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Introduction 
The Austrian Early Childhood 
Intervention Programme (Frühe Hilfen), 
includes regional Early Childhood 
Intervention Networks, that reach out to 
families in need and supports them in 
creating healthy environments for their 
children. With this objective in mind, 
mental, social and health resources, and 
the needs of all family members, are 
addressed by the outreach programme.

Peacock et al. (2013) stated that no 
single intervention is designed to meet 
the needs of every family. Therefore, 
Frühe Hilfen, with its home visits and 
referrals to other services, is just one 
part of a global support system and the 
very first element of prevention chains. 

With its innovative approach to 
attending to specific needs of families 
and their children, Frühe Hilfen 
empowers and offers guidance to 
families who are most vulnerable due to 
short- or long-term strains and hence, 
hopefully, prevents toxic stress and 
adverse childhood experiences, for 
many children and their families. 

The unique low-threshold approach of 
these networks succeeds to improve 
living situations and relational health 
and well-being. To summarize, early 
childhood is a vulnerable phase, but 
one with good chances to promote 
health equity.

Frühe Hilfen - Early 
Childhood Intervention 
Networks in Austria
Considering national characteristics and 
taking into account what has worked 
well for other countries, a standard 
model for Frühe Hilfen was developed 
for Austria in 2014 (Figure 1). This model 
was developed upon: 

a) A literature review on conception of a 
universal basic offer in terms of time 
and content (Antony, Stürzlinger & 
Weigl, 2014) and 

b) A first needs assessment and 
experiences from the Austrian 
model region Vorarlberg and 
Germany (Haas et al., 2013). 

As a result, the model combines 
universal and indicated prevention. 

The implementation of regional Early 
Childhood Intervention Networks is 
professionally supported and guided by 
the National Centre for Early Childhood 
Interventions (NZFH.at) (www.
fruehehilfen.at). The national centre’s 
mission includes: 

• coordination 

• harmonisation and monitoring of 
the nationwide implementation 

• quality assurance and improvement 
(ongoing training of family 
supporters) 

• Further development of the 
scientific basis and quality standards 

• evaluation measures, and

• knowledge transfer 

Part of the monitoring is a nationwide 
data collection system (FRÜDOK) 
based on anonymized background 
information about supported families, 
documented by the family supporters. 
It is maintained and analysed by the 
Austrian National Centre for Early 
Childhood Interventions. 

Background information includes: 

• details about the referral and reason 
for support

• details on pregnancy or/and 
supported children

• data on the family situation

Figure 1. Indicated model for Frühe Hilfen. Source: National Centre for Early 
Childhood Interventions (NZFH.at). 
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• information of referrals to other 
support services as well as 

• data about the home visits and 
other contacts with the families or 
with professionals from support 
services. 

Data is only collected if there is a written 
or oral consent of the family.

Up to this date, the indicated part 
of Frühe Hilfen – the so-called Early 
Childhood Intervention Networks – are 
established in all provinces of Austria. 
These are multi-professional support 
systems with centrally coordinated 
services for parents (to be), and children 
in early childhood that are provided in 
a low-threshold manner on a local and 
regional level.

Parents are not only defined as 
biological parents, but also as 
individuals acting as psychological 
parents fulfilling the social role of 
parents (e.g., patchwork parents, 
homosexual parents, foster parents, 
adoptive parents, or grandparents).

The Early Childhood Intervention 
Networks consist of: 

•     A multi-professional team for 
continuous and comprehensive 
family support. 

•    At least one person with the task of 
network-management 

•    A variety of regional and local service 
providers and professionals also 
function as gatekeepers for families. 

Existing and available regional support 
services like pregnancy counselling, 
midwife services and broader health 
care are integrated with a multi-
professional network that fosters 
interdisciplinary cooperation and 
development. Thus, individualised and 
need-oriented support can be offered 
to families.

Primary target groups are parents (to 
be)/families with multiple burdens such 
as poverty, job loss, illness etc. and a 
lack of resources. The focus is on the 
period from pregnancy up to a child’s 
third birthday. 

Relevant burdens potentially initiating 
support by regional Early Childhood 
Intervention Networks are mainly social 
burdens (e.g., financial distress, social 
isolation, or unsecured/insufficient 
living space) or psychological strains 
(e.g., mental illness/addiction of the 
primary carer or partner, undesired 
pregnancy). 

The Mental, social and health needs 

of the families are considered. Most of 
the families worry about their financial 
and social situation and are strained 
by the psychosocial health situation of 
at least one primary caregiver. Having 
an unplanned pregnancy, being very 
young when the child is born or having 
a disability is not that frequent amongst 
the families support but often seen as 
extreme burdens. 

At least one-third of children from 
supported families show an increased 
demand for care, due to premature 
or multiple birth, congenital disease 
or disability, developmental delay or 
disorder or excessive crying, or feeding/ 
sleeping disorder (Marbler, Sagerschnig, 
& Winkler, 2020). 

The core intervention of regional Early 
Childhood Intervention Networks 
directed to the primary target group is 
the so-called “family support”. 

Family support is done by specially 
trained professionals like midwives, 
nurses, social workers, psychologists, or 
pedagogues. This intervention consists 
of regular contacts between the family 

supporter and the family, mostly 
conducted as home visits or other 
personal contacts within the families’ 
environments, supported by contacts 
via telephone and e-mail.  The family 
supporter determines existing resources 
and burdens, identifies, and together 
with the parents, plans for the concrete 
need for support. They then organize 
and coordinate adequate support 
services. 

For this kind of resource-oriented 
individual support, a trusting 
relationship, gained through 
empathetic conversations and 
small advice for everyday life during 
pregnancy or with a newborn/toddler, 
is a prerequisite. Quick help and the 
accompaniment to appointments and 
meetings is just as beneficial. It is based 
on voluntary participation and free of 
charge for families. Due to this low-
threshold concept, vulnerable families 
are better reached increasing the 
potential of their uptake of services. 

Photo: Fotocredit Bruckmüller NZFH.at. 
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Theoretical background
The Austrian programme on Early 
Childhood Intervention Networks 
wants to support a healthy start in life 
for all babies, especially for those in 
burdened family situations. Therefore, 
the programme is evidence-based. For 
example, the programme is informed 
by World Health Organisation (WHO, 
2020) and the evidence base from the 
Adverse Childhood Experiences (ACEs) 
(See Felitti et al, 1988;  Gilbert et al., 
2009; Kundakovic & Champagne, 2015; 
Shonkoff & Garner, 2011; Teicher & 
Samson, 2016). 

Furthermore, “toxic stress” is a key 
concept regarding early childhood 
experiences and long-term 
consequences on health. While normal 
stress experiences are part of everyday 
life and cause only mild physical 
reactions, toxic stress leads to disorders 
of the brain and other organs and 
systems in the body (Danese et al., 2008; 
Gunnar, Morison, Chisholm, & Schuder, 
2001; Massin, Withofs, Maeyns, & Ravet, 
2001; McDade et al., 2005; Miller & 
Chen, 2007; Miller, Chen, & Cole, 2009; 
Overfeld, Buss, & Heim, 2016; Shirtcliff, 
Coe, & Pollak, 2009; Shonkoff & Garner, 
2011; Stevens, Lauinger, & Neville, 2009; 
Tyborowska et al., 2018). 

At best, the parent-child relationship 
with other protective social 
relationships are important resources 
for the child and protects them from the 
consequences of such hardship (Alio, 
2017; Shonkoff & Garner, 2011). These 
protective factors also influence further 
life skills, including problem-solving 
(Grossmann & Grossmann, 2003).  

So, it is of special importance to support 
parents and families with their children, 
in their communities, to reduce toxic 

stress and make way for them to be able 
to create environments that support 
healthy and safe child development. 

Frühe Hilfen: Beginnings of 
family support
Early Childhood Intervention Networks 
come into place, aim to support 
families in burdened situations in a 
low-threshold manner to promote the 
healthy development of these children. 
In the long-term, this intervention aims 
to contribute to sustainable population 
health and especially to health equity.

To clarify the task and goal of the family 
support, an initial meeting is held with 
the family. 

Thereby, a first assessment of the family 
situation and the support services 
already installed takes place. Attention 
is paid to the following aspects:

•    the situation of the child (e.g., 
increased care requirements due to 
pregnancy or birth complications, 
congenital diseases)

•    the situation of the parents (e.g., 
physical and mental health, 
education and employment 
situation, Single primary caregiver)

•    the situation of other family 
members or relevant caregivers 
(e.g., siblings)

•    parent-child relationship (e.g., 
parent-child interaction, attachment 
security, interactions between 
family members, a child with each 
other, custody situation of the child)

•    partnership and family situation (e.g., 
family climate, family cohesion, 
disharmony, separation, early 
parenthood, unplanned pregnancy)

•    living conditions (e.g., network, 
household financial situation, 
housing conditions)

•    Specific resources (e.g., social and 
emotional support from the social 
environment, Confidence/optimism, 
religion/belief, personal coping skills 
or coping strategies)

•    specific stresses (e.g., postpartum 
depression, overwhelm and 
fears about the future, poverty, 
homelessness, trauma, violence, 
neglect, stressful caregiving 
responsibilities such as many 
children, siblings with illnesses or 
disabilities, dependent adults, etc.)

Who are the families?  
Nearly 6.000 families and more than 
5.000 children under 3 years of age 
have been supported so far by the 
Austrian Early Childhood Intervention 
Programme. The families are often 
overwhelmed with the situation, have 
strong fears about the future and show 
a variety of burdens. 

Differences in health outcomes and 
development of children are strongly 
linked to their social background. 
Children from families with a lower 
socioeconomic status experience 
poorer health and are more likely to be 
unsuccessful in school (Marmot, 2010; 
Melhuish, 2014). 

The Early Childhood Intervention 
Networks succeed to reach (socially 
disadvantaged) families in needs, often 
during pregnancy or shortly after birth. 

Figure 2. Characteristics of supported families Source: National Centre for Early Childhood Interventions (NZFH.at).
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Data analysis of supported 
families showed that: 
•    More than 50 per cent of them can 

be characterised as poor or at risk 
of poverty (compared to 16 % of 
families with children under three 
years in the whole population)

•   Almost a third of the primary 
caregivers have no higher education 
than compulsory school (compared 
to 24 % of women aged 15 to 44 in 
the whole population)

•   More than a third are not born in 
Austria (compared to 34 % of all 
mothers who had a child in 2018) 

•   Nearly one quarter are single parents 
(compared to 7 % of families with 
children under three years in 
the whole population). (Kaindl & 
Schipfer, 2019; Marbler et al., 2020; 
Statistik Austria, 2019a, 2019b) (see 
also Figure 2).

Furthermore, 

•    30 per cent of all mothers are, or 
have been in treatment because 
of a mental illness and about 10 
per cent show signs of postpartum 
depression at the beginning of 
family support.  

•    At least 15 per cent of mothers have 
experienced violence once in their 
lives. 

•     Signs of acute violence within the 
family exist in about 7 per cent of all 
supported families (Marbler et al., 
2020).

Difficulties regarding different 
dimensions of the parent-child 
interaction (recognition and/or 
acceptance of physical or emotional 
needs, active attention to the child or 
tenderness to the child) concern at least 
43 per cent of all supported children 
(Marbler et al., 2020). 

(see also Figure 3).

Based on the individual family history 
and specific needs, the family supporter 
assists in finding appropriate support 
services. 

•    1 in 5 supported families is referred 
to psychological services and/or to 
social activities like playgroups or 
mother/parent-child-meetings. 

•    Psychiatrists or psychosomatic 
treatments are referred to in 10 per 
cent of supported families. 

•    Further referrals are initiated to 
childcare, grants and subsidies, 
services for parental education, 
midwives, family and household 
assistance, pediatric practice or 
services that support bonding and 
so on (Marbler et al., 2020). 

If several support services are installed 
in a family, there may also be family 
conferences with all the service 
providers involved to coordinate further 
action and not to overburden the 
family. In a recent study, families have 
highlighted that such an individual, 
comprehensive and fast support, really 
helped to better their situation (Weigl & 
Marbler, 2020). 

Outcomes 
Families are supported through 
empathetic and encouraging 
conversations with their family 
supporters, as well as through practical 
advice. 

In a recent study, mothers told us, 
that these conversations were among 
the most important aspects of family 
support. They lead to a reduction 
of anxieties, improved their self-
confidence and self-efficacy, and 
enabled the use of assistance and 
advice.  They experienced being heard 
and learned that they are good parents 
(Weigl & Marbler, 2020). 

Based on the feedback of the supported 
families, it is known that they are 
very satisfied with the support and 
experience an overall benefit of the 
intervention for all family members 
(Marbler et al., 2020).

Data analysis showed that: 

•   The psychosocial health of mothers 
has improved in nearly 30 per 
cent of families and that 50 per 
cent of mothers with symptoms 
of postpartum depression have 
improved their mental health until 
the end of their family support. 

•   Further positive results can be seen 
for the social and financial situation 
of families, the living situation, the 
communication in families, the fear 
of the future, the overstraining and 
signs for acute violence.  

Figure 3. Problems with acceptance and care of the child, in percentage of supported children. Source: National Centre for Early 
Childhood Interventions (NZFH.at).
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•   Also, the interaction with the child 
has improved in many families 
(Marbler et al., 2020) 

 (see also Figure 4)

Conclusion 
The evidence-based Austrian Early 
Childhood Intervention Programme 
is effective as it supports parents in 
creating good conditions for the growth 
of their children. 

Evaluation results from reports of 
supported families as well as the 
data collected within the programme 
confirm that the short-term objectives 
of the Austrian Early Childhood 
Intervention Programme can be 
achieved. 

Nevertheless, long-term effects on the 
development and health of children 
from supported families cannot be 
proven yet, as the programme is just 
implemented for five years and the 
methodology for such a study is also 
quite complex. 

The programme is based on a key 
principle of voluntary participation. As 
the mandate for the support comes 
from the families themselves, they may 
also refuse further support from Early 
Childhood Intervention Networks, even 
if professionals see an on-going need 
for support. In some families, there are 
signs for endangerment of child welfare 
resulting in a respective report to child 
and youth welfare. 

However, the evaluation reports on the 

Austrian Early Childhood Intervention 
Programme also show that the regional 
networks can only be successful if 
there are adequate resources allocated 
and necessary support services are 
sufficiently available in the region 
and are willing to cooperate with the 
network.

Peacock et al (2013), stated that no 
single intervention is designed to meet 
the needs of every family. The Frühe 
Hilfen, with its home visits and referrals 
to other services, is part of a global 
support system. It is the first element 
in prevention community chains. It 
is an innovative community based 
participatory approach,  attending 
to specific needs of families and their 
children, Frühe Hilfen empowers and 
offer guidance to families who are most 
vulnerable due to short- or long-term 
strains. 

Hopefully, this innovation prevents 
toxic stress and adverse childhood 
experiences for many children and their 
families. To summarize, early childhood 
is a vulnerable phase, but one with 
good chances to promote health equity. 
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