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ORIGINAL ARTICLE

An intervention for expectant parents with intellectual disabilities with child 
safety concerns: A feasibility study
Annick Zijlstra a,b, Maroesjka van Nieuwenhuijzen a,b and Bram O. de Castro b

aExpect Jeugd, Partners voor Jeugd, Amsterdam, The Netherlands; bResearch Institute Child Development and Education, University of 
Amsterdam, Amsterdam, The Netherlands

ABSTRACT  
Background: Parents with intellectual disabilities often face challenges during pregnancy that 
may impact child safety. Early intervention is crucial to mitigate risks. Safe Start is a safety- 
planning intervention. This study assessed Safe Start’s feasibility.
Method: Five families and their youth care workers assessed the application of nine working 
elements (i.e., the ways in which youth care workers collaborate with parents, parental 
appreciation of youth care worker and intervention, and child safety outcomes) in terms of 
changes in dynamic risk factors.
Results: Most families identified the majority of the working elements, and youth care workers 
reported substantial application of these elements. The youth care worker and the intervention 
were generally well appreciated by parents. Across families, child safety risks declined, and 
dynamic risk factors decreased in three families.
Conclusion: Preliminary findings suggest that Safe Start may be feasible and appreciated, with 
promise for improving child safety.
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Like all parents, parents with intellectual disabilities 
generally aim to bring their children into the world in 
a safe, loving environment and as healthy as possible. 
Research shows that, when adequately supported, 
many parents with intellectual disabilities can provide 
good-enough parenting,1 promote positive develop
mental outcomes for their children, and offer a safe 
upbringing (e.g., Collings & Llewellyn, 2012; IASSID, 
2008). However, for some children of parents with intel
lectual disabilities, a combination of commonly experi
enced risk factors may challenge a successful start in life. 
According to the contextual-interactional model of par
enting (Feldman & Aunos, 2020), interactions between 
individual characteristics, social circumstances, and 
environmental factors shape parenting outcomes. This 
model underscores that parenting outcomes are thus 
not solely related to the intellectual disability itself, but 
pertain to factors such as psychiatric and behavioural 
difficulties, mental health issues, histories of adverse 
childhood experiences, poverty, limited access to edu
cation and healthcare, stigma, and difficulty navigating 
complex systems of support.

These challenges can accumulate over time, some
times beginning during pregnancy (Zijlstra et al., 2025), 
and continuing throughout the parenting journey, lead
ing to heightened stress for parents (Meppelder et al., 
2015; Wilson et al., 2014). Elevated stress levels, particu
larly in the absence of appropriate support, may increase 
the risk of parenting difficulties that can affect child safety 
and wellbeing (Aunos et al., 2008). In addition to the fact 
that the parenting difficulties are not inherent to an intel
lectual disability itself, it is essential to recognise that not 
every parent with an intellectual disability experiences 
risks and problems to the same extent. Differences in 
abilities, strengths and access to informal and formal sup
port systems mean that many parents are well equipped 
to meet their children’s needs, especially when support 
is timely, accessible and tailored (e.g., Collings & Llewel
lyn, 2012; IASSID, 2008).

However, for families facing a cumulation of risks, 
without timely and adequate support, these risks may 
lead to adverse birth outcomes, poor developmental 
outcomes, adverse childhood experiences, and severe 
and costly problems later in children’s lives (Collings 
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& Llewellyn, 2012; Emerson & Brigham, 2014; Hind
marsh et al., 2017; Höglund et al., 2012; McConnell 
et al., 2011), with consequences even for the next gener
ation (St-Laurent et al., 2019). Moreover, the social costs 
are high: in 2021, the average Dutch municipality spent 
an average of €10,207 per youth receiving care (Jeug
dautoriteit, 2022). Although not specific to the youth 
of parents with intellectual disabilities, these figures 
illustrate the substantial societal costs associated with 
youth care when support is provided late or after pro
blems have escalated. These outcomes often reflect 
missed opportunities for early, preventive support, 
rather than parental incapacity. As the contextual-inter
actional model suggests, this escalation demonstrates 
not just the challenges faced by parents but also the fail
ure of systems to provide accessible, meaningful, and 
timely support (Feldman & Aunos, 2020).

There is a broad consensus on the need for early, pre
ventive intervention (Dodge, 2019; O’Keeffe & O’Hara, 
2008). Current preventive interventions around preg
nancy for at-risk families have shown that families 
with modest risk without an intellectual disability can 
be supported effectively (e.g., Nurse-Family Partnership 
as described in Mejdoubi et al., 2015). However, these 
interventions do not adequately address the extreme 
accumulation of risk and unsafe conditions among 
expectant parents with intellectual disabilities and mul
tiple and complex problems. Therefore, they cannot 
provide sufficient scaffolding to prevent unsafe con
ditions, nor clarity necessary to address imminent 
unsafe conditions in the interest of the child (Slayter 
& Jensen, 2019). There is a lack of proven, effective 
voluntary preventive interventions specifically for 
these parents to promote good-enough parenting in 
the first 1000 days of life (Coren et al., 2018; Hanson 
et al., 2023; Zijlstra et al., 2024). The interventions avail
able appear to have some effects on good-enough par
enting, but the evidence is too weak to draw firm 
conclusions about their effects (Zijlstra et al., 2024).

Current interventions for families with intellectual 
disabilities and multiple risks may still be too narrow 
in scope for these extremely troubled families (Zijlstra 
et al., 2024). Interventions for parents with intellectual 
disabilities focus mainly on strengthening the parent– 
child relationship and parenting skills (e.g., VIPP-LD 
as described in Hodes et al., 2017), but do not address 
the organisational and institutional environment in 
which these families function (McConnell et al., 2008). 
Similarly, a recent scoping review (Zijlstra et al., 2024) 
showed that most interventions for parents with intel
lectual disabilities promoting good-enough parenting 
in the first 1,000 days do not include all seven key 

elements for effectively supporting these parents, sum
marised as “preventive,” “good working alliance,” 
“knowledge of the legal framework on parenting with 
intellectual disabilities,” “skill-focused and made use of 
behavioural teaching strategies,” “home-based,” “inten
sive and long-term,” and “in partnership with the social 
network of the family.” In addition to these evidence- 
based approaches, practice-based interventions also 
exist, often developed to address specific challenges 
faced by parents with intellectual disabilities and mul
tiple risks. Both evidence-based and practice-based 
approaches usually lack an integral approach to ensure 
children’s safety in close cooperation with the expectant 
parents and aligned with the needs and possibilities of 
parents with intellectual disabilities.

Safe Start

This study examined the feasibility of Safe Start, a 
coordinating intervention designed for and with 
expectant parents with intellectual disabilities, where 
concerns about the safety and development of the 
baby and the parenting skills of the expectant parents 
arise due to cumulative personal and contextual chal
lenges. In Safe Start, youth care workers do not provide 
direct care, but coordinate and align support together 
with parents, their social networks, and involved pro
fessionals. The intervention focuses on jointly identify
ing risks and strengths and in organising the necessary 
support to ensure a Safe Start for the child and prevent 
OOHP if possible. Central to Safe Start is a set of work
ing elements that describe how the youth care worker 
collaborates with parents and their networks through
out the intervention (see Box 1). These working 
elements guide professional practice and reflect three 
core principles of working effectively with parents 
with intellectual disabilities: Safety, Partnership and 
Future.

The aim of Safe Start is threefold: (i) To achieve and 
ensure a safe environment and development for the 
child; (ii) To enable parents to take the responsibility 
of parenthood, if necessary, with support; and (iii) If 
the parents are not the primary caregivers of the child, 
to keep the bond between parents and child intact. 
The intervention starts during pregnancy, at 25–32 
weeks of gestation, and continues until six months post
partum. Youth care workers operationalise the working 
elements primarily through home visits and multidisci
plinary meetings, during which they collaboratively 
assess risks and strengths with parents, their social net
works, and involved professionals. Based on this shared 
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understanding, youth care workers coordinate appro
priate professional support.

Box 1. Working elements of Safe Start.

Working element Question(s) for parents
Question(s) for youth 

care worker

Acknowledge 
parenthood

Do you feel seen as a 
parent of your child, 
by the youth care 
worker?

To what extent has 
attention been 
paid to the 
recognition of 
parenthood?

Working in 
partnership

Did the youth care 
worker involve you 
sufficiently in the Safe 
Start process?

To what extent did 
you work in 
partnership with 
parents?

Feeling OK with who 
you are and with 
what you can and 
cannot (yet) do

Did the youth care 
worker paid attention 
to your past and 
upbringing?

To what extent has 
the parents been 
recognized in how 
they are?

Providing a basis for 
living

Did the youth care 
worker paid attention 
to your practical 
issues?

To what extent has 
the basis for living 
been addressed?

Enhancing parent 
skills

Did the youth care 
worker paid attention 
to improving your 
parenting skills?

To what extent has 
attention been 
paid to improving 
parents’ parenting 
skills?

Building a support 
network

Did the youth care 
worker paid attention 
to expanding your 
social network?

To what extent has 
attention been 
paid to expanding 
parents’ support 
network?

Fair analysis Did the youth care 
worker give equal 
attention to what 
went well and what 
did not go well yet?

To what extent was a 
joint honest 
analysis done, in 
which there was 
equal attention to 
what went well 
and what did not 
go well yet?

Integral cooperation Did the youth care 
worker collaborate 
with other social 
workers involved with 
your family?

To what extent was 
integrally worked 
with other social 
workers/agencies?

Aligning with the 
intellectual 
disability

Do you think the youth 
care worker was 
responsive to your 
questions and 
problems? 
Do you think the 
youth care worker was 
clear, open and 
honest in 
communication? 
Do you think the 
youth care worker was 
respectful to you? 
Do you think the 
youth care worker did 
believe in your 
abilities?

To what extent have 
you adapted your 
attitude and 
approach to the 
specific needs of 
parents? 
To what extent do 
you believe that 
parents can learn 
and develop?

How safe start works

Safety

Ensuring the child’s safety is the core aim of Safe Start. 
Central to the intervention is the development of a 

personalised safety plan in close collaboration with 
parents, their social network, and professionals, detail
ing actions and responsibilities during each stage of 
pregnancy and early infancy. For example, if the mother 
experiences depressive feelings and becomes less 
emotionally available to her child, the safety plan 
specifies who will temporarily take over aspects of care 
to meet the child’s needs and safety. To develop the 
safety plan, tools are used, including the circle technique 
(in Dutch: De Cirkeltechniek) (Visser, 2020), which 
helps parents visualise risks and strengths related to 
caregiving.

Collaboration with other organisations is an integral 
part of the intervention. Safe Start actively coordinates 
with numerous services and incorporates other inter
ventions, such as VIPP-LD and the Nurse-Family Part
nership program, to address families’ multifaceted 
needs. In one case, for example, a pregnant mother 
was experiencing severe stress due to unstable housing. 
The Safe Start youth care worker then arranged with the 
housing service to expedite her application for stable 
accommodation, and engaged mental health services 
to provide stress management support. At the same 
time, the youth care worker introduced the Nurse- 
Family Partnership, which offered home-based support 
and guidance on parenting and maternal health. Con
currently, prenatal care providers monitored the 
baby’s development and shared updates during regular 
multidisciplinary meetings facilitated by Safe Start.

By taking on a coordinating role, Safe Start ensures 
that all involved organisations and interventions work 
together under a unified strategy, avoiding fragmented 
care and conflicting advice, focusing on child safety 
while creating a cohesive and effective support system 
for the family. In this way, Safe Start incorporates the 
first two key elements of working effectively with these 
parents: attention to context and prevention.

Partnership

Safe Start is a voluntary intervention, fostering a colla
borative relationship between parents and the youth 
care worker. Families are actively involved in decision- 
making, including the development of the safety plan, 
which promotes a sense of ownership and empower
ment. Youth care workers receive extensive training to 
collaborate with parents with intellectual disabilities. 
They are required to have completed at least a bachelor’s 
degree in a relevant field within the social domain, and 
to have a minimum of two years of professional experi
ence working with people with intellectual disabilities 
within the context of child protection. Their nine- 
month Safe Start training program equips them with 
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practical skills tailored to the needs of parents with 
intellectual disabilities, such as task analysis, positive 
reinforcement, and corrective feedback (Feldman, 
1994). Workers also learn about the legal and systemic 
frameworks relevant to parents with intellectual disabil
ities, enabling them to effectively address the family’s 
unique needs (Hanson et al., 2023).

A partnership-oriented approach addresses the fol
lowing key elements: working alliance, knowledge of 
the legal framework for parenting with an intellectual 
disability, and skill-focused and behavioural strategies.

Future

Recognising the importance of sustainability and the 
long-term support parents with intellectual disabilities 
often need, Safe Start focuses on establishing a sustain
able support system through a gradual and phased-out 
intervention model. Safe Start begins with intensive, 
home-based support (2–3 visits per week), which is 
reduced over time (to fortnightly or monthly visits) as 
parents develop resilience and confidence (Damen 
et al., 2019).

A key component of this approach is strengthening 
the family’s social networks. Youth care workers assist 
families in identifying and engaging supportive people 
within their network, such as relatives, friends, and 
community members, to provide ongoing support. 
Youth care workers use tools such as genograms and 
bubble charts to identify supportive people who can pro
vide ongoing support. Parents are encouraged to involve 
these people in regular family meetings to reinforce 
their support system.

Youth care workers also help families connect with 
community resources, such as parenting classes and 
peer support groups. These connections help ensure 
that even after the program ends, parents have a durable 
support structure in place. Additionally, the program 
incorporates empowerment strategies that encourage 
parents to practice skills, make decisions, and seek help 
when needed. At the end of Safe Start, Safe Start hands 
responsibility for further support back to the municipal
ity, ensuring continuity of care within the local support 
system. In this way, the intervention incorporates the 
key elements of home-based, long-term, intensive, and 
partnership with family and social networks.

The present study

Currently, a growing number of municipalities in the 
Netherlands call on Safe Start to support parents with 
intellectual disabilities during pregnancy and the first 

months. Hence, we decided to conduct a small-scale 
feasibility study. We examined the feasibility of Safe 
Start by assessing parents’ and youth care workers’ 
reports on the application of the intervention’s working 
elements, investigated parents’ appreciation of the 
youth care worker and the intervention, and explored 
whether dynamic risk factors decreased during the 
intervention, as a first indication of improved child 
safety.

Method

Intervention

Safe Start is a voluntary intervention, meaning it is 
applied only when parents are open to help. When the 
father is unwilling to cooperate, but the mother is, 
implementing Safe Start may still be considered. Fathers 
are regarded as essential partners in Safe Start, given the 
critical role paternal involvement plays in child safety, 
development, and family functioning (Van Nieuwen
huijzen et al., 2025). Therefore, Safe Start actively 
seeks to involve fathers. However, when a father is 
initially unwilling or unable to participate, Safe Start 
does not want to withhold support from the mother 
and child. In such cases, Safe Start youth care workers 
continue to make targeted efforts to engage fathers, par
ticularly when they have custody. The intervention is 
frequently applied with parents with intellectual disabil
ities, although having an intellectual disability is not a 
prerequisite for participation.

The program provides a detailed week-by-week guide 
for youth care workers, outlining the topics to discuss 
and actions to take at each stage: 

. Phase 1 (Safe Pregnancy): Identify risks, promote 
self-care, and create a safety plan.

. Phase 2 (Safe Delivery): Prepare for childbirth, 
finalise safety plans, and offer practical and emotional 
support.

. Phase 3 (Safe Parenting): Support parents in adapting 
to newborn care, update the safety plan, build confi
dence, and provide support.

. Phase 4 (Safe Future): Consolidate support networks, 
foster self-reliance, and plan for independence.

These guidelines are not “set in stone,” allowing the 
youth care worker to use tools and methods to tailor 
the safety plan to each family’s specific needs and cir
cumstances. A shortened program applies when starting 
at 32 weeks of gestation. This approach combines struc
ture and flexibility, ensuring that Safe Start adapts to 
each family’s unique dynamics and needs while 
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maintaining its goal of securing a safe environment for 
the child.

Design

For this study, we followed five families during and after 
the intervention. We measured feasibility constructs 
(parental identification of the working elements and 
youth care workers’ ratings of the application of the 
working elements). Furthermore, we assessed parental 
appreciation monthly and at post-intervention using a 
general rating of the intervention and the youth care 
worker. Finally, we used a pre–post-test within-subjects 
design to investigate changes in risk factors over time, 
providing insight into potential improvements in child 
safety.

Participants

Between July 2022 and January 2023, 12 parents 
enrolled in Safe Start, of whom 5 families participated 
in the study. The main reasons for not participating 
were the high involvement of social workers (5) or a 
lack of interest in the study (2). For privacy reasons, 
we cannot compare parents who did participate with 
those who did not. All five of the participating families 
were headed by a mother and a father. For families 1 and 
5, it was their first child. For family 2, it was their second 
child. For family 3, it was the mother’s second child and 
the father’s first, while child protection services placed 
the mother’s first child out of the home. Both her chil
dren were subject to child protection services. For 
family 4, it was their third child. Their first child lived 
at home, while child protection services placed their 
second child out of home at birth. Also, both their chil
dren and the unborn child were subject to child protec
tion services. All five families experienced challenges 
across individual, social, and environmental domains. 
Box 2 presents the duration of the pregnancy at the 
start of the intervention and the parents’ ages for each 
family. Contrary to the inclusion criteria, family 5 had 
a start date before 25 weeks’ gestation to evaluate 
whether Safe Start would also be appropriate for families 
with such an early start date.

Box 2. The number of weeks pregnant and parental age at the 
start of the intervention.

Number of weeks pregnant Mother’s age Father’s age

Family 1 33 27 29
Family 2 29 37 38
Family 3 30 35 21
Family 4 26 28 28
Family 5 12 18 17

Procedure

The Ethics Review Board of the University of Amster
dam (2022-CDE-14550) approved the study procedure. 
The municipality referred parents to the intervention. 
The youth care worker at Safe Start informed parents 
about the study via an information letter. Interested 
parents provided consent to be contacted by the 
researcher, who offered detailed study information 
and obtained active consent using materials adapted 
for people with intellectual disabilities (plain language, 
pictograms). Before this study, we consulted parents 
with intellectual disabilities to ensure the documents 
were understandable to them.

We followed the parents monthly throughout the 
intervention and post-intervention. At the start and 
end of the intervention, standardised questionnaires 
were administered conversationally at home visits by 
the researcher. The monthly contacts were via What
sApp, email, or phone, depending on the parent s’ pre
ference. Monthly contacts addressed parental and child 
wellbeing, child safety, goal attainment, appreciation of 
the youth care worker, and, in the case of custodial pla
cement, parental acceptance. The home visits focused 
on parental wellbeing, child development, and general 
safety. At the end of the intervention, we asked the 
parents to evaluate Safe Start using standardised ques
tions during the home visit. Separately, we asked the 
youth care worker to evaluate Safe Start for a specific 
family using standardised questions. For this study, we 
used only the measures related to the constructs of feasi
bility, appreciation, and child safety.

Measures

Feasibility

We assessed feasibility according to parents using stan
dardised questionnaires during the home visits. The 
researcher interviewed the youth care worker separately 
regarding feasibility. Both parents and youth care 
workers rated the quality of delivery, operationalised 
through the identification (by parents) and application 
(by youth care workers) of the working elements (as 
described in Box 1). The working elements represent 
the concrete ways in which youth care workers collabor
ate with parents and their social networks throughout 
the intervention. This approach aligns with the concept 
of fidelity of implementation (O’Donnell, 2008), refer
ring to the degree to which the intervention was deliv
ered without deviations from the planned protocol. 
Feasibility, in this context, involves evaluating how 
effectively youth care workers delivered the intervention 
within the given context. Parents rated whether the 
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working element was present within their trajectory on 
a Likert-scale as (0) no; (1) a little bit; or (2) yes. In this 
article, we describe for each family how many working 
elements they recognised. For working element 9, we 
used the most frequently given answer from the four 
questions. The youth care worker rated the extent to 
which they applied the working element on a scale 
from 1 to 10, where 1 indicates the working element 
was not present and 10 indicates it was. The average rat
ing was calculated across all nine working elements of 
Safe Start for each family. Box 1 presents the working 
elements with the questions for parents and youth 
care workers.

Another indicator of the quality of delivery was 
parents’ and youth care workers’ ratings of the extent 
to which they felt Safe Start contributed to a safe start 
for the child. In this study, we used the same Likert- 
scale distribution for parents as the feasibility scale 
and a 1–10 rating provided by youth care workers.

Participants’ appreciation

Parents rated the support provided by the youth care 
worker monthly on a scale of 1–10, where 1 indicated 
they did not experience any support from the youth 
care worker and 10 indicated they experienced strong 
support. We also asked parents about their experience 
with the support at the end of the intervention during 
the home visit. Parents were asked to rate the interven
tion and the youth care worker on the same scale across 
the whole trajectory. An average rating for the youth 
care worker during the trajectory and after the trajectory 
is provided, as well as an average rating of the interven
tion afterwards. Moreover, we asked parents whether 
they would recommend Safe Start to a friend or family 
member in need, using a 3-point Likert-type scale of 
(0) strongly disagree; (1) somewhat agree; (2) agree, 
which we will describe in this article.

Child safety

Improvements in child safety were assessed for the 
unborn child for whom Safe Start was initiated. We 
assessed child safety by filling in the Actuarial Risk 
Assessment Tool for Youth Protection (in Dutch: Actuar
ieel Risicotaxatie Instrument voor Jeugdbescherming; 
hereafter ARIJ) (Van der Put et al., 2015) at the start 
and end of the intervention. To complete the ARIJ, 
information was gathered from the home visit with 
the parents and the child’s case file, as intended (Van 
der Put et al., 2015). The ARIJ is a validated instrument 
for risk and safety assessment (Vial et al., 2020). The 
ARIJ consists of two components: a safety assessment 

and a risk assessment. The safety assessment identifies 
immediate child unsafety; the risk assessment can be 
used to estimate the risk of future unsafety (Van der 
Put et al., 2015). Box 3 presents an overview of the safety 
and risk factors assessed in the ARIJ.

Box 3. Risk Factors Assessed in the ARIJ.

Safety items
1. There is (acute threat of) physical abuse of the child
2. There is (acute threat of) sexual abuse of the child
3. There is (acute threat of) severe neglect of the child
4. There is (acute threat of) severe domestic violence in which a child is 

present
5. There is (acute threat of) psychiatric problems in the parent(s) that put 

the child in immediate danger
6. There are behavioural problems in the child that cause him/her to 

endanger himself/herself
7. There is an (acute threat of) other harm caused by others
8. There is (acute threat of) severe psychological maltreat
9. There is an (acute threat of) abduction of the child
10. There is another form of direct child insecurity, namely:
Dynamic risk items
There are facts/concrete evidence pointing to recent ( =  between now 

and three months ago)
1. Physical violence (against the child)
2. Sexual abuse (of the child)
3. Psychological violence (against the child)
4. Neglect (of the child)
5. Domestic violence (in the family)
There are concerns about:
6. Protection and safety
7. Basic care
8. Rules and boundaries
9. Stability
Other dynamic risk factors
10. Educator(s) has psychiatric problems (e.g., anxiety problems or 

depression)
11. Educator(s) has addiction problems related to substances
12. Educator(s) is physically absent
13. Educator(s) is emotionally absent
14. Educator(s) has a problematic partner relationship
15. There are many conflicts between family members
16. Educator(s) is in social isolation or educator(s) has many social 

conflicts
17. Educator(s) has stress due to material and/or financial problems (e.g., 

unemployment, debt or homelessness)
18. Educator(s) experiences stress in the family (due to divorce or illness, 

for example)
19. Educator(s) is dominant (strict, unjust and/or overly controlling 

parenting behaviour)
20. Educator(s) insufficiently regulates own anger
21. Educator(s) view identified parenting problems as less serious than 

the social worker
22. Educator(s) is insufficiently willing and/or able to change own 

(parenting) behaviour
23. Educator(s) perceives child as problem
Static risk factors
24. Educator(s) has had previous contact with a child protection agency
25. Educator(s) has an intellectual disability
26. Educator(s) has experienced victimisation of some form of child 

abuse in his or her childhood
27. Educator(s) used physical violence against a person outside the 

family
28. Educator(s) has exhibited criminal behaviour (evidenced, for 

example, by convictions and/or police contacts)
29. Educator(s) was violent at home in the past (more than 3 months 

ago)
30. The child is under 5 years of age

The safety assessment consists of 10 items that ident
ify immediate safety concerns. Each item can be scored 
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as “yes,” “no,” or “unknown.” In case of “unknown,” 
the professional should discuss the topic with the 
parents to clarify the situation. A “yes” score on one 
or more items indicates that the child’s safety is at risk.

The risk assessment consists of 30 items that estimate 
the risk of future child unsafety. These items are divided 
into static (7) and dynamic (23) risk factors. Every item 
can be scored as “yes” (1 point), “no” (0 points), or 
“unknown”. The total risk score is calculated by sum
ming all static and dynamic risk factors, resulting in a 
general risk profile with the following categories: low 
risk (0–3 risk factors), medium risk (4–7 risk factors), 
and high risk (8 or more risk factors). In addition, the 
general risk profile, a dynamic risk profile is calculated 
by summing only the dynamic risk factors, resulting 
in the following categories: low risk (0 risk factors); 
low to medium risk (1–2 risk factors); medium risk 
(3–4 risk factors); medium-to-high risk (5–7 risk fac
tors); and high risk (8 or more risk factors) (Van der 
Put et al., 2015). For this study, we examined changes 
within each family by comparing the safety assessment 
scores and the number of dynamic risk factors over 
time. We did not include static risk factors and the over
all risk profile, as these are not sensitive to change and 
therefore do not offer insight into potential indications 
of the intervention’s relevance or added value within 
this limited feasibility sample.

Results

Feasibility

Overall, parents generally recognised most of the work
ing elements of Safe Start. Four out of five families 
identified between 7 and 8 elements as present, with 
only minor variations. One family (family 1) identified 
fewer elements. To illustrate the variation between 

families, Table 1 presents the results per family. All 
the working elements were identified by at least two 
families, except the working element of building a sup
port network, which was only identified by family 
5. These findings indicate that, even with a small sample, 
the working elements were mostly identified by parents, 
supporting the feasibility of the intervention.

The general ratings of the extent to which youth care 
workers applied the working elements for each family 
ranged from 6.91–8.18 (on a 1–10 scale). Table 1 pro
vides the ratings by each family. The element “building 
a support network” scored lowest here as well, with a 
mean score of 5.4. All other working elements scored 
above 6.6. While there is some variation between 
families, these scores suggest that the working elements 
were delivered consistently.

In three cases (families 2, 3, and 5), the parents 
reported that Safe Start contributed to a Safe Start for 
their child; family 4 reported that Safe Start contributed 
a little bit; and family 1 did not report any contribution 
from Safe Start. Youth care workers rated Safe Start’s 
contribution to a safe start, on average, at 6.6 (SD =  
0.89, range 6–8). Table 1 presents parents’ and youth 
care workers’ opinions on Safe Start’s contribution to 
a Safe Start.

Appreciation

The average monthly appreciation by parents of the 
youth care worker ranges from 3.83–8.61 (on a 1–10 
scale) (see Table 1). However, four out of five families 
scored on average 7 or above. The subsequent appreci
ation score of the youth care worker over the whole 
intervention period was 8 (for families 2, 3, and 4) 
and 10 (for family 5), while family 1 scored 1.

Appreciation of the intervention also differed 
strongly between families. Three families (families 2, 3 

Table 1. Results of feasibility and appreciation.

Identification of the working elements
Contribution of Safe 
Start to a Safe Start Appreciation

Elements 
“yes”

Elements 
“a little”

Elements 
“no”

Youth 
care 

worker 
(rating 
out of 

10)

Parents 
(no/a 

little bit/ 
yes)

Youth 
care 

workers 
(rating 

out of 10)

Average 
appreciation of 
the youth care 

worker over the 
whole trajectory

Afterwards 
appreciation of 
the youth care 

worker

Appreciation 
of the 

intervention

Recommend 
Safe Start to a 
friend/family 
member in 

need

Family 
1

1 2 6 7.55 No 6 3.83 1 1 A little

Family 
2

7 0 2 7.50 Yes 6 7.86 8 8 Yes

Family 
3

8 0 1 8.18 Yes 8 7.00 8 8 Yes

Family 
4

7 2 0 7.36 A little 
bit

7 7.00 8 1 Yes

Family 
5

8 1 0 6.91 Yes 6 8.61 10 8 Yes
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and 5), gave a score of 8 on a 10-point scale. In contrast, 
two other families (families 1 and 4), gave it a score of 1. 
In the comments, family 1 indicated they were not sat
isfied. Family 4 indicated the intervention was not help
ful for them, but they found it very appropriate for 
single parent families, and for such families would 
score it between 8 and 9. In line with this, family 4 
would recommend Safe Start to a friend or family mem
ber who needs it, just as families 2, 3 and 5 did.

Child safety

For all children, safety conditions had improved after 
the intervention. The number of safety risks decreased 
in all families, with a reduction of 1–3 safety risks. For 
three out of five children, the number of dynamic risk 
factors also decreased. The number of dynamic risk fac
tors for the other two children remained the same. 
Table 2 shows the number of safety and dynamic risk 
factors at the intervention’s start and end. At the end 
of the intervention, all the children (for whom the inter
vention was initiated) lived at home with their parents.

Discussion

The present study explored the feasibility, appreciation, 
and improvements in child safety of Safe Start, a tailored 
intervention for expectant parents with intellectual dis
abilities. Five families participated in this study, for all of 
whom there were concerns about child safety.

Despite varied outcomes, the overall findings were 
encouraging. Most families identified the intervention’s 
working elements, and youth care workers also 
expressed satisfaction with its application in the given 
context. However, the working element of building a 
support network was less recognised by parents and 
applied less by youth care workers. The parents appreci
ated the youth care worker and the intervention itself. 
These families would recommend Safe Start to a friend 
or family member in similar circumstances. While 
improvements in child safety were evident across all 
families, baseline safety scores were already relatively 
low, leaving limited room for further improvement. 
However, this is understandable, given that the presence 

of even a limited number of safety items indicates an 
acute threat to the child’s safety and requires immediate 
intervention within 24–48 h. As such, even a small 
number of safety risk signals a sincere concern, and 
any reduction is considered meaningful. In addition, 
dynamic risk factors decreased in three out of five 
families. However, despite these reductions, risks often 
remained in the medium-to-high range. This result 
emphasises the importance of exploring long-term 
effects to determine whether these reductions are sus
tained, continue to improve over time, or require con
tinued cooperation with families to prevent relapse.

Interestingly, one family’s scores for feasibility and 
appreciation were exceptionally low but showed the 
most decrease in dynamic risk factors. This discrepancy 
highlights that even when families struggle to identify or 
engage with Safe Start’s working elements, the interven
tion may still contribute to positive outcomes. Family 
1’s case also underscores the importance of adapting 
interventions to the diverse needs and circumstances 
of families. For example, Family 1 was not subject to 
child protection services, but they knew the youth care 
worker from previous child protection involvement, 
which may have influenced their responses. This fact 
underscores the need for youth care workers to carefully 
navigate relationships, particularly when prior involve
ment may lead to reluctance or aversion to intervention.

The need for tailored intervention is reflected by the 
varying scores between families, particularly in terms of 
recognising the intervention’s working elements and 
appreciation of the youth care worker and the interven
tion. An explanation for Family 1’s lower scores has 
already been noted, but their case also highlights that 
the intervention’s effects should not be solely inter
preted through subjective ratings, but rather in combi
nation with observed changes in safety and risk factors.

The fact that the working element of building a sup
port network was least recognised by families and least 
applied by youth workers may reflect that this is not 
necessarily a family’s individual need. Although the 
literature often reports that families with intellectual 
disabilities have limited social networks, previous 
studies have shown that they are satisfied with their 
networks and do not feel a need to expand them 

Table 2. Safety- and risk factors at the start and the end of the intervention.
Number of safety risks Number of dynamic risk factors

Start End Difference Start Risk profile at the starta End Risk profile at the enda Difference

Family 1 1 0 1 7 Middle-High 2 Low-Middle 5
Family 2 1 0 1 7 Middle-High 7 Middle-High 0
Family 3 3 1 2 4 Middle 4 Middle 0
Family 4 3 0 3 9 High 7 Middle-High 2
Family 5 1 0 1 9 High 5 Middle-High 4
aVan der Put et al. (2015).
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(van Asselt-Goverts et al., 2015; Gregory et al., 2001). 
However, the challenges surrounding social networks 
in this population go beyond simple network expansion. 
Studies indicate that parents with intellectual disabilities 
often distrust professionals and the child protection sys
tem, which can make them reluctant to seek help and 
involve others in their family situation (Brown et al., 
2022; Mayes et al., 2006). This reluctance, coupled 
with a lack of knowledge about potential support, 
makes it difficult for professionals to facilitate the cre
ation of supportive networks (Ailey et al., 2024; Smith 
& Laurence, 2021). In line with these findings, Safe 
Start may need to focus not only on expanding the social 
network but also on strengthening existing social ties, 
building trust, and engaging fathers in the parenting 
process (Scheffers et al., 2023; van Asselt-Goverts 
et al., 2015). Additionally, professionals may benefit 
from further training to support parents in navigating 
their social environments and accessing both formal 
and informal support networks (Dijkstra et al., 2016).

Limitations and recommendations

While Safe Start seems promising, the study has limit
ations, and it is essential to emphasise that this was 
not a study into Safe Start’s effectiveness. First, the 
small sample size should be taken into account when 
interpreting the results. Although small sample sizes 
are common in feasibility pilot studies (Teresi et al., 
2022), these findings should be considered an indication 
of the potential effects of Safe Start rather than conclus
ive evidence. Second, the study lacked a control group, 
so it was impossible to establish whether the reduction 
in safety and dynamic risk was due to the intervention. 
Third, the study examined only short-term changes in 
children’s safety, while we are also interested in the 
long-term effects of the intervention.

Despite these limitations, the findings point to the 
potential value of further investigating its long-term 
effects in a larger study, preferably with a control con
dition. Designing controlled studies in this context 
might raise ethical and practical challenges, as families 
are often referred to Safe Start late in pregnancy, and 
timely support is crucial. While we acknowledge that 
some researchers may respectfully disagree with this 
position and argue that a short baseline phase – before 
the child’s birth – could offer valuable causal insights 
without directly harming the child, we want to stress 
the time-sensitive nature of these cases. Future studies 
should therefore carefully balance methodological 
rigour with ethical considerations, for example by com
paring changes within families over time or between 
families receiving different levels or forms of support 

(dose–response research). We suggest using an active 
control group of families with similar risk profiles 
within child protection services. Such research is funda
mental given the limited availability of interventions for 
expectant parents with intellectual disabilities where 
concerns about child safety are present (Zijlstra et al., 
2024).

Conclusion

Acknowledging this study’s limitations, it offers an 
initial indication that Safe Start holds promise and 
could mitigate safety and dynamic risks among parents 
with intellectual disabilities and their newborns, par
ticularly regarding child safety. The findings of this 
feasibility study indicate sufficient promise to warrant 
studies with larger sample sizes examining whether 
Safe Start enhances child safety for parents with intellec
tual disabilities and their newborn babies compared to 
conventional child protection measures.

Note

1. The concept of good enough parenting refers to a 
stable, caring and loving "parenting" of the child that 
adequately supports a child’s development (Winnicott, 
1965 in Hoghuni & Speight, 1998). This concept 
emphasises that parents do not need to be perfect to 
meet their child’s developmental needs. Expecting per
fection in parenting is neither realistic nor necessary. It 
may, in fact, undermine the perceived competence of 
parents who can provide sufficiently responsive and 
supportive care (Winnicott, 1965, cited in Hoghughi 
& Speight, 1998).
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