately impacted during COVID-19 [67],
with many families reporting feeling overwhelmed and that both
parents and children were experiencing increased difficulties with
mood. Family factors such as domestic violence can also increase
the risk of young people experiencing problems in an educa-
tional setting [68], which can indirectly lead to the development
of SEN through stress-related issues with cognition or conduct
problems [69].

Having SEN can increase the risk oflong-term social exclusion and
poorer life outcomes through lower educational attainment [70].
Young people with conditions classified as SEN such as attention-
deficit hyperactivity disorder (ADHD) or autism are also more
likely to experience challenges engaging with education such as
absenteeism, poor educational attainment and behavioural prob-
lems [71, 72]. This triad of educational exclusion, SEN and family
challenges can result in long-term impacts such as mental health
problems, chronic health conditions and challenges maintaining
employment, which may drive intergenerational marginalisation
for some families with complex needs [73—76].

Although there is limited agreement regarding what conditions
constitute social exclusion, there is agreement that exclusion is
related to a range of complex, interlinked concerns which may
affect families [77]. The flags under study here are all associated
with marginalisation and social exclusion, which can result in a
lack of opportunities and dignity [77] as well as increased risk of
mental health issues and poor life outcomes [57, 73, 74]. Inter-
ventions which are both practically and emotionally accessible are
therefore critical for transferring agency to people in vulnerable
families as a first step towards reducing long-term and intergen-
erational inequalities [78].

1.4. The current study

The current study aims to evaluate the efficacy of 3 different
services offered to members of vulnerable families through the
SFP to indicate whether they reduce the incidences of flags which
may present for families in complex circumstances. These are do-
mestic violence, child-in-need and education flags. Services will be
compared with a mainstream TBP to evaluate whether alternative
services held in outdoor settings might provide dignity through
effective support for families facing complex challenges where
other services might be ineffective, undesirable, or inaccessible for
clients with the greatest degree of need.

2. Materials and methods

2.1. Method

The method was a quantitative causal-comparative study which
used statistical analysis to investigate whether the type of inter-
vention (EAL, NBI or TBP) accessed by any member of a family
impacted the likelihood of a reduction in total flags per person in
the family or specific flags per person in the family. The categories
of flag included in the analyses were domestic violence, child in
need, and education. The local authority (LA) Supporting Families
Program (SFP) team collected the data from local services such as
crime, education and social services as part of their usual oper-
ations across 7 years and 3 months. The data were anonymised
and shared with two independent researchers via a data sharing
agreement and were stored and processed securely in line with
GDPR.

2.2, Participants

Participants were referred to each service by social workers within
a local authority when circumstances triggered flags across one
or more areas. Domestic violence flags are triggered when a
young person or adult is at risk of experiencing or is experiencing
domestic violence, and relate to crime/incident data from the
police database, disclosure to a lead professional, or MARAC dates
(Multi-Agency Risk Assessment Conference). The flag refreshes
every 3 months;this study includes data extracted just prior to the
intervention and at a 1-year follow up. Child-in-need data relate to
the child-in-need plan, which is a peer-reviewed decision made
by social workers. The flag also refreshes every 3 months, and
was extracted before the intervention and at a 1-year follow-up.
Education flags were also included, which are triggered by low
school attendance, limited participation or unmet SEND needs.
This flag also refreshes every 3 months, and was extracted before
the intervention and at a 1-year follow-up. The overall number
of participants who attended each intervention type is shown in
Table 1.

The inclusion criteria for the study were that at least one member
of the family had been referred to at least one of the three inter-
vention types, and all families who had consistent complete data
between the start of the intervention and a 1-year follow-up. The
exclusion criteria were families with incomplete data availability,
and those with any inconsistencies in recorded data across the
time period. Families who were referred to more than one inter-
vention type during the same period of time were also excluded
from analysis.
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Table 1 ¢ Number of participants of each intervention type.

Intervention type All participants
Talk-Based Program 809 203
Nature-Based Intervention 312 81
Equine-assisted Learning 812 206

The participants were part of an opportunity sample of people re-
ferred to programs by the local authority through the Supporting
Families Program (previously the Troubled Families Program).
The sample size was therefore decided by the number of people
within families who had been involved with the program, who met
all of the inclusion criteria and none of the exclusion criteria across
the time period.

2.3. Ethics

This study was granted ethical approval by Bournemouth Univer-
sity (protocol code 51112, approved on 2025 Jun 1); and the data
were accessed through a data sharing agreement with the local
authority. All data were stored on a university computer which
was password-protected, in line with UK data management and
storage Data Protection Law. Itis recognised that animal welfare is
also paramount within animal-assisted interventions such as EAL
and NBI. Full details of how welfare is managed within the EAL
setting are available [9, 47] along with further information around
the intervention under study; therefore, it is not reproduced here.

2.4. Materials

The Multi-Agency outcomes captured by the local authority
through the SFP team allowed this study to carry out secondary
analysis of existing data collected by impartial agencies, rather
than the charities providing services. Decisions regarding referrals
were made by the LA team within the SFP based on need. This
causal-comparative study compares outcomes across intervention
types via a data sharing agreement.

The outcomes of the interventions were determined using the flags
as described above. The number of flags per person of the appro-
priate age for the flag in a family was used to identify changes fol-
lowing the interventions, with reduced numbers of flags indicating
a positive effect of the intervention. The average number of people
in each family was 3.95, and there were no significant differences
in family size across the intervention types. Information regarding
which members of the families had attended interventions was not
available and was therefore not included in these analyses.

2.5. Procedure

For each flag type, a mixed-measures ANOVA was undertaken to
evaluate the effects of time and intervention type on the number
of flags per person in each family, as well as whether there was any
interaction between time and intervention type. The total number
of flags per person in the family across all flag types was also
investigated.

No. of families

Participants aged 23 Families with persons

and under under 23
477 196
171 78
466 204
3. Results

3.1. Total flags per person

A mixed-measures ANOVA was carried out with the number of
flags per person in the family included as a dependent variable,
time as a within-participant independent variable, and interven-
tion type as a between-participant independent variable. Partici-
pants of all ages were included in this analysis.

There was, a significant main effect of Time on Total Flags fol-
lowing the intervention (F(1, 487) = 20.541, p < 0.001, 1,° =
0.040), shown in Figure 1. However, there was no main effect
of intervention type or significant interaction between time and
intervention type (p > 0.005). For full details, please see Table 2.

3.2. Domestic violence flags

A mixed-measures ANOVA was carried out with the number of
domestic violence flags per person in the family included as a depen-
dent variable, time as a within-participant independent variable, and
intervention type as a between-participant independent variable.
This analysis was carried out including participants of all ages. Box’s
Test for Equality of Covariance was significant (F(6, 607,293.889) =
3.774, p < 0.001); therefore, Pillai’s Trace values were used.

There was a significant main effect of time on total flags following
the intervention (F(1, 487) = 8.751, p = 0.003, 7,> = 0.018). There
was also a significant main effect of intervention type (F(2, 487)
= 142.455, p < 0.001, 7% =-0.014), as shown in Figure 2. Post
hoc tests with a Bonferroni correction found that the talk-based
program (M = 0.180) had significantly more flags (p = 0.035) at
both pre- and post-intervention compared with equine-assisted
learning (M = 0.120). However, there was no significant inter-
action between time and intervention type (p > 0.005). For full
details, please see Table 3.

3.3. Education flags

A mixed-measures ANOVA was carried out including the number
of education flags per person aged under 23 in each family as a
dependent variable, time as a within-participant independent vari-
able, and intervention type as a between-participant independent
variable. The analysis only included young people aged 23 and
under, and flags per person were calculated based on the number
of people aged 23 and under in each family. Box’s Test for Equality
of Covariance was significant (F(6, 553,972.024) = 5.355, p <
0.001); therefore, Pillai’s Trace values are reported. Levene’s test
for homogeneity of variance was also significant for both pre flags
(F(2, 436.956) = 8.522, p < 0.001) and post flags (F(2, 448.968) =
4.659, p = 0.010); therefore, 7,* is reported as a measure of effect
size, and the Games—Howell statistic was calculated for post hoc
tests as these are robust to heterogeneity of variance.
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Figure 1 ¢ Main effect of time on total family flags.

Table 2 ¢ Mixed-measures ANOVA results for total flags per person.

Source Type III sum of df Mean
squares square

Within-participant effects on total flags per person

Time 4.296 1 4.296

Time x Intervention 0.492 2 0.246

Type

Error (Time) 101.853 487  0.209

Between-participant effects on total flags per person

Intercept 892.610 1 892.610

Intervention Type 2.428 Z 1.214

Error 353.130 487 0.725

2 Computed using o = 0.05.

There was no significant main effect of time on education flags
following the intervention (p > 0.005, 1,> = 0.001), and no signif-
icant interaction between time and intervention type (p > 0.005,
np° = 0.002). However, there was a significant main effect of
intervention type, demonstrating a small effect size (F(2, 475) =
8.317, p < 0.001, 1p” = 0.034). For full details, please see Table 4
and Figure 3. Post hoc tests using the Games—Howell statistic
found that people referred to the talk-based program (M = 0.153)
had significantly lower education flags than people referred to
either the nature-based intervention (M = 0.280, p = 0.009) or
equine-assisted learning (M = 0.257, p < 0.001) at each time point.
There was no significant difference between the numbers of flags
per person of those referred to the nature-based intervention or
equine-assisted learning (p > 0.005).

F p Np° Noncent. Observed
parameter power ?
20.541 0.000 0.040 20.541 0.995
1.177 0.309 0.005  2.354 0.258
1230.996 < 0.000 0.717 1230.996 1.000
1.674 0.189 0.007 3.348 0.353

3.4. Child-in-need flags

The number of child-in-need flags per person aged 23 and under
in each family was analysed as a dependent variable in a mixed-
measures ANOVA, with time as a within-participant independent
variable, and intervention type as a between-participant indepen-
dent variable. The analysis only included young people aged 23
and under, and flags per person were calculated based on the
number of people aged 23 and under in each family. Neither Box’s
Test of Covariance nor Levene’s test for homogeneity of variance
were significant; therefore, the standard ANOVA statistics are
reported; please see Table 5 for full details.
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Figure 2 ¢ Main effects of time and‘intervention type on domestic violence flags.

Table 3 ¢ Mixed-measures ANOVA results for domestic violence flags.

Source Type III sum

of squares

df Mean F
square

Within-participant effects on domestic violence flags per person

Time 0.268 1 0.268 8.751
Time x Intervention Type @ 0.022 2 0.011 0.360
Error (Time) 14.893 487 0.031
Between-participant effects on domestic violence flags per person

Intercept 16.323 1 16.323 142.455
Intervention Type 0.809 2 0.405 3.532
Error 55.803 487 0.115

2 Computed using a = 0.05.

0.003

0.698

0.000

0.030

71p2

0.018

0.001

0.226

0.014

Table 4 « Mixed-measures ANOVA results for education flags in participants aged 23 and under.

Mean F
square

Source

Type III Sum df
of squares

Within participants effects on education flags per person

Time 0.030 1 0.030 0.565
Time x Intervention Type  0.044 2 0.022 0.419
Error (Time) 25.006 475 0.053

Between participants effects on education flags per person

Intercept 41.728 1 41.728 240.551
Intervention Type 2.885 2 1.443 8.317
Error 82.397 475 0.173

2 Computed using o = 0.05.

p

0.453
0.658

0.000

0.000

2

Np

0.001

0.002

0.336
0.034

Intervention Type

" Talk-Based Program
" Nature-Based Intervention
Equine Assisted Learning

Noncent.
parameter

8.751

0.720

142.455
7.064

Noncent.
parameter

0.565

0.838

240.551
16.634

Observed
power?

0.840

0.108

1.000

0.657

Observed
power?

0.116

0.118

1.000

0.962
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Figure 3 ¢ Main effects of time and intervention type on education flags in people aged 23 and under.

Table 5 ¢ Mixed-measures ANOVA-results for child-in-need flags in participants aged 23 and under.

Source Type 111 sum Mean

of squares

Df

Within participants effects on child-in-need flags per person

Time 7.973 1 7-973
Time x Intervention Type 1.165 2 0.583
Error (Time) 62.596 475 0.132

Within participants effects on child-in-need flags per person

Intercept 297.825 1 297.825
Intervention Type 0.860 2 0.430
Error 101.540 475 0.214

2 Computed using o = 0.05.

There was a significant main effect of time on total flags following the
intervention (F(1, 475) = 60.504, p < 0.001, 1> = 0.113). There was
also a significant interaction between time and intervention type (F(2,
475) = 4.421, p = 0.013, 17, = 0.018) shown in Figure 4. However,
there was no significant main effect of intervention type (p > 0.005).

4. Discussion
4.1. Findings

This study compared the impact of three commonly used interven-
tions for supporting vulnerable families. These were a talk-based
program (TBP), a nature-based intervention (NBI) and a 5-day
equine-assisted learning (EAL) program. All intervention types
were found to have a positive impact on the total number of flags
experienced by families at a 1-year follow up, with no significant
main effect of intervention or interaction between intervention

square

F p np° Noncent. Observed

parameter power?
60.504 0.000  0.113 60.504 1.000
4.421 0.013 0.018 8.842 0.760
1393.210 0.000 0.746 1393.210 1.000
2.011 0.135 0.008 4.022 0.415

type and time. This indicates that all three intervention types may
be of equal value for supporting vulnerable families with various
challenges through the SFP.

For domestic violence flags, each intervention type was shown to be
similarly effective with a significant main effect of time, although
there was also a main effect of intervention type. Post hoc tests
revealed TBP to have higher flags at both pre- and post-intervention
compared with NBI or EAL programs. This may be an artefact
of the referral process, as the TBP is designed to support people
with relationship challenges, whereas the NBI and EAL programs
focus on developing positive engagement, behaviour and personal
emotional regulation skills rather than supporting directly relational
challenges such as those which are likely to present within families
with domestic violence. The main effect of time and the absence of an
interaction between intervention type and time indicates similar ef-
ficacy across the three interventions for reducing domestic violence
flags, despite possible differences in referral patterns.
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Figure 4 ¢ Main effects of time and intervention type on child-in-need flags in people aged 23 and under.

Analyses of education flags pre- and post-intervention included
only participants under the age of 23 in each family, as flags for
people older than 23 would transfer to an “employment” category.
There was no significant main effect of time for education flags,
indicating a lack of impact across intervention types. However, the
significant main effect of intervention type revealed that people
with education flags were more likely to be referred to either
NBI or EAL programs than TBPs. This is in line with the slightly
differing goals of each interventiontype. The TBP focusses specifi-
cally on relationships, compared with more general emotional and
behavioural goals of NBI and EAL programs, which might reduce
barriers to accessing education.

Child-in-need (CiN) flags were also analysed for under-23-year-
olds only within each family, revealing a significant positive im-
pact of each intervention type, as well as an interaction between
intervention type and time. The NBI was less impactful for re-
ducing CiN than TBPs and EAS, which may be in alignment with
the types of referrals and goals for each intervention type. Both
the TBP and EAS have a greater explicit focus on developing
emotional skills compared with the NBI, which focusses more on
engagement and developing positive behaviours. Further, clients
referred due to CiN may have a variety of different needs, ranging
from socio-emotional needs which may resolve over time when
supported by EAS or TBP, to children with disabilities, who may
benefit from NBI but are unlikely to drop CiN flags. These referral
patterns were not possible to distinguish from our data, but could
be investigated in future work.

4.2. Implications

The main effects of time across total flags, domestic violence, and
CiN along with the absence of significant interactions between
intervention type and time for total flags per family and domestic
violence may indicate that each program has similar efficacy for

supporting vulnerable families through the SFP. The finding that
people referred to TBPs are more likely to have domestic violence
flags whereas NBI and EAS are more likely to receive clients with
education flags may also reveal slightly differing referral patterns
between services, which may relate to their content.

Decisions are made by the social workers who support each family
based on a balance between ‘their perception of family needs,
organisational structure and available resources. For example,
EAS is a relatively expensive service, meaning that referrals are
typically limited to cases where other interventions have been
ineffective or are not engaged with. Despite families often being
referred to EAS when they have more complex issues or have not
responded to other services [9], these analyses show EAL to be
similarly effective to mainstream services such as TBP. This is
in line with previous findings that EAL is effective for reducing
domestic violence at a 1-year follow up for families referred as part
of the SFP [9].

EAS may provide a suitable alternative to TBPs in cases where
there are fears of re-traumatization through trauma-focussed
therapies, which may result in disengagement from services [34].
Previous work found the EAL program to have a high com-
pletion rate of 94% compared to lower rates of completion for
TBPs [13, 31], indicating that clients enjoy and are motivated to
attend the EAL program. Providing services which clients feel able
and motivated to attend is likely to enhance efficacy ahead of
specific service-related factors.

Challenges experienced by clients during TBP, which contribute
to relatively high drop-out rates may highlight strengths of al-
ternative provisions such as EAL or NBI for clients who are not
achieving their desired results through TBPs. A client’s dislike for
the formality and professionalism of counselling settings may pose
a barrier to trust and open dialogue [33], which is not present in
the nature-rich environments of EAL and NBI. These nature-rich
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environments are understood to have therapeutic value which
may unlock progress for clients who are “stuck” or disengaged by
removing the sense of restriction which may be present in main-
stream settings. Within these environments, clients are also able
to develop their self-esteem through facilitating steady achieve-
ments, perhaps for the first time [53].

Relatively high drop-out rates from TBPs could also be due to
discomfort within institutional settings, often compounded by a
sense of coercion as clients may not have made the choice to
attend the TBP themselves—instead feeling that services have
been imposed on them as a response to their behaviour or cir-
cumstances [33]. This threatens clients’ experience of dignity
throughout their interactions with programs such as the SFP
and associated services [79] and may increase the risk of their
dropping out of programs where they perceive their agency to be
threatened.

The relatively egalitarian, action-oriented setting of NBI and EAL
may allow services to operate outside of perceived power im-
balances which can exist within TBPs. These power imbalances
can result in people appearing disengaged due to feeling that
they must manage the information they share to avoid adverse
consequences [80]. People from vulnerable families may also be
at particular risk of harm through the “psychiatrization of soci-
ety”. This is the over-diagnosis of mental ill-health through the
pathologizing of emotional experiences, which can obscure the
impact of societal factors such as chronic adversity or poverty [81].
For clients in complex circumstances, services which facilitate and
demonstrate client’s capacity to succeed may improve their sense
of agency and dignity, bypassing victimisation and supporting the
resolution of emotional symptoms through action [82].

The embodied, practical nature of NBI and EAL activities also
allows people to participate fully without feeling pressured to
verbalise their feelings, which can sometimes pose a barrier to
engagement. A study found a disconnect between the needs of
adolescent clients and the expectations of their therapists [36].
This manifested as young people reporting not knowing what
to talk about and feeling uncomfortable in the silences during
therapy, which was compounded by feeling unable to talk to their
therapists about their concerns. Meanwhile, therapists were ap-
parently unaware of these concerns, tending to report instead that
the young people were simply unable or unwilling to engage. Such
misunderstandings risk the further marginalisation of people at
risk of exclusion, as much-needed services may be inaccessible,
rather than unavailable. This is a particular risk for people with
lower socio-economic status (SES) who are particularly likely to
drop out of TBPs [31], potentially impacting service uptake within
the context of the SFP.

Engaging in the physical activities of EAL and NBI may also
support rapid learning through embodied action [45]. This can
support behaviour change by building physical experiences of suc-
cessfully using emotional regulation skills to achieve desired out-
comes, first during programs with support from facilitators, and
later independently, transferring to other contexts [40, 83]. The
directly relational nature of EAL has been described as particularly
powerful for supporting these emotional changes [44, 45]; how-
ever, NBI may also provide opportunities for clients to develop
through experiencing success and positive relationships with an-
imals [84, 85]. The sense of being in relationship with animals is
built through skill development, contributing to a sense of mastery

and trust [86] in direct opposition to possible disempowering
experiences of soft or direct pressure within the social services.

Services such as NBI and EAL promote agency for clients through
strengths-based practical activities which encourage the devel-
opment of an internal locus of control through building a se-
ries of successes [87, 88]. Strengths-based approaches have
been described as building on family capabilities to promote re-
silience [89], as well as sharing several features which have been
identified as contributing to a service users’ perception that they
have been treated with dignity in a social work setting. These
include treating people as unique, and as collaborators in planning
for their support [90]. Some circumstances in the SFP may pose
a particular challenge to upholding clients’ dignity [91]; it is these
circumstances, where the risk of coercive practice is greatest, that
supporting clients to build agency and self-determination may
hold the greatest value and enable active engagement.

4.3. Limitations

The sample for this study was a convenience sample, meaning
that there was no matching of participant characteristics across
groups. The potential heterogeneity between the groups may
therefore mean there is limited generalizability of the findings, as
groups were defined by both SFP criteria and through decisions
taken by the referral team at the local authority. Discussions with
the local authority teams revealed an informal process by which
participants might be referred to more expensive interventions
(such as EAL or NBI) following other interventions being either
ineffective or not engaged with. However, this process is not
standardised, meaning participants of this study are likely to have
followed various pathways to the interventions attended.

It is therefore assumed that in some cases, clients attending EAL
or NBI programs may have experienced challenges which were not
resolved through TBP. This context was not possible to determine
from the dataset, which offered a snapshot of intervention impact
across a 1-year period. Future research could deepen the under-
standing around circumstances in which families are referred to
EAL, NBI or TBP, as our findings have indicated some hetero-
geneity in the groups. This would support optimisation of referral
pathways to ensure clients receive access to appropriate support
which is most likely to be effective for their specific challenges.

Another limitation of this study is that each service type was
represented by a sole provider who had been engaged by the
local authority; however, there is significant variability between
providers of TBP, NBI and EAL. This study therefore indicates the
potential efficacy of services of each type for supporting vulnerable
families; multi-site studies carried out across several providers of
each type would support further generalisability of the results.

5. Conclusions

This study found similar efficacy across TBP, EAL and NBI for
reducing the total number of flags which trigger involvement
with the SFP, as well as for reducing reported domestic violence
flags and child-in-need flags. Differing referral patterns were also
indicated across the services, which may be further understood
during future research. The comparable efficacy across services
for supporting families with multiple challenges implies that EAL
and NBI may offer an effective alternative to mainstream services
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where TBP are either not being engaged with or are ineffective.
These services support dignity in mental health care through
improved support systems accessible via local authorities, in a
step towards providing equitable access to effective, engaging
services for families at risk of social exclusion. Common barriers
to engagement with TBPs such as institutional environments or
an expectation to verbalise emotions may be mitigated through
EAL or NBI, which may support marginalised clients to develop
improved agency in strengths-based environments.
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