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Are We There Yet?
Mary Jo Mc Veigh
Sydney University, NSW, Australia

The issue of what is ‘effective’ in therapeutic interventions with children and young people who have
experienced maltreatment has attracted increasing professional interest since the 1980s. Currently, these
interventions are subject to evaluative processes that privilege data collected from the adult experts, who
design and deliver them. Measurements of effectiveness are predominantly based on a positivist paradigm,
as indicated by the number of studies that use standardised measures to capture therapeutic success. An
important concern is the neglect of children and young people’s voices in the discussion of therapeutic
efficacy.
This article presents the findings of a review of the literature, which revealed the continued privileging of
adult ‘expert’ voices and the under-representation of the contributions from children and young people.
However, when children and young people were engaged as active participants in evaluation processes,
they were shown to demonstrate a depth of insight, which requires a reappraisal of adults as the only
source of expertise in the effectiveness debate. The view that children and young people can be knowledge
generators as well as active agents in their own healing is reflected by this article’s proposals for future
research partnerships with children and young people and changes to practice and policy development.
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Introduction
Child maltreatment is the term used to describe any harmful
behaviour to which a child or young person is subjected by
parents, caregivers or older person. It is regarded as actions
of commission or omission that cause physical or emotional
harm, and the forms of maltreatment are currently cate-
gorised as emotional abuse, sexual abuse, physical abuse,
neglect and exposure to family or domestic violence (Aus-
tralian Institute of Family Studies, 2017).

Professional attention to the detrimental effects of child
maltreatment has spanned the years, since Dr Kempe and
colleagues published their seminal paper ‘The Battered-
Child Syndrome’ in 1962. In the early 2000s, child mal-
treatment was recognised as being ‘responsible for costly
long-term psychiatric disabilities, chronic medical prob-
lems, drug and substance abuse, learning problems, un-
employability, the risk of developing HIV and other seri-
ous social and health problems. As Streeck-Fischer and van
der Kolk (2000, p. 917) note, ‘Children with these expe-
riences demonstrate reactions in their affective, cognitive
and neurobiological development’. Evidence for the adverse
effects of maltreatment continues to grow, thanks to empir-
ical research focused on the continuance of these effects into
adulthood (Painter & Scannapieco, 2013) and the increased
risk of re-victimisation (Kendall-Tackett, 2014, p. 168).

As well as inflicting direct personal harm, child maltreat-
ment can be conceptualised as an oppression, as it under-
mines the rights of children and young people to live free
and safe lives and robs them of a sense of agency.

Clarity of Definition
While the scope of this paper does not extend to an in-depth
discussion of the emergence of childhood or therapeutic
terminology, some account of the terms and descriptions
employed here is needed in order to explore the evidence
gathered (Bradbury-Jones, 2014). The types of therapeu-
tic services that this review is concerned with are indi-
vidual, family and group work services that children and
young people are referred to for counselling after the abuse
experience.

As Sargeant and Harcourt (2012, p. 3) point out, the
terms ‘child’ and ‘children’ vary in meaning for people,
and the construct of childhood itself is socially determined
and changes over time. For the purposes of this study, the
individual identified as a ‘child’ is defined as being less than
the chronological age of 16, as per the NSW Children and
Young Persons (Care & Protection) Act. Correspondingly, a
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young person is defined as being between the chronological
ages of 16 and 18 inclusive, as per the NSW Children and
Young Persons (Care & Protection) Act.

In applying these definitions, however, it is important
not to lose sight of the selfhood of the children and young
people considered here. As McWhorter (2004) writes, self
is a ‘phenomenon of becoming rather than being . . . a self
who will always surpass what I have been, who will never
be identical with myself from moment to moment . . . as a
being who will always exceed the boundaries of any identity’
(p. 155). The richness of this description of selfhood is
implicitly referenced through the use of the words ‘children’,
‘child’, ‘young person’ and ‘young people’, that should be
understood as honouring the uniqueness of each person.

The Evidence-Based Practice Debate
There is an ongoing worldwide commitment from therapists
to alleviate the suffering caused by the maltreatment and
deliver therapeutic services that are effective in reducing
suffering. In addition, therapy offers the opportunity for
children and young people to thicken the narrative of their
experience where their stories show resistance to the impacts
of maltreatment. By doing so, therapy provides a platform
where children and young people can reclaim aspects of
their lost agency, feel visible, be taken seriously and not be
demeaned.

It is acknowledged by professionals that children and
young people have a right not only to be afforded mean-
ingful interventions that are relevant and effective, but that
are also embedded in theoretical frameworks and research.
‘There can be no doubt that, in order to prevent and treat is-
sues related to child maltreatment adequately, increasingly
we must adopt empirically supported initiatives’ (Toth &
Manly, 2011, p. 635).

In a report jointly issued by the Australian Centre for
Posttraumatic Mental Health and the Parenting Research
Centre (2014, p. 15), the authors state that, ‘without an
evidence base, it is difficult to determine whether practices
meet the standards of being safe and effective, while at the
same time producing the highest standard of care available’.
The report goes on to emphasise that, ‘the implementation
of evidence-based approaches helps assure practitioners that
they are using strategies that carry the strongest evidence for
working effectively with children and families, (p. 16).

The term ‘evidence-based practice’ (EBP) is used to cat-
egorise the interventions that are considered to be most
effective. However, there are multiple views about what con-
stitutes effective practice, and there is an acknowledgement
that service evaluation is not a neutral process. For example,
Taylor (2005, p. 601) stresses ‘the increasing role of evalu-
ation as a political phenomenon [which] can be traced in
Britain to the rise of neo-liberalism, public choice theory
and new managerialism over the last two decades of the
twentieth century’. While the use of evidence-based termi-
nology is promoted as the search for more effective ways
to benefit people, it is also synonymous with what are the

most efficient ways to work with people. Petersen and Ols-
son (2015) regard neo-liberalism and EBP as ‘interrelated
discourses [that] stress scientific evidence and efficiency’
(p. 1582).

With the rise of new managerialism in human services,
measures of efficiency have become associated more closely
with the collection of numeric data than qualitative evidence
about clients’ welfare. As Head (2008, p. 5) cautions, ‘A selec-
tion of convenient ‘facts’ may be harnessed to an argument
and large areas of other information are then ignored, dis-
missed as tainted or otherwise deemed as irrelevant’. Some
have argued that this selection of facts is at the expense of
listening to the lived experiences.

Neylan (2008) has similarly observed that the language
of EBP used to describe ‘good social policy’ is the language
of statistics. He writes that the reliance on this measure
‘ignores the sometimes arbitrary choice of which evidence
to inject, and it unjustifiably assumes that positivist forms of
evidence such as statistical data have a monopoly on useful
knowledge’ (Neylan, 2008, p. 13), which, in turn, ‘produces
scientific evidence that provides universal truths’, (Petersen
& Olsson, 2015, p. 1582).

There are also disparities in how the terminology of EBP
is understood and applied (Avby, Nilsen, & Dahlgren, 2014).
There are dissenting voices that are challenging the notion
that EBP is the only means to measure effective practice
(Epstein, 2009; Nevo & Slonim-Nevo, 2011; Petersen & Ols-
son, 2015), and these writers argue for a broadening of the
knowledge landscape to include Evidence-Informed Prac-
tice and Praxis-based Knowledge that take into account
the knowledge that arises from practice and both clients
and practitioners contributions. As Nevo and Slonim-Nevo
(2011, p. 1185) suggest, evidence ought to be considered
‘along with a host of other considerations taken in equi-
librium by an experienced and imaginative practitioner . . .
thus the wise practitioner, while taking account of evidence,
will also rely on other factors, including her own judgement,
as well as on her client’s perspectives’ (Nevo & Slonim-Nevo,
2011, p. 1185).

Children and Young People’s Place in the Evidence
Debate.
Critiquing work with men who use violence, Jenkins (2009)
observes that men are often objectified, and intervention
is at risk of replicating the dynamic of abusive and violent
behaviour. It is equally important to ask if any aspects of
the hegemony of EBP establish a politic that replicates the
dynamics of maltreatment. Do adults control the research
agenda, as adult perpetrators of violence control children
and young people?

Children and young people have experienced the silenc-
ing and objectifying dynamics of maltreatment. Therefore,
it is vital that all levels of intervention, from initial engage-
ment to evaluation and closure, that they are seen and heard.
Australia’s status as a signatory to the United Nations Con-
vention on the Rights of the Child (UNCRC) provides a firm
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TABLE 1

Search strategy for articles.

The search strategy

Databases Web of science, Informit, ProQuest and Sage
journals

Period for search 2007–2017

Search options In abstract, Full text, English language,
Peer-reviewed

Search terms Children/young people; Trauma intervention;
Child abuse and neglect; Children/young
people’s perspective; Clinical
effectiveness; Evidence-based practice;
Children/young people’s participation in
evaluating therapy, Children/young
people’s participation in research.

political framework for this occur. Article 12 of the Conven-
tion is particularly relevant to this argument. It specifies that
children and young people have the right to be involved in
decisions that affect their lives.

Purpose of this Literature Review
Freire proposed that liberation for oppressed people cannot
be done to them, it must instead be achieved through ‘action
with them’ (Freire, 1970, p. 48). If professional intervention
in the lives of children and young people is to avoid repli-
cating the oppressive dynamics of abuse and neglect then
children and young people must be seen to be, ‘their own
example in the struggle for their redemption’, (Freire, 1970,
p. 36) and be active participants in the evaluation of services
and the debate on effectiveness.

Johnson (2010, p. 162) argues for a strong evidence
base that includes children’s perspectives’, in the hope
that this will convince doubting professionals of the value
children and young people can contribute to policy and
programming.

The purpose of this literature review is to explore who de-
termines what is effective and how this evidence is gathered.
In doing so, it will also focus on the current state of children
and young people’s contribution to the effectiveness debate.

Method
This review utilised a systematic search of peer-reviewed ar-
ticles, which were retrieved via databases accessed through
Sydney University. The search strategy is described in
Table 1.

The search strategy returned 1447 articles. These arti-
cles were then culled for articles repeated across different
databases and non-therapeutic content until a total num-
ber of 98 articles remained. A second wave review, using
the inclusion/exclusion criteria in Table 2, was conducted
based on reading abstracts, and 40 articles were chosen for
full-text review.

TABLE 2

Selection criteria for literature search.

Selection criteria

Inclusion Exclusion

Studies that described
interventions implemented by
professionals.

Studies that involved
measurement related to
outcomes.

Age range 0–21.
Children/Young people had

experienced interpersonal
violence, abuse or neglect.

Studies that involved
children/young people’s
feedback on interventions.

Articles written in English
language.

Studies that identified
intervention conducted by
people who were not
professionally trained.

Studies that described
interventions, but did not use
any evaluated tools or
measurements.

Retrospective studies that
involved adults who were
abused as a child/young
person.

Children/Young people who had
experienced traumatic
experiences that were not
abuse or neglect related.

Results
The majority (N = 32) of the studies favoured a quantita-
tive approach, which was used as either as the sole method
(N = 26) or in a mixed methodology (N = 6). The remaining
studies (N = 8) used qualitative methods.

Types of Interventions
The interventions covered in this search were categorised
as Individual (N = 19), Group (N = 13), Parent and Child
(N = 5) or Family therapy (N = 3). A broad range of
treatment approaches were used, including Cognitive Be-
havioural Therapy (CBT); Trauma Focused CBT; Game-
Based CBT; Psychotherapy; Play Therapy; Art Therapy;
Massage; Trust Based Relational Therapy; Therapeutic Men-
toring and Therapeutic Parenting, as well as Solution Fo-
cused, Multi-systemic, Community based, Cue centred,
Sports, Animal assisted and Adventure therapies.

Some of the articles looked at mixed approaches, and
some did not specify the approach that was used. The stud-
ies that looked solely at CBT and its variants (Trauma Fo-
cused CBT and Game-Based CBT) far outnumbered those
focusing on other modalities.

Research Populations
While this review focused on articles printed in English, the
review encompassed studies from the USA, UK, Australia,
Sweden, Norway, Canada, Brazil, Chile, Ireland and New
Zealand. An overwhelming number of the studies reviewed
were conducted in the USA (N = 26), meaning there is a
North American bias in the results.

Demographic characteristics of the children and young
people represented in the studies were not provided in ev-
ery paper. However, looking at the combined data, the re-
search population can be summarised as being predomi-
nantly white, female and mid-adolescent.
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This is an important consideration in the EBP debate as
the quantitative researcher is ‘usually concerned to be able
to say that his or her findings can be generalised beyond the
confines of the particular context in which the research was
conducted (Bryman, 2012, p. 76). A predominantly white
female adolescent research cohort is not representative of
every child who receives therapy. While the findings may
be helpful in exploring the effectiveness of the therapies
researched, the generalisation value is context specific. In
reading the results the representative significance to younger
children, boys, disabled children and young people, and
those from different cultural backgrounds must be kept in
mind.

Conceptual Lens Used to Scrutinise the Literature
In keeping with the literature review’s intent to explore who
determines what is effective and how the evidence is gath-
ered, five specific questions were used when scrutinising the
literature:

� How is evidence of effectiveness gathered?
� What information is gathered and deemed as relevant to

academic review and professional interest?
� What interventions are currently deemed as effective?
� What is the current level of the contribution made by

children/young people?
� What do children/young people value about current

therapeutic interventions?

In order to assess, the extent of children and young peo-
ple’s contribution to these studies, a further conceptual lens
was employed based on the work of Harry Shier. Shier’s
Pathways to Participation model (2001, p.111), evolved
through practice with children and young people in Eng-
land, describes three stages of organisational commitment
to children’s participation (openings, opportunities and
obligations), for which there are five levels of participation
to help organisations gauge their participatory practices and
make changes. These five levels, described below, were used
to assess the extent to which studies incorporated children
and young people’s contributions:

1. Children are listened to.

2. Children are supported in expressing their views.

3. Children’s views are taken into account.

4. Children are involved in decision-making processes.

5. Children share power and responsibility for decision
making.

The examined literature is therefore categorised into
studies that excluded and included children and young peo-
ple’s contribution. Those that included their contributions
were then examined using Shier’s five levels of participation.

Studies that Excluded Children and Young People’s
Contribution
The studies excluding children and young people’s contri-
butions generally employed quantitative and mixed method
approaches that utilised numeric data collection. A profile
of the quantitative studies is found in Appendix I, and the
mixed methods studies in Appendix II. Questionnaires, pre-
and post-measures, and standardised instruments were the
most commonly used forms of data collection. Standard-
ised measures, used alone or as part of mixed methods
studies, represented the most common form of data col-
lection. Alongside standardised measures, mixed method
studies incorporated reviews of case files, interviews of par-
ents and/or other professionals, and measurements of be-
havioural change.

In all of the studies, (quantitative and mixed) the ther-
apeutic interventions examined were deemed effective. All
data were analysed using statistical analysis as the bench-
mark for effectiveness.

Carrion, Kletter, Weems, Berry and Rettger (2013) of-
fered the only comparative study. They compared the well-
being of children receiving therapy to that of children on a
waiting list. This study was, therefore, able to make claims
about the effectiveness of therapy based on therapy versus
no therapy.

The remaining studies did not offer comparative analy-
ses, making it difficult to conclude which modalities might
be most effective. In addition, all studies highlighted lim-
itations for their research, which ranged from the lack of
randomised or controlled methodology; reliance on the
feedback of individual professionals; small sample sizes; the
attrition of participants that resulted in smaller sample sizes
post-treatment than pre-treatment, and a lack of compari-
son groups.

The majority of the quantitative studies were rigorous
in their methodological approach, offering structured and
reliable data collection and analysis, and limiting researcher
basis. These are important considerations when judging the
claims of effectiveness.

There was no consistency across the literature regarding
the use of terminology or definitions to describe effective
outcomes. However, there were some terms that were widely
used: trauma symptom reduction, behavioural symptom
reduction, reduction in internalising or externalising be-
haviours. Notwithstanding this lack of consistency the liter-
ature highlighted common effectiveness factors, for exam-
ple, reduction in externalising and internalising behaviours
(Amos, Beal, & Furber, 2007; Becker, Mathis, Mueller, Is-
sari, & Atta, 2008; Graham-Bermann, Howell, Lilly, & De-
Voe, 2011; Grip, Almqvist, Axberg, & Broberg, 2013; Hubel
et al., 2014); reduction in PTSD or trauma symptoms (Car-
rion et al., 2013; Dietz, Davis, & Pennings, 2015; Duffany
& Panos, 2009; Gospodarevskaya & Segal, 2012; Feather
& Ronan, 2009); reduction in mental health symptoms
(Clausen, Ruff, Von Wiederhold, & Heineman, 2012; John-
ston & Pryce, 2013; Kjellgren, Svedin, & Nilsson, 2013).
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These studies show that in seeking an answer to the ques-
tion of what is effective, a positivist paradigm was clearly
privileged, relying on methodologies that are ‘a battery
of clinical measures’ (Springer, Misurell, & Hiller, 2012,
p. 649). This does not allow children and young people to
take their place as ‘important knowledge agents’ (Petersén
& Olsson, 2015, p. 1588) nor offer them opportunities to
thicken the narrative of their self-agency.

When there was an opportunity for children and young
people to be involved, it seems to have been missed. In
the mixed method studies, for example, interviews were
used, but only one study (Jensen, 2010) included children
or young people’s contribution. This is despite the potential
that interviews have ‘as a method of obtaining children’s
own perspectives’ (Greig, Taylor, & Mackay, 2013, p. 160).

In these very same studies, professionals and parents were
afforded the opportunity of giving feedback on children and
young people’s behavioural changes and symptom reduc-
tion. The children and young people who were subjected to
the abuse, who hold within them the lived experience of the
abuse and recovery experience, were not interviewed.

The completion of some of the questionnaire and stan-
dardised instruments by children and young people cannot
be regarded as engaging them ‘as experts on their own sub-
jective experience’. The construction of the measures is by
adult professionals to gather data on items that adult pro-
fessionals deem as relevant. Standardised measures, ques-
tionnaires, behaviour change measures are all looking for
‘a certain construction of reality and in the process leave
little room for clients to negotiate a shared understand-
ing of their individual experience with workers. The sub-
jective, often intangible, nature of human existence is not
captured’ (Hodge, 2001, p. 204). As Sargeant and Harcourt
note, ‘judgements without including the perspectives of the
children can lead to conflict, and disjunction between the
lived and the observed’ (2012, p. 5).

Studies that Included Children and Young People’s
Contribution
Of the six mixed methods studies reviewed, one study
(Jensen, 2010) did include a child or young person’s con-
tribution. This study concentrated on an exploration of
the therapeutic relationship between therapist and child. It
incorporated both quantitative outcomes, i.e. improvement
in children’s symptoms using the Child Behaviour Checklist
(Achenbach, 1991) and qualitative outcomes, i.e. children
and young people’s experience of the therapeutic relation-
ship.

A quantitative study by Sudermann, Marshall and
Loosely (2000) that looked at community group work for
children affected by domestic violence included children’s
contribution in the evaluation. It not only included chil-
dren’s satisfaction with the groups, but they also integrated
children and young people’s feedback on the draft question-
naire into the final version.

The eight qualitative studies reviewed predominantly
favoured interviews (N = 6) as the methodology of
choice. One study used focus group and the remaining
study analysed the narrative of children’s accounts during
therapy. A profile of the qualitative studies can be found in
Appendix III.

Seven studies of the qualitative studies embraced chil-
dren and young people’s contribution to the evaluation of
therapy. This brought the total number of studies to include
children and young people to nine; one mixed method study
(Jensen, 2010); one quantitative study (Sudermann et al.,
2000); seven qualitative studies (Capell et al., 2016; Cater,
2014; Coholic, Lougheed, & Cadell, 2009; Foster & Hage-
dorn,2014; Glad Jensen, Holt, & Ormhaug, 2003; Nelson-
Gardell, 2001; Salloum, Dorsey, Swaidan, & Storch, 2015).

Some of the qualitative studies included transcripts of
slices of conversation with children and young people. In
these studies, children and young people were able to clearly
articulate what they regarded as an effective therapy. They
demonstrated insight into the nature of the therapeutic pro-
cess and how they experienced it:

You know, you don’t want to talk about what happened.
And then you feel that you don’t want to tell, but then you
have to tell, you know. Then it becomes easier to talk to the
[counsellor]. (Participant in Cater, 2014, p.465)

Just thinking of it hurts, but when you talk about it you re-
ally let out your feelings so it hurts a lot worse than just think-
ing about it. (Participant in Nelson-Gardell, 2001, p. 408)

Children and young people were also able to articulate
the complexity of the recovery process, a reminder to pro-
fessionals focused on behaviour reduction measures that
children are also ‘active and competent beings and key wit-
nesses to their lives’ (Mayall, 2002 quoted in Sargeant &
Harcourt, 2012, p. 19). Moreover, as a participant in one
study indicated, the impacts of abuse and therapy extend
beyond what is observable in terms of behaviour: ‘healing
to the maximum is not possible. Something always remains’
(Capell et al., 2016, p. 82).

In fact, while the majority of studies that excluded the
voices of children and young people described effective-
ness as an absence or reduction of behaviours, children and
young people themselves predominantly described compo-
nents of gain, such as

� Increased ability to talk about the abuse (Capell et al.,
2016; Cater, 2014; Nelson-Gardell, 2001; Salloum et al.,
2015).

� Increased self-esteem (Coholic et al., 2009; Foster &
Hagedorn, 2014).

� Increased self-awareness (Coholic et al., 2009; Foster &
Hagedorn, 2014).

� Increased connection to their feelings (Coholic et al.,
2009; Nelson-Gardell, 2001).
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� Gaining new coping skills (Coholic et al., 2009; Foster &
Hagedorn, 2014).

� Increased ability to relax (Coholic et al., 2009; Salloum
et al., 2015).

� Improvement in relationships (Capell et al. 2016; Foster
& Hagedorn, 2014).

In addition, some studies found other significant out-
comes – an improvement in children’s use of imagination
outside the group context (Coholic et al., 2009), the experi-
ence of having the story of abuse believed was enormously
helpful (Nelson-Gardell, 2001). Other studies identified that
children and young people noted the provision of food and a
welcoming therapeutic environment was important to them
(Salloum et al., 2015). Capell et al., 2016; Salloum et al.,
2015 study highlighted the greater connection to parents
as an outcome of the intervention they evaluated. Children
and young people’s feedback lifts the discourse on effective-
ness factors out of the limits of behavioural and symptom
reduction into broader considerations of environment and
relationships.

The importance of the therapeutic relationship was the
one issue that was common across all the studies. The chil-
dren and young people spoke of the characteristics of the
therapist that they most valued and found effective. They
wanted professionals to be trustworthy and to maintain
contact with them. They wanted to be listened, believed and
not have their views ignored. They wanted to be respected
and cared for. They also wanted to be given information
about the services they were referred to and be involved in
decision making. They did not want to be judged or rep-
rimanded if they gave feedback. In addition, they wanted
to have a shared language with professionals that were not
adult-centric or laden with technical jargon. Finally, they
wanted fun and creative ways to communicate and work
together with professionals.

Mudaly and Goddard (2006) demonstrated that children
have a depth of understanding about the purpose of therapy.
Their study showed that children felt that counselling had
helped in symptoms reduction and behavioural problems.
For example, one 11-year-old girl said:

Counselling has helped me, umm, to express my feelings, and
that’s why I’m not scared or anything. It improved, well . . .
helped me understand a lot more things and stuff like that.
It’s really fantastic.

(Mudaly & Goddard, 2006, p. 115)

They were also able to reflect on the format of counselling
and how it might be adjusted or improved:

Just, like, you just have a break sometimes. Ah, like, cut it
down to half an hour or something and just play the games,
and, take for about 20 minutes and that’s the way to do it.
(11-year-old male in Mudaly & Goddard, 2006, p. 118)

The limitations of these studies were the lack of ran-
domised or controlled methodologies and the small num-

bers of participants. In addition some relied on therapists’
reports on their clients’ progress.

The literature that included children and young people’s
contribution highlights that children and young people are
far more than the sum of the abuse experience, the list
of symptoms or problematical behavioural descriptors that
adults impose upon them. They are active agents in the
world, unique individuals in their experiences and ambas-
sadors of knowledge.

Three of Shier’s (2001) five levels of participation (‘Chil-
dren are listened to’, ‘Children are supported in expressing
their views’ and ‘Children’s views are taken into account’)
were evinced by the results of the studies. Shier states that
level three (children’s views are taken into account) is the
minimum practice needed to meet UN requirements. How-
ever, it remains unclear if any of the views or suggestions
of the children and young people led to changed service
delivery. This is noteworthy in light of the findings of a
previous literature search done by Worrall-Davis in 2008.
This review also highlighted the lack of published literature
on children’s perceptions of intervention and reported no
changes to service delivery as a result of the consultations
with them (Worrall-Davis, 2008, p.13).

This current literature search did not uncover any di-
rect evidence of the other levels of participation (‘Children
are involvement in decision-making processes’, or ‘Children
share power and responsibility for decision-making’). How-
ever, Sudermann et al. (2000) incorporation of children and
young people’s feedback into the final version of their ques-
tionnaire could be seen as a form of power sharing.

Discussion
This literature review was conducted to explore the current
position on what is considered as effective in therapy with
children and young people who have been maltreated, with
an emphasis on their contribution. The limitations of this
review were the small number of therapy studies produced
by the search strategy. However, it did highlight issues that
are significant to the discourse about what constitutes evi-
dence of effectiveness, particularly in relation to the issue of
how children’s and young people’s views are represented.

The initial five inquiries that were used to guide the
search of the literature indicated that the evidence of effec-
tiveness is predominantly gathered by adults from a posi-
tivist paradigm, privileging statistical analysis to determine
effectiveness based on the behavioural change or symptom
reduction.

A variety of modalities in individual, family and group
work intervention was present in the studies reviewed, with
CBT interventions being the most widely researched. All
of the studies concluded that the intervention was effective
despite the different methodological approaches.

These findings are encouraging for clinicians because
they suggest clinicians have access to a variety of creative
methods to help children and young people heal from the
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effects of maltreatment. This finding also conveys the ded-
ication of the therapeutic profession to ‘get it right’ for
children and young people.

Lack of Inclusion
Despite Sargeant and Harcourt’s (2012, p.19) contention
that ‘children are active and competent beings and key wit-
nesses to their own lives’, the majority of studies did not
include children’s contributions. Though the interventions
reviewed showed efficacy of results, the privileging of data
collection that subjects children and young people to a bar-
rage of measures or collects their urine samples (Purvis,
et al., 2014) without otherwise asking for their input, leaves
their lived experience ‘dismissed as tainted or otherwise
deemed as irrelevant’, (Head, 2008, p. 5).

The overall results of this review leave one with a sense of
the enormity of the exclusion of children and young people
from the effectiveness debate. Children and young people
were not afforded a proper place at the knowledge table,
with only nine out of 40 papers reviewed including their
contribution.

Of course, inclusion in the effectiveness debate does not
guarantee that the politic of power sharing will automati-
cally happen or children and young people will be the influ-
encers of all evidence-based inquiry. However, it is possible
to have methodologies that create ‘pockets of participation’
(Frank, 2011) and that ‘[offer] a way of treating children as
active subjects and recognis[e] that they may have distinct
perspectives on the world’ (Greene & Hogan, 2005, p. 192).

Social Construction of Age as an Explanation for
Exclusion
The substantial amount of literature that focuses on effective
therapeutic interventions highlights the concern profession-
als have for children and young people and their willingness
to exercise the adult duty of care and provide protection for
them. The lack of children’s participation in research can-
not, therefore, be attributed to the neglect or lack of will to
protect and assist them in recovery. The social construction
of age may hold some explanation for exclusion.

In this social construction, children are deemed as in-
competent and adults ‘are presumed to be competent unless
there is evidence to the contrary’ (Coppock, 2002, p. 150).
Le Francois (2008) study also highlighted the plight of
young people in the mental health system as ‘passive recip-
ients of care from what is essentially a paternalistic service’
(LeFrançois, 2008, p.213).

There appears to be a contradictory duality for children
and young people in therapy. They are considered capable
of engaging in therapy yet not capable of being equal part-
ners with therapists in evaluating it. If children and young
people are able to of talk about painful events in their lives,
then they are qualified to talk about how they experienced
the intervention that invited them into these conversations.
The seven studies that included children and young people’s

contributions demonstrated that they have the capacity for
evaluative skills. What the literature review did not reveal
was the rationale behind why some therapists co-evaluate
with children and young people while others did not. In
this paper, it has been hypothesised that the social construc-
tion of age and the place of paternalistic service delivery
may be the reason for this. However, further investigation
into the rationale for excluding children and young peo-
ple is warranted, which would move the discussion beyond
speculating about hypothesises.

The results of the review did, however, uncover the in-
visibility and silence position of children and young people
in service delivery, (Goddard et al., 2014, p. 245). If ther-
apeutic intervention into the lives of children and young
people affected by maltreatment is to provide a platform for
reclaiming some form of self-agency, then it is imperative
that children and young people are given an active role in
the evaluation of the therapeutic services.

Looking at the research, policy and practice from within
Shier’s (2001) five levels of participation we can formulate
reflective questions at each of these levels that asks

Are we listening to children and young people? Are we
supporting them to express their views? Are we taking their
views into account? Are we involving them in decision mak-
ing? Are we power sharing and creating the opportunity for
them to take responsibility for decision making?

Recommendations
Winter invites professionals to consider how to create ‘spaces
to allow children’s perspectives to challenge and inform
child-centred research, policy and practice’ (Winter, 2014,
p. 21). The following contribution adds to the space for
children and young people’s perspectives.

Research
The review has revealed that there few studies that include
the input of children and young people in analyses of ther-
apeutic effectiveness. Although Greene and Hogan (2005,
p. 253) note that ‘systemic attention to participatory ap-
proaches in research began to emerge through the 1990s,
prompted in part by increasing awareness about child par-
ticipation rights’, it would seem that researchers have not
pursued the use of these participatory approaches. Con-
sequently, more participatory research with children and
young people and their practitioners needs to be under-
taken. The act of giving children and young people say about
the interventions they undergo also sends implicit messages
they are valued so that while research is not therapy, research
can have therapeutic benefits.

The narrow range of methodological approaches that
emerged from the literature, highlight the need for more
creative ways to engage children and young people. The
participatory research literature itself suggests a multitude
of creative methodologies, especially with young children
and children/young people with a disability (Aubrey & Dahl,
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2006; Daly, 2009; Hill, 2015; Luttrell, 2013; Nic Gabhainn &
Sixsmith, 2006; Souza, Downey, & Byrne, 2013; Sutherland
& Young, 2014; Watson & Feiler 2014; Winter, 2012). These
include the use of art materials for drawing and constructing
boxes, photographs, picture cards and talking mats, which
not only lend richness to data collection but give priority to
the perceptions and communication preferences of children
and youth.

Across the research itself, Beazley’s, Bessell, Ennew and
Waterson (2009, p.369) contention ‘that academic theory
(an adult social product) tends to be disconnected from
children’s lives’ is clearly evinced by the use of academic
language and writing styles (e.g. APA 6 style) and the modes
of disseminating information (e.g., through publication in
professional journals). While these support the communi-
cation of complex information between professionals, there
are also alternatives to ameliorate the disconnection between
academic research and children themselves, such as inviting
children and young people to review findings or publishing
in children and young people’s magazines.1

Policy
Organisations that provide therapeutic services to children
and young people need to have a commitment to partici-
patory evaluation embedded in their procedural guidelines.
Part of this commitment may involve training staff and men-
toring children and young people to engage in the adult
arena of research. For example, Shier, Méndez, Centeno,
Arróloga, and González (2014, p. 5) suggest various ways
children and young people can engage in the policy arena,
by

� Being direct participants in a policy-making body.
� Acting in an advisory or consultancy role to policy-

makers.
� Meeting face-to-face with policy-makers, being listened

to and taken seriously.
� Mobilising a large body of opinion to put pressure on

policy-makers, such as organising marches, petitions,
etc.

� Making use of the mainstream and social media effec-
tively to promote their views.

Practice
Practitioners must seek to balance Rights-Based Practice
(Mc Veigh, 2016) with Clinically Informed Practice. Em-
bedded in this Rights-Based Practice is the belief that ther-
apy cannot be done to children and young people but must
be enjoyed with them at all levels of the intervention, in-
cluding evaluation. It is, fundamentally a relational therapy
built upon working in partnership with children and young
people to harness their wisdom and self-engendered capac-
ity for healing at all stages from initial engagement sessions
to closure. Through this relationship, children, young peo-
ple and the adult are therapeutic activists who together seek

to address the effects of maltreatment that objectifies, si-
lences or demeans children and young people. Adult and
child partnering to evaluate therapy are, therefore, one of
the fundamental steps in doing this therapeutic activism.

Conclusion
To the often asked travel question of children, ‘Are we there
yet’? the answer in relation to participatory practices in the
research and therapeutic field is, ‘Not yet’!

However, the fact that we are not there yet is not cause for
despair. This literature review shows that the therapy field
is filled with dedicated and caring professionals in practice
and research who seek to improve the lives of children and
young people. It is vital that the journey toward participa-
tion continues and grows. This requires taking a giant step
away from continued reliance on adult-led and constructed
paradigms of effectiveness. It requires perhaps not only see-
ing children and young people as partners in this debate
but, indeed, as convenors and leaders.

In this process, children and young people can be given
the opportunity to reclaim some of their stolen self-agency
and be the source of transformation in their own lives and
the lives of other children and people who benefit from the
research. They may even be a source of transformation for
adult professionals who engage in this process with them.

Endnote
1 This paper will be the subject of a focus group with children and

young people and be rewritten by them for a magazine they edit.
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Amos et al. (2007) Australia Parent & Child
Therapy (PACT)

Neglect & DV 6 Male NS1 NS Case Study, description of
change in presenting
behaviours pre- and
post-intervention,
10 month follow-up.

Australian and
New Zealand
Journal of
family therapy

28 (2), 61–70

Arnold et al. (2008) USA Cognitive-
Behavioural
Therapy

Sexually abuse 12–17 100% Female 55 Non-White
45 White

NS 90 participants were
administered pre- and
post- standardised
measure.

Journal of Child
Sexual Abuse.

12 (1), 123–139

Becker et al. (2008) USA Culturally
influenced
community-
Based group
with children
and
non-offending
parent

Domestic and
family violence

3–17 F=69
M=37

52.8%
Self-reported
Blends of
Caucasian and
Asian.

11.3% Hawaiian
10.4% Caucasian
17% Unavailable

data

NS 106 children
Counsellor completed

Standardised measures

Journal of
Emotional
Abuse

8 (1–2), 187–204

Brown, McCauley
and Navalta
(2013)

USA Trauma system
therapy

Abuse and
Neglect

15 Male NS NS Case Study using Child
Ecology Check in
measure with young
person

Journal of Family
Violence

28,693–703

Cantos and Gries
(2010)

USA Mixed modality Neglect
physical abuse
domestic
violence
sexual abuse

4–17 M59%
F41%

NS NS 138 children
Standardised measures

completed by child.
Counsellor measure of
behavioural
improvement

Child and
Adolescent
Social Work
Journal.

27, 133–149

Carrion et al.
(2013)

USA Cue-centred
manualised
treatment

Interpersonal
violence

8-17 F=26
M=39

African-American
Hispanic/Latino
Mixed ethnicity
Pacific islander

NS 65 young people,
Counsellor measure of

behavioural
improvement Youth
self-report inventories

Care giver inventories

Journal of
Traumatic
Stress 26,
654–662
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Authors Location Treatment Nature Background of Method and Journal study

and date of study description Trauma Age Gender Ethnicity of participant Sample Size published in

Clausen, Ruff, Von
Wiederhold and
Heineman
(2012)

USA Relationship-based
play therapy
with children in
foster care.

Non-specific child
abuse

5–10 M14
F6

African–American
White
Multiple ethnicities

NS Comparison of 20
therapist reports per
and post treatment with
20 children.

Psychoanalytic
Social Work

19 (1–2) 43–53

Dietz et al. (2012) USA Animal-assisted
therapy

Sexual abuse 7–17 F 143
M 10

Hispanic 66
Caucasian 56
African American

26
Native American 1
Other 4

NS 153 administered a 54
item instrument pre-
and post-intervention

Journal of Child
Sexual Abuse.

21 (6), 665–683

Duffany and Panos
(2009)

USA 12 sessions
relating to psy-
choeducation

Sexual abuse 3–12 F26
M21

40 White
5 Black
1 Hispanic
1 Pacific Islander

NS 47 children
The Youth Life Status

Questionnaire used.
Pre- and post-group

measure

Research on Social
Work Practice

19 (3), 291–303

Feather and
Ronan (2009)

Aotearoa-New
Zealand

TF- CBT Physical abuse,
sexual abuse,
emotional
abuse, neglect,
domestic
violence

9-13 F=4
M=4

Pakeha/New
Zealand
European,
Maori, Samoan,
Eastern
European,
North African,
South American

NS eight children
administered five
standardised measures.
Parents & teachers
administered
standardised measures.

Australian
Psychologist

44 (3), 174–194

Gospodarevskaya
and Segal
(2012)

Australia Non-directive
TF-CBT
TF-CBT + SSRI

Sexual Abuse NS NS NS NS Analysis of Australian
mental health survey

Child and
Adolescent
Psychiatry and
Mental Health

6, (15), 1–14

Graham-Bermann,
Howell, Lilly and
DeVoe (2011)

USA Based on cognitive
behavioural
theory with a
focus on helping
children cope
with trauma

Intimate partner
violence

6–12 F53%
M47%

52% White
33% African

American
11% Biracial
2% Biracial
2% Latina/0
2% Native

American

60% of their
mothers had
some
educational
background

180 children, and their
mothers 120
participated and 60 in
comparison group. 5
Measures per and post

Journal of
Interpersonal
Violence

26 (9),1815–1833

Grip, Almqvist,
Axberg and
Broberg (2013)

Sweden Psychosocial Domestic Violence 3–13 F34
M 28

93.5% born in
Sweden

25 born elsewhere
in Europe

5% Outside
Europe

Mothers had 12
years of
education or
more

315 Children
219 mothers
Standardised measures.

Violence and
Victims

28 (4),635–655
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Socio-econ

Authors Location Treatment Nature Background of Method and Journal study

and date of study description Trauma Age Gender Ethnicity of participant Sample Size published in

Hubel et al., (2014) Midwest
USA

28 groups
Cognitive
Behavioural

Sexual Assault 6–13 F77%
M23%

80% European
American

6% African
American

5% Hispanic/Latino
& 7 % Bi or Multi

racial
1% Native

American

64% care givers
employed

97 children administered
Standardised measures.

Evaluation Form.
Care givers administered

Standardised measures.

Journal of child
sexual abuse

23, 304–325

Jackson Frederico,
Tanti and Black
(2009)

Australia Trauma and
attachment in a
developmental
and ecological
context and
using cultural
perspective.

Abandonment
Physical
Sexual
Emotional
Devel neglect

7–17
9.2 Mean

F39%
M61%

Aboriginal15%
Non 85%

Working
Class

56 participants
administered
standardised measures.

Child & Family
Social Work

14,198–212

Johnston (2008) USA
San Fran

Games, art and
pyscho-drama

Family
&
Community

Violence

5-14 F106
M117

Caucasian(42%)
Hispanic (36%)
Afr–Amer (10%)
Other (12%)

75% no high ed
42% Gov welfare

benefits.
23% VOC funding

223 children. administered
standardised measures

Journal of
Emotional
abuse 3 (3-4),
203–226

Johnson and Pryce
(2013)

USA Therapeutic
mentoring

Abuse NS NS NS NS NS Outcome compared for
mentored (n=106) and
non-mentored (n=156).
Child and Adolescent
needs and Strengths
(CANS) tool

Child Welfare
92 (3), 9–25

Kagan, and
Spinazzola
(2013)

USA Trauma and
Resilience
focused
treatment in
residential care

Abandonment 16 Female NS NS Case Study. Administered
standardised measures
plus measure of
behavioural change.

Journal of Family
Violence

28,705–715

Kjellgren, Svedin,
and Nilsson
(2013).

Sweden:
Kristainstad,

Linkoping
Lund, Malom

Combined
Parent-Child
Cognitive
Behavioural
Treatment
(CPC-CBT).

Physical Abuse 6–14 F10
M15

Born- Sweden
Born Outside

Employed
Self Employed
Studied

five assessment
instruments used with
22 families

Child Care in
Practice

(19) 3, 275–290

Purvis et al. (2014). USA Trust Based
Relational inter-
vention(TBRI

Neglect, physical,
sexual,
emotional
systems abuse.

16 F1 Bulgarian NS Discussion of one case
study, measurement
behavioural indictors
and urine analysis

Child and
Adolescent
Social Work
Journal

31,355–368
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Socio-econ

Authors Location Treatment Nature Background of Method and Journal study

and date of study description Trauma Age Gender Ethnicity of participant Sample Size published in

Smith and Kelly
(2008)

Australia Group therapy
Parallel groups

with
adolescents and
non-offending
guardians

Sexual assault 11-16
Mean = 14

F=4
M= 2

NS NS six children
administered standardised

measures

Journal of Child
Sexual Abuse

17 (2), 101–116

Springer, Misurell
and Hiller
(2012).

USA New Jersey Game-based
cognitive-
behavioural
therapy
(GB-CBT)

Sexual abuse Mean 7.3 F57
M34

Afr-Amer
Latino
Caucas Amer
Biracial
Other

NS 93 children
administered standardised

measures

Journal of child
sexual abuse

21, (6), 646–664

Sudermann,
Marshal and
Loosely (2000)

Canada Community Group
work

Domestic Violence 7–15 F17
M14

NS NS 31 children and care
givers completed
Questionnaires

Journal of
Aggression,
Maltreatment &
Trauma

3 (1), 127–146

Tomlinson (2008) UK Therapeutic
parenting in a
residential
home as well as
individual
therapy and life
story work.

All forms NS NS NS NS 24 Recovery Outcome
measure

Journal of Social
Work Practice

22, (3), 359–374

Tourigny, Herbert,
Daigneault and
Simoneaul
(2008)

Canada
French Territories

Group work Sexual abuse Mean age
14.6

100% female All French-
Canadian
except ne of
Russian
background

NS 30 participants
administered
standardised measures.

Journal of Child
Sexual Abuse.

14, (4), 71–93

Zorella, Muller and
Cribbie (2015)

Canada Trauma focused
cognitive
behavioural
therapy

All forms of abuse,
death of a care
giver, bullied at
school

7–12 Female (74)
Male 33

European-
Canadian
(38.1%)

African-Canadian
18.1%

Asian-Canadian
10.5%

Aboriginal 1.9%
Other 21%

58% earned less
than $4000

95 children administered
standardised measures.

Child Abuse and
Neglect

50, 171–181

1NS = Not Specified
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Appendix 2. Key Mixed Methods Studies Reviewed

Authors and date Location of study

Treatment

description Nature of Trauma Age Gender Ethnicity

Socio-econ

Background Method and Sample Size

Journal study

published in

Allen, Timmer and
Urquiza, (2016)

USA Parent–Child
interaction
therapy

History of Maltreat
non-specified
with concerning
sexual
behaviours

3–8 51% Male
49% Female

45% White/Non-
Hispanic

26% African-
American

23% Latino

NS 44 child-care giver dyads
administered
standardised measures.
Secondary data
gathered from case
files.

Child Abuse and
Neglect

56, 80–88

D’Andrea,
Bergholz,
Fortunato and
Spinazzola
(2013)

USA Sports-related
intervention

Physical abuse,
sexual abuse,
neglect

12–21 100% female 30% Caucasian
39% African–

American
26% Hispanic
4% Mixed ethnicity

or other

NS 88 girls
Program Behavioural data
Live coding of Behaviours

during game.
CBCL completed by

therapist.

Journal of Family
Violence

28, 739–749

Habigzang,
Damásio and
Koller (2013)

Brazil Cognitive
behavioural
group therapy

Sexual abuse 9–16 49 F Brazilian Low urban 49 participants
Semi structured interview.
Structured interview

based on DSMIV/SCID
3 Standardised measures

administered

Journal of Child
Sexual Abuse

22, 173–190

Ippen, Harris, Van
Horn and
Lieberman
(2011)

USA Child–parent
psychotherapy

Domestic violence 3–5 F 39
M 36

Latino/White 38.7
%

Latino 28%
African- American

14.7%
White 9.3%
Asian 6.7%
Other 2.6%

Monthly income
$417–$1,817

75 children and their
mothers. Mothers
administered three
standardised measures
and semi-structured
interview.

Child abuse and
Neglect.

35, 504–513

Mishna (2007) Canada School-based
Psychotherapy

All forms 4–10 F=3
M=5

Canadian
Caribbean
African
Israeli
Romania
Russian

NS eight children.
Parents and teachers

interviewed,
administered.

Child Behaviour Checklist.
Teacher report Form

Psychoanalytic
social Work,

14 (2),15–42

Swenson,
Schaeffer,
Faldowski,
Henggeler and
Mayhew (2010)

USA Multisystemic
Therapy for
Child abuse and
Neglect

Physical abuse 10–17 F55.8%
M44.2%

Black 68.6%
White 22.1%
Other 9.3%

NS 86 children administered
three measures: Parents
administered three
measures: Data from
child protective services
and monthly parental
feedback

Journal of Family
Psychology

24 (4), 497–507
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Appendix 3. Key Qualitative Studies Reviewed

Authors and date Location of study

Treatment

description Nature of Trauma Age Gender Ethnicity

Socio-econ

Background Method and Sample Size

Journal study

published in

Capell, et al.
(2016)

Chile Psychotherapy Sexual assault 8–18 F=16
M-4

NS NS 20 participants
interviewed

Journal of Child
Sexual Abuse.

25:1, 73–92

Cater (2014) Sweden Community-based
intervention
model

IPV 4–19 F=15
M=14

NS NS 29 participants
interviewed

Child &
Adolescent
Social Work
Journal

31:455–473

Coholic et al.
(2009)

Canada Arts based Traumatised
children in care

8–15 NS NS NS 38 participants
interviewed

Traumology
15(3063–71

Foster and
Hagedor (2014)

USA
(non-specified

region)

Trauma
Focused-
cognitive-

behavioural
therapy
(TF-CBT)

Sexual Assault 6–17 F 18
M3

African Amer 33%
Hispanic 33%
Caucasian 24%
Other 5%
Mixed race 5%

Family income
$7700–$90,000

Analysis of narrative – of
sessions collating
themes

Journal of Child
Sexual Abuse

Glad et al. (2013) Norway Trauma
Focused-
cognitive-

behavioural
therapy
(TF-CBT)

&
Therapy as usual
(TAU) Therapist’s

choice of
intervention.

Sudden death
Violence

outside/inside
family.

Sexual abuse
outside/inside
the family.

Other

10–18
Mean =15

F 79.1%
M 21%

122 one parent
Norwegian

15 Asian born
parents.

11 other country
of origin.

ED level of
parents:

12.2% below
upper
secondary level

41.2% upper
33.78% college or

university
12.8% data

missing

Administered PTSD scale
for children (148) in a
structured clinical
interview.

Child Abuse and
Neglect

37, 331–342

Nelson-Gardell
(2001)

USA NS Sexual Abuse 10–18 100% Female 70% White
21% Black
9% Other

NS Focus Group with 34
participants

Child &
Adolescent
Social Work
Journal

18:6, 401–416

Powell and
Cheshire (2010)

UK Massage Program Sexual Abuse 5–18 F=4
M=1

NS NS 5 parents interviewed Journal of Child
Sexual Abuse

19:141–155

Salloum, Dorsey,
Swaidan and
Storch (2015)

Florida USA Trauma Focused-
Cognitive
Behaviour
therapy that was
parent led

Sex abuse
Domestic violence
Death of someone

close
accident

8 - 12 F-9
M-8

African
American/Black
6

White 11

Parental income:
$50, 000 and

above (5)
Below
$50, 000 (12)

17 parents and children
interviewed

Child abuse and
Neglect

Vol 40, 12–23
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