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Abstract: In southeastern Nigeria, relatives and teachers may recognise a child’s need before a 

social worker becomes involved. This narrative review examines what the literature establishes 

about that transition and what is known about children’s safety and development after assistance is 

received. A targeted English-language search prioritised southeastern Nigerian evidence and used 

Nigerian and international studies where they clarified service delivery or intervention outcomes. 

Kinship studies describe how relatives sustain placements and how children are often excluded from 

placement decisions. School surveys, interviews with practitioners and referral-centre records 

identify different points of contact, with little evidence following the same child from recognition 

through assessment, assistance and follow-up. A Nigerian trial found gains in parenting practices 

after a combined maternal care intervention. International trials reported gains in selected early 

developmental outcomes, while estimates of maltreatment reduction varied by reporter and follow-

up period. These findings place two responsibilities at the centre of family social work practice: 

supporting the people who provide day-to-day care and establishing whether the child can obtain 

professional help when that care is insufficient or unsafe. The evidence for southeastern Nigeria is 

strongest on how needs become visible and weakest on what changes for children after routine 

services are delivered. 
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INTRODUCTION 

 
Research on early childhood development shows how support for caregivers can improve the 

conditions in which children learn and develop. The Nurturing Care Framework identifies responsive 

caregiving, opportunities for early learning, health, nutrition and safety as interdependent conditions 

for development [1]. In a meta-analysis of 102 randomised trials, Jeong et al. found that parenting 

interventions delivered during the first three years of life improved cognitive, language and 
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socioemotional outcomes on average, although the programmes and effects varied across studies [2]. 

These results establish what defined interventions can achieve under studied conditions. For family 

social work, a prior question is how children and caregivers gain access to professional help when a 

relative, teacher or health worker first recognises a concern. 

 

Research in sub-Saharan Africa shows why the answer depends partly on how care is organised 

within families. In a review of 23 African studies, Ariyo et al. found that children’s well-being in 

kinship care varied with the resources available to the receiving household and the caregiver’s 

relationship to the child [3]. Evidence from South Africa also shows that conclusions about the 

effects of family support can depend on whose account is recorded. In a cluster randomised trial 

involving 552 families in the Eastern Cape, caregivers reported less abuse and corporal punishment 

five to nine months after a parenting intervention, while adolescents’ reports showed no clear 

reduction in either outcome [4]. The difference matters for social work because adults and children 

may give different accounts of the same care arrangement, including whether a child feels safe and 

whether everyday treatment has changed. 

 

In Nigeria, national evidence describes the scale of need and some of the barriers to obtaining help. 

The 2021 Multiple Indicator Cluster Survey estimated that approximately nine in ten children aged 

1–14 had experienced physical punishment, psychological aggression or both from a caregiver in the 

preceding month [5]. The 2014 national violence survey examined disclosure and help-seeking, 

while the updated situation analysis identified continuing gaps in access to protection and support 

[6,7]. The federal Child’s Rights Act establishes a statutory basis for child protection [8] where 

evidence about how practitioners carry out that responsibility comes from a different source. Isangha 

et al., in interviews with 11 certified social workers employed by five nongovernmental organisations 

in Lagos and Kano, found that practitioners provided counselling and practical assistance, including 

help with food, clothing and shelter, despite staffing and resource constraints[9]. The survey 

estimates describe exposure to harm, while the interviews explain what practitioners in those 

organisations were able to provide once children came to their attention. 

 

Nigerian intervention research offers a more direct account of change after a defined service was 

delivered. In Ibadan, Gureje et al. recruited 242 pregnant adolescents with depression through 30 

maternal care clinics and tested a combined psychosocial and parenting intervention. At six months 

after birth, the adjusted difference on a measure of parenting practices and the home caregiving 

environment was 3.4 points in favour of the intervention group [10]. The result concerns the 

caregiving environment within a specified maternal care programme. Its contribution differs from 

that of the trials reviewed by Jeong et al., which included measures of children’s cognitive, language 

and socioemotional development [2]. This distinction matters when judging whether the evidence 

supports a claim about what caregivers do, what children experience or how children develop over 

time. 

 

In southeastern Nigeria, formal responsibilities such as those established by the Enugu State Child’s 

Rights Law coexist with care arrangements negotiated within extended families [11]. In interviews 

with Igbo community leaders and welfare officers, Nnama-Okechukwu and Okoye found that adults 
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understood kinship fostering as a collective obligation that could sustain family ties [12]. Anambra 

focus groups involving 64 participants showed that relatives and family friends influenced where 

children were placed, with limited participation by the children themselves [13]. Further studies in 

the region identified safeguarding concerns and described gaps in supervision, welfare support and 

records of children in informal foster households [14,15]. Taken together, these findings explain how 

relatives can provide continuity of care while children may still have limited opportunities to raise a 

concern or obtain an independent assessment after placement. 

 

Studies of schools, street work and specialist services show how the circumstances in which children 

are identified shape what can be learned about access to support. Okafor et al. surveyed 240 parent–

teacher association members in 24 schools in the Nsukka and Enugu areas, obtaining evidence about 

adults’ knowledge and perceptions of school social work [16]. In Nnewi, however, 89 of 147 young 

street vendors interviewed by Ugochukwu et al. had left school for varying periods, illustrating why 

school-based research can miss children whose education has been interrupted [17]. In four Enugu 

secondary schools, 116 of 325 adolescents reported sexual abuse in a questionnaire study [18], while 

an Anambra referral centre recorded 81 cases of sexual abuse among 820 children seen over 12 

months [19]. The school survey describes experiences reported by pupils, whereas the centre study 

describes children who reached a specialist service. Neither study followed the same children from 

disclosure to care, a distinction that becomes more important in light of the barriers to disclosure and 

assistance identified in Ifayomi et al.’s national review [20]. 

 

Levy et al. identified 42 child welfare papers in their scoping review of Nigerian social work 

literature, including research on alternative care, safeguarding, child labour and school social work 

[21]. The present narrative review brings these bodies of research together to examine how children’s 

needs are recognised in southeastern Nigeria, what is known about professional assessment and 

assistance after referral, and where the literature connects the support received to subsequent child 

or caregiver outcomes. The distinction between these stages matters because evidence that a concern 

was recognised establishes little about whether the family received help, and evidence that help was 

delivered answers a different question from whether the child’s circumstances improved. 

 
Review Approach 

The main literature search was conducted from 17th September to 7th November 2026 and covered 

English-language publications available by the end of that period. It focused on family social work, 

child protection, kinship and informal foster care, referrals from schools and community settings, 

and the relationship between caregiving and child development. Studies from southeastern Nigeria 

were prioritised because they described the families, services and institutions at the centre of the 

review. Research from elsewhere in Nigeria was included where it helped explain how families 

accessed support or how practitioners delivered it. Studies from other countries were used where 

they offered a relevant comparison or reported outcomes for a defined intervention. Legislation, 

official reports and population surveys provided evidence on statutory responsibilities, service 

provision and the extent of need. 
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The OpenAlex Works API was searched using 24 free-text queries, with up to 13 records examined 

per query in relevance order. Examples included “kinship fostering Nigeria informal foster care child 

domestic workers”, “child abuse neglect Enugu southeastern Nigeria” and “early childhood 

development Nigeria stimulation home learning children MICS”. The Directory of Open Access 

Journals (DOAJ) article API was searched using 12 title queries, including “Nigeria AND child AND 

labour” and “Enugu AND child AND abuse”, with up to 15 records examined per query. Focused 

supplementary searches on 8th November 2026 identified a study of placement decisions in Anambra 

[13] and a trial of psychosocial and parenting support in Ibadan [10]. Appendix A documents the 

search routes, further query examples and the limits applied when examining results. 

 

When six searches through the African Journals Online (AJOL) interface were blocked, publicly 

indexed pages on the AJOL domain were searched for research on child abuse, child labour, 

paediatric rehabilitation and adolescent mental health. Seven publication searches on ResearchGate 

helped locate study titles and accessible copies. The six direct Google Scholar searches were rate-

limited, and domain-restricted searches returned no usable results from that platform. Targeted 

searches of PubMed-indexed records and publisher websites helped locate articles and verify 

publication details, while reference lists led to related studies of kinship care. Institutional websites 

supplied survey reports, legislation and school safety guidance. Ifayomi et al.’s systematic review 

provided supplementary evidence on Nigerian research concerning child sexual abuse [20]. 

 

One reviewer selected and synthesised publications according to their relevance to the review 

questions and the information available on setting, participants, design and findings. Duplicate 

records were identified by DOI or by matching the title, authors and publication year. Where 

recruitment dates, settings or sample descriptions suggested that publications drew on the same 

participants, their findings were considered together to avoid treating them as independent evidence. 

Full texts were consulted where accessible, and published abstracts were used for some studies 

whose full texts could not be obtained. 

 

The synthesis considered what each study could establish about recognition of a child’s needs, 

referral, professional assessment, receipt of assistance and subsequent outcomes. Population surveys 

described the extent of need and, where measured, patterns of disclosure or help-seeking. Qualitative 

studies and research on service provision helped explain how families sought assistance, what 

practitioners could provide and where access or follow-up broke down. Intervention trials and 

evidence syntheses informed the discussion of measured changes in caregiving and child outcomes. 

Where findings differed, the review considered who was included, who reported the outcome, what 

was measured, whether there was a comparison group and how long participants were followed. 

Table 1 presents the studies most directly relevant to these questions. 

 

The Scale for the Assessment of Narrative Review Articles (SANRA) informed reporting of the 

review aims, search, referencing, scientific reasoning and outcome data [22]. The search was 

targeted, and complete counts of records retrieved and retained by platform were unavailable. 

Selection and synthesis were undertaken by one reviewer, without independent duplicate screening, 
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formal risk-of-bias assessment or statistical pooling. The review drew on published research and 

documents, and no primary participant data were collected. 

 
Family Social Work and Developmental Outcomes 

Family social work encompasses professional assessment, safeguarding, planned support, referral 

and follow-up with children and their caregivers. These responsibilities are often shared across a 

wider social service workforce. UNICEF’s guidance distinguishes the roles of professionally trained 

social workers from those of paraprofessionals and other personnel who support children and 

families [23]. A teacher may notice repeated absences, a relative may arrange temporary care, and a 

social worker may assess the child’s safety and the household’s need for assistance. Each action 

contributes to the response, but it establishes a different kind of contact with the family. Okafor et 

al.’s survey of parents and teachers in the Nsukka and Enugu areas describes how those groups 

understood school social work [16], while interviews with certified social workers in Lagos and 

Kano describe the counselling and material assistance that practitioners could provide within five 

nongovernmental organisations [9]. Taken together, these studies illuminate different stages of help-

seeking and service delivery, leaving open how often a concern raised at school in southeastern 

Nigeria led to professional assessment and follow-up. 

 

Nigerian research on social work education also helps explain why the person recorded as a child’s 

parent or guardian may provide only part of the information needed for assessment. In a survey of 

142 social work students in Nigeria and Scotland, Levy et al. found that Nigerian respondents called 

for greater attention to knowledge rooted in the communities where they expected to practise [24]. 

In a separate Nigerian study, Nnama-Okechukwu et al. drew on interviews with educators, students 

and practitioners to describe the limited place of indigenous knowledge in professional education 

[25]. The implications for practice are particularly clear in kinship care. An aunt or grandparent may 

supervise the child and provide meals, while another relative decides where the child attends school 

or pays for treatment. Where adults give different accounts of daily care or safety, the child’s own 

account can help establish who is available when assistance is needed. 

 

The developmental significance of family support depends on what it changes in the child’s daily 

life. The Nurturing Care Framework places responsive caregiving alongside health, nutrition, safety 

and opportunities for early learning [1]. Jeong et al.’s meta-analysis of 102 randomised trials found 

average gains in cognitive, language, motor and socioemotional outcomes after parenting 

interventions delivered during the first three years of life [2]. Those measures are pertinent to 

programmes that help caregivers respond to young children’s cues and create opportunities for 

conversation and play. For an older child whose schooling has been interrupted by a change in care, 

attendance and psychosocial functioning may be more relevant. Records of an assessment or an 

attended appointment document contact with a service, while evidence of benefit depends on what 

assistance was delivered and what subsequently changed for the child. 

 

Nigerian household studies illustrate why developmental concerns need to be interpreted alongside 

the conditions in which children are raised. Skoufias and Vinha found that stunting was associated 

with lower early development scores and that greater maternal education was associated with higher 
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scores. These associations were evident in several developmental domains, with little evidence of a 

corresponding association in the socioemotional domain [26]. Ujah et al., using 2021 survey data for 

11,494 children aged 24–59 months, reported that about 46% were developmentally off track and 

approximately three-quarters lived in food-insecure households. The association between food 

insecurity and developmental status was statistically unclear after adjustment, while disability was 

associated with higher odds of being off track [27]. The studies examined different indicators of 

household circumstances and development. Together, they support considering nutrition, caregiving 

resources and disability in assessment while leaving the causes of an individual child’s difficulties 

open. 

 

Research on cash transfers addresses what happens when assistance is available to households 

experiencing hardship. In a comparison of beneficiaries and non-beneficiaries from the same 

Nigerian localities, Eluwa et al. found that beneficiaries had approximately three times the adjusted 

odds of reporting little or no hunger [28]. The study measured household food security, and 

programme participation was not randomly assigned. Oduenyi et al. examined a separate maternal 

and child health pilot in which payments depended on enrolment and completion of specified 

contacts with health services [29]. The two studies address different parts of the response. One 

describes household circumstances among recipients of a transfer, while the other shows how 

programme rules govern receipt. In family social work records, a referral for material assistance 

therefore has a different meaning from confirmed enrolment or payment. 

 

Evidence from civil registration and health care shows how barriers can persist after a family has 

been referred. Makinde et al. reported an increase in the completeness of birth registration from 

31.5% in the 2007 survey to 41.5% in the 2011 survey, with variation across regions [30]. Anaduaka 

examined possession of a birth certificate, which is a separate issue where families need documentary 

proof of a child’s age or identity [31]. In six Enugu primary health centres, Ogbozor et al. 

documented informal charges for services including routine immunisation and birth certification, 

with charges varying across facilities [32]. Williams et al.’s analysis of childhood vaccination 

coverage likewise identified differences associated with household and geographical circumstances 

[33]. These findings help explain why a referral can be recorded even when a family cannot obtain 

the service. For southeastern Nigeria, the developmental contribution of family social work is 

therefore best understood by tracing whether children reached the relevant services, what assistance 

families received, and whether the evidence documents a subsequent change in the child’s 

circumstances or functioning. 

 
Kinship Care and Child Protection 

Kinship fostering can keep children within familiar relationships when their parents are unable to 

provide daily care. In interviews with six community leaders and six senior public welfare officers 

in Igbo communities, Nnama-Okechukwu and Okoye found that participants understood fostering 

as a shared family obligation and a means of sustaining ties across generations. Participants also 

expressed concern about weakening extended-family ties and limited formal support for fostering 

households [12]. An earlier Anambra study, based on focus groups with 64 participants from rural 

and urban communities, found that relatives and family friends influenced placement decisions, 
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while children had little opportunity to express a view about where they would live [13]. Read 

together, the studies explain why families regard kinship placement as a legitimate response to a 

child’s needs and why an agreement among relatives may tell a practitioner little about how the child 

experiences the move. 

 

The evidence on what happens after placement points to gaps in both oversight and practical support. 

Interviews in two Anambra local government areas identified circumstances in which informal 

fostering could expose children to harm and considered how local welfare units might respond [14]. 

In a later study, six community leaders and 11 public welfare officers described weak supervision, 

limited welfare support and the absence of registers identifying children in informal foster 

households [15]. The lack of registers makes it difficult to establish which children are known to 

welfare services or receive follow-up. Limited support, in turn, affects what a practitioner can offer 

when a caregiver struggles to meet a child’s needs. The interviews document concerns raised by 

adults familiar with the arrangements, while leaving the frequency of harm and the effects of different 

forms of supervision uncertain. 

 

Evidence from children adds a dimension that adult accounts of placement cannot supply. Ariyo et 

al.’s review of 23 African studies found that children’s well-being in kinship care varied with their 

relationship to the caregiver and the resources available to the receiving household [3]. In a Nigerian 

survey, Ojo et al. found that 71.1% of respondents in family settings and 88.5% of those in 

orphanages said they were comfortable where they lived. Children in family settings reported 

concerns about living conditions and access to resources, while those in orphanages described strict 

caregivers and limited recreation [34]. Because the groups entered their placements under different 

circumstances and the survey measured perceived comfort, the percentages cannot establish which 

setting produces better developmental outcomes. The children’s accounts do, however, show why an 

assessment needs to ask about daily life, access to schooling and care, and the adults a child can 

approach in confidence. 

 

Studies of domestic work show why the responsibilities a child takes on after moving into another 

household deserve attention. Ajibo and Ene’s qualitative study of 13 respondents in southeastern 

Nigeria identified gaps in protective services for under-18 domestic helpers who experienced abuse 

[35]. Onalu et al., drawing on interviews with five parents and five household helpers, described 

safety concerns affecting children under 15 living with adults who were not their biological parents 

[36]. Olayiwola’s research in southwestern Nigeria adds an account of the choices children made 

within unequal employment relationships [37]. These studies help explain why the existence of a 

family connection offers limited information about the terms of care. The relevant questions concern 

who assigns work, whether the child can refuse, whether the work interferes with schooling or rest, 

and whether help is available outside the household. 

 

Where researchers look for children also shapes what they learn about work and school participation. 

Enebe et al. surveyed 332 pupils in six public junior secondary schools in Enugu metropolis. In that 

sample, 71.7% met the study’s definition of child labour, including 52.1% classified as engaged in 

domestic labour and 34.0% in economic labour. The categories could overlap [38]. In Nnewi, 
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Ugochukwu et al. approached children and young people selling goods on the street. Of the 147 

participants aged 8–19, 63 lived with relatives or friends, and 89 reported having dropped out of 

school for varying periods [17]. The Enugu study identifies work among children still enrolled in 

school, while the Nnewi study brings into view young people whose schooling had already been 

interrupted. The national child labour survey provides broader household estimates [39], and 

Ogunkan’s synthesis situates street work within the combined pressures of urban poverty, family 

circumstances and exposure to hazards [40]. For child protection, the comparison shows why school-

based identification will reach some children and why others may first come to the attention of 

services through community contacts or outreach. 

 

The sexual abuse literature shows a similar difference between experiences reported by children and 

cases known to services. In a questionnaire study of 325 adolescents in four Enugu secondary 

schools, Chime et al. found that 116 respondents (35.7%) reported sexual abuse [18]. In a 

convenience sample of 372 adolescents from four Enugu secondary schools, Chinawa et al. found 

that 38 respondents (10.2%) reported having been forced or persuaded into a sexual experience 

against their wishes [41]. The studies used differently worded measures, so the percentages describe 

responses to different questions and cannot be read as a change in prevalence over time. Two papers 

by Manyike and colleagues also report recruitment of 506 adolescents from three schools in Enugu 

and Ebonyi between June and October 2014. One examined parental sex education, while the other 

reported that 199 respondents had experienced sexual abuse [42,43]. The matching recruitment 

details suggest possible sample overlap, so the papers are interpreted together. 

 

At the Ntasi referral centre in Anambra, Ajaegbu et al. recorded 81 children diagnosed with sexual 

abuse among 820 children seen over 12 months. Sixty-nine of the 81 were girls [19]. The 

denominator consists of children who reached that centre, whereas the school studies describe 

experiences disclosed through research questionnaires. These sources cannot establish how many 

children who disclosed abuse subsequently obtained professional help. Ifayomi et al.’s national 

review identifies barriers to disclosure and gaps in care that help explain why a child’s experience 

may never appear in a service record [20]. Across the placement, labour and abuse literature, the 

clearest evidence concerns who takes responsibility for children and where concerns become visible. 

Much less is known about what follows. A kin caregiver may need practical help to sustain a 

placement, while a child who reports harm may need confidential access to an independent 

assessment. Whether either receives appropriate help, and whether that help improves the child’s 

circumstances, remains poorly documented in the evidence reviewed. 

 
Schools, Referrals and Professional Capacity 

Schools can bring a child’s difficulties to the attention of families and agencies, particularly when 

those difficulties first become visible through irregular attendance, changes in behaviour or a 

disclosure to a teacher. In 24 schools in the Nsukka and Enugu areas, Okafor et al. surveyed 240 

parent–teacher association members and found no statistically clear differences between parents and 

teachers on measures of perceived school social work provision (p = 0.23) or knowledge of school 

social work (p = 0.28) [16]. These comparisons describe responses from the adults surveyed, leaving 

open whether a social worker was available when a particular concern arose. The federal Minimum 
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Standards for Safe Schools set out expectations for school safety [44], and UNICEF’s two 

monitoring rounds in 2023 covered 5,993 and 6,638 schools across ten states [45]. The monitoring 

provides evidence on implementation at school level, while the question of whether a child received 

an assessment or assistance requires information that follows the case beyond the school. 

 

Nigerian analyses of child welfare policy and child rights implementation describe difficulties 

translating formal obligations into services [46,47]. Studies drawing on police and social work 

perspectives show how those difficulties can emerge within a single case. Police accounts of child 

sexual abuse emphasise investigation and prevention [48], while child protection social workers 

describe the work of assessing vulnerability and responding to children’s immediate needs [49]. In 

interviews with 11 certified social workers from five nongovernmental organisations in Lagos and 

Kano, Isangha et al. found that practitioners provided counselling and practical assistance with food, 

clothing and shelter under constraints on staffing and resources [9]. Those interviews illustrate 

pressures on the organisations studied, and their relevance to public welfare agencies in southeastern 

Nigeria lies in the question they raise about who can act once a referral is received. A disclosure at 

school may call for an investigation, an assessment of the child’s immediate safety and continued 

support for the family, each involving different responsibilities and decisions about who needs access 

to sensitive information. 

 

Research on adolescent sexual and reproductive health in southeastern Nigeria provides a more 

detailed account of what can happen when schools or community organisations rely on another 

service for assistance. In nine local government areas of Enugu State, Odo et al. analysed 1,447 

adolescent questionnaires and 192 public facility checklists. The facilities provided general services, 

but none had a dedicated adolescent clinic or unit, and sexuality education and safe motherhood 

services were the only service categories classified as financially accessible in the study [50]. In 

Ebonyi, adolescents interviewed by Ezumah et al. expressed differing views about sexual 

relationships, with some linking transactional relationships to poverty or a lack of family support 

[51]. In a separate Ebonyi study, adolescents and adult stakeholders identified needs for counselling, 

education and contraceptive information and access, and described young people outside school as 

particularly vulnerable to abuse [52]. Read together, the studies show why a nearby facility and a 

school-based programme may each leave some needs unmet, especially for adolescents who are 

outside school or cannot afford the services available to them. 

 

The Ebonyi implementation studies clarify what can be inferred from changes in programme delivery 

and pupils’ knowledge. Agu et al.’s stakeholder analysis examined how public institutions and 

nongovernmental organisations were involved in policy and service provision [53]. Odii et al. 

examined adoption of a school- and community-based intervention across six local government areas 

through 30 interviews with policymakers and health workers and 18 focus groups with parents, 

community leaders and adolescents [54]. A separate post-intervention comparison involving 503 

pupils found that 94.16% in participating schools met the study’s threshold for good sexual and 

reproductive health knowledge, compared with 85.77% in comparison schools (p = 0.002) [55]. 

Exposure was not randomly assigned, and the outcome measured was knowledge. These studies 
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therefore inform how education and services can be organised, while evidence that an adolescent 

could consult a practitioner privately and obtain assistance remains limited. 

 

The school mental health literature illustrates a related distinction between recognising distress and 

obtaining care. In a vignette study involving 285 senior secondary pupils at one federal school in 

southeastern Nigeria, fewer than 5% identified depression, and only four recommended consulting a 

psychiatrist or psychologist [56]. In a broader questionnaire study in Enugu schools, Ogbonna et al. 

reported that 57.9% of respondents fell below the study’s threshold for knowledge of mental illness 

[57]. The first study tested recognition of a specific presentation, while the second assessed a broader 

set of beliefs and knowledge. Other studies examined depression and anxiety symptoms among 

adolescents in southeastern Nigeria [58], mental health among Enugu secondary pupils reporting 

psychoactive substance use [59], and links between childhood adversity and later distress or 

suicidality among higher education students in southeastern Nigeria and adolescents in Calabar 

[60,61]. These populations and measures describe different needs. Qualitative work in Lagos further 

suggests that the language young people use to describe distress and the people they trust matter 

when discussing help [62]. Across these studies, the evidence is more informative about where 

concerns become visible and what may obstruct a response than about how often the same child 

moves from recognition at school to professional assessment, assistance and follow-up. 

 

 

Parenting Support and Child Development 

Parenting interventions can improve aspects of child development by changing how caregivers 

respond, talk and play with children in everyday life. In a synthesis of 102 randomised trials of 

interventions delivered during the first three years of life, Jeong et al. reported pooled standardised 

mean differences of 0.32 for cognitive development (95% confidence interval [CI] 0.23 to 0.40), 

0.28 for language (95% CI 0.18 to 0.37) and 0.19 for socioemotional development (95% CI 0.10 to 

0.28) [2]. These estimates describe average gains across programmes that differed in content, 

delivery and setting. The review found no clear pooled reduction in parental depressive symptoms, 

which matters for families whose caregiving difficulties occur alongside depression. Support with 

responsive play and communication may improve children’s opportunities to learn, while a caregiver 

experiencing depression may also need care that addresses their own symptoms. 

 

The Nigerian RAPiD trial examined this combination of needs among 242 pregnant adolescents with 

moderate to severe depression recruited through 30 maternal care clinics in Ibadan. Frontline 

providers delivered a package that combined problem-solving therapy, behavioural activation, 

parenting skills and support from an adult nominated by the participant. At six months after 

childbirth, 80.1% of participants had completed follow-up, and the intervention group scored an 

adjusted 3.4 points higher than the usual-care group on the infant–toddler version of the Home 

Observation for Measurement of the Environment inventory (95% CI 2.12 to 4.69) [10]. The result 

concerns the quality of the caregiving environment after a combined intervention. Because the 

components were delivered together, the difference cannot be attributed to parenting instruction 

alone. The reported score also answers a different question from the child-level measures in Jeong 

et al.’s review, such as whether children’s language or cognitive development improved [2]. 
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For families with adolescents, the evidence on parenting support depends partly on whose account 

is used and when it is obtained. In a cluster randomised trial involving 552 families in South Africa’s 

Eastern Cape, caregivers reported lower rates of physical and emotional abuse five to nine months 

after the intervention (incidence rate ratio 0.55, 95% CI 0.40 to 0.75) and lower rates of corporal 

punishment (0.55, 95% CI 0.37 to 0.83). Adolescents’ reports showed no clear reduction in either 

outcome at that follow-up [4]. Backhaus et al.’s meta-analysis also found that reductions in physical 

and emotional violence tended to diminish over time [63]. WHO guidance recommends parenting 

interventions for caregivers of children aged 0–17, taking account of the child’s age and the purpose 

of the programme [64]. In southeastern Nigeria, the relevance of this evidence depends on whether 

programmes reach the people who provide daily care, including relatives, and whether families can 

participate in a language they use comfortably. Where a child and caregiver give different accounts 

of safety, retaining both accounts is important for interpreting any apparent improvement. 

 

Nigerian studies also show why an outcome measure needs to fit the child’s age and the assistance 

received. Anyanwu’s study of secondary-school pupils in southeastern Nigeria examined 

associations between parental relationships and psychological well-being, providing evidence about 

adolescents’ circumstances without testing a parenting intervention [65]. For younger children, 

Enelamah et al. found low to average internal consistency and weak face validity for the original 

Early Childhood Development Index in Nigerian survey data on three- and four-year-olds [66]. These 

findings apply to the original index. They also illustrate a broader measurement issue. An index 

designed to describe development across a population may give limited information about a change 

in an individual child’s communication, relationships or daily functioning after a specific form of 

support. 

 

For children with disabilities, evidence from southeastern Nigeria shows why family assistance may 

need to extend across home, school and clinical services. In Enugu, Iloeje and Ogoke found that the 

severity of gross motor impairment among children with cerebral palsy was associated with clinical 

type, aetiology, malnutrition and accompanying impairments [67]. In a separate hospital records 

review, Okenwa and Edeh found that 86 of 146 children with cerebral palsy attended fewer than five 

physiotherapy sessions and were subsequently lost to follow-up [68]. The first study describes factors 

associated with impairment, while the second documents how often contact with rehabilitation ended 

early. In another Enugu study, Onyejaka et al. found differences in oral hygiene between 80 children 

attending a neurology clinic and 72 primary-school pupils, although differences in dental caries and 

tooth fracture were statistically unclear [69]. These findings draw attention to needs that may fall 

outside the main reason for referral. 

 

The school and workforce evidence adds detail to this picture with a Nigerian study of 44 children 

living with intellectual disabilities, Bakare et al. found that 21 scored in the borderline or abnormal 

range on the total difficulties scale of the Strengths and Difficulties Questionnaire [70]. In Ebonyi, 

Igwe et al. found that 40 psychiatric nurses scored an average of 13.35 out of 19 on a questionnaire 

on childhood autism, compared with 11.78 among 40 paediatric nurses [71]. The studies describe 

different issues that can shape a family’s experience of care, including behavioural support needs 

and differences in practitioners’ knowledge. For family social work, the evidence supports 
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distinguishing whether assistance helped a family obtain and continue using a service from whether 

the child’s motor, adaptive or psychosocial functioning subsequently improved. Each outcome shows 

a different contribution that support may make. 

 

Evidence on Recognition, Referral and Outcomes 

The literature documents how children’s needs become known in southeastern Nigeria, who takes 

part in decisions about their care and what some services provide once children reach them. The 

studies in Table 1 observe different stages of this process, often in different populations. Their 

findings can be read together to explain how a concern comes to the attention of a family, school or 

agency, but they rarely show whether the same child went on to receive an assessment, appropriate 

assistance and follow-up. 

 

The Anambra kinship studies illustrate the difference between deciding where a child will live and 

knowing how the child fares after the move. Relatives and family friends influenced placement 

decisions, while children had limited opportunities to express their views [13]. Subsequent 

interviews identified safeguarding concerns and gaps in supervision, welfare support and records of 

children in informal care [14,15]. Without records linking a placement to later contact with a 

practitioner, it is difficult to establish which children received follow-up. A related problem arises in 

school-based research. Okafor et al. examined what parents and teachers knew about school social 

work, but the survey did not track what happened when an individual pupil needed help [16]. Enebe 

et al.’s study of enrolled pupils in Enugu and Ugochukwu et al.’s interviews with street vendors in 

Nnewi further show how recruitment determines which children become visible. The street-based 

sample included young people whose schooling had already been interrupted, a group that school 

surveys can easily miss [38,17]. 

 

The evidence on sexual abuse makes the consequences of these differences particularly clear. Chime 

et al. found that 116 of 325 adolescents surveyed in four Enugu secondary schools reported sexual 

abuse [18]. At a referral centre in Anambra, Ajaegbu et al. recorded 81 children diagnosed with 

sexual abuse among 820 children seen over 12 months [19]. The school survey measured experiences 

disclosed through a questionnaire, whereas the centre study described children who reached a 

particular service. Because the samples are separate, the two figures cannot be used to estimate how 

often disclosure leads to referral or care. Ifayomi et al.’s national review identifies barriers to 

disclosure and gaps in survivor care [20]. Interviews with child protection social workers in Lagos 

and Kano add evidence about what may happen once a concern reaches a provider. The practitioners 

described offering counselling and material assistance while working with limited staff and resources 

[9]. Their accounts help explain why the receipt of a referral and the delivery of assistance are 

separate events, while the frequency with which referrals lead to sustained support in southeastern 

Nigeria remains unclear. 

 

Intervention studies offer firmer evidence of change within defined programmes, although their 

outcomes answer different questions. The Ibadan RAPiD trial found improvement in a measure of 

the home caregiving environment after a combined psychosocial and parenting intervention [10]. 

Jeong et al.’s synthesis included direct measures of children’s cognitive, language and 
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socioemotional development [2]. In the Eastern Cape trial, caregivers and adolescents gave different 

accounts of changes in abuse and corporal punishment at five to nine months [4]. Backhaus et al.’s 

finding that reductions in violence tended to diminish over time further qualifies conclusions based 

on early follow-up [63]. The evidence therefore supports specific conclusions about caregiving, 

development and safety under the conditions studied. For routine family social work in southeastern 

Nigeria, the unresolved question is whether children identified by families, schools or community 

services received the intended assistance and experienced a sustained improvement in the outcome 

that prompted the referral. 

 

Table 1. Evidence on placement, recognition, service contact and outcomes 

Study Setting and design Main finding What remains uncertain 

Nnama-

Okechukwu et 

al. [13] 

Focus groups with 64 

participants from rural 

and urban communities 

in Anambra. 

Relatives and family friends 

influenced placement 

decisions, with little 

involvement from children. 

How children experienced 

the placement after moving. 

Nnama-

Okechukwu et 

al. [14] 

Key informant 

interviews in two 

Anambra local 

government areas. 

Informants identified 

safeguarding concerns and 

gaps in oversight of 

informal foster care. 

How often harm occurred 

and whether follow-up 

reduced it. 

Nnama-

Okechukwu 

[15] 

Interviews with six 

community leaders and 

11 public welfare 

officers in southeastern 

Nigeria. 

Participants reported 

inadequate supervision and 

welfare support, together 

with a lack of registers of 

children in informal foster 

households. 

How many children in 

informal care were known 

to services or received 

follow-up. 

Okafor et al. 

[16] 

Survey of 240 parent–

teacher association 

members in 24 schools 

in the Nsukka and 

Enugu areas. 

Parent and teacher 

responses did not differ 

clearly on perceptions (p = 

0.23) or knowledge (p = 

0.28) of school social work. 

Whether a practitioner was 

available for an individual 

case and whether the family 

received help. 

Chime et al. 

[18] 

Questionnaire survey of 

325 adolescents in four 

secondary schools in 

Enugu metropolis. 

Of the pupils surveyed, 116 

(35.7%) reported sexual 

abuse. 

Whether disclosures led to 

referrals or assistance, and 

what was experienced by 

adolescents outside school. 
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Table 1. Evidence on placement, recognition, service contact and outcomes (cont’d) 

Study Setting and design Main finding What remains uncertain 

Ajaegbu et al. 

[19] 

Prospective study at one 

sexual assault referral 

centre in Anambra over 

12 months. 

Of 820 children seen, 81 

were diagnosed with sexual 

abuse, including 69 girls. 

How many children never 

reached the centre and what 

happened after the visit. 

Isangha et al. 

[9] 

Interviews with 11 

certified social workers 

employed by five 

nongovernmental 

organisations in Lagos 

and Kano. 

Practitioners described 

providing counselling and 

material assistance amid 

staffing and resource 

shortages. 

How frequently public 

welfare services in 

southeastern Nigeria can 

provide comparable 

assistance. 

Gureje et al. 

[10] 

Cluster randomised trial 

involving 242 pregnant 

adolescents with 

depression across 30 

maternal care clinics in 

Ibadan. 

At six months, the adjusted 

difference on the measure of 

the caregiving environment 

was 3.4 points in favour of 

the intervention (95% CI 

2.12–4.69). 

Which component 

accounted for the difference 

and whether children’s 

development improved. 

Jeong et al. 

[2] 

Global meta-analysis of 

102 randomised trials of 

parenting interventions 

delivered during the 

first three years of life. 

Pooled SMDs were 0.32 for 

cognition, 0.28 for language 

and 0.19 for socioemotional 

development. 

How closely the pooled 

estimates apply to a 

particular programme or 

service setting. 

Cluver et al. 

[4] 

Cluster randomised trial 

involving 552 families 

in the Eastern Cape, 

South Africa. 

At five to nine months, the 

IRR was 0.55 for both 

caregiver-reported abuse 

and caregiver-reported 

corporal punishment. 

Adolescent reports showed 

no clear reduction in either 

outcome. 

Whether reported changes 

persist and how estimates 

vary by respondent. 

CI, confidence interval. IRR, incidence rate ratio. SMD, standardised mean difference. 

 

Implications for Practice and Evaluation 
Literatures on family social work in southeastern Nigeria distinguishes how far a service reaches 

from what it achieves for the children and families who receive it. Okafor et al.’s survey in the 

Nsukka and Enugu areas describes what parents and teachers knew about school social work, while 

records of individual cases would be needed to establish whether a concern reached a welfare agency, 

was assessed and led to assistance [16]. A low number of completed referrals can reflect limited 

service coverage, delays at the receiving agency or practical difficulties for families. These 
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explanations have different implications for practice because each points to a different stage at which 

a child may lose contact with services. This distinction is consistent with guidance on complex 

interventions, which treats delivery and the circumstances in which it occurs as part of the 

explanation for observed outcomes [72]. 

 

Estimates of service reach also depend on which children are visible to the organisations that record 

referrals. Enebe et al.’s study describes child labour among pupils enrolled in public junior secondary 

schools in Enugu [38], while Ugochukwu et al.’s interviews with street vendors in Nnewi included 

young people whose schooling had already been interrupted [17]. School records can therefore 

describe responses to pupils known to staff, while community contacts may reveal concerns among 

children who attend irregularly or are out of school. The number of children who receive help is 

more informative when considered alongside the numbers eligible, referred, assessed and offered 

assistance. The provider’s role also matters. A family’s account can establish what help it reports 

receiving, while any claim that the help constituted professional social work depends on evidence 

about who provided it and in what capacity. 

 

The kinship literature shows why follow-up needs to consider both the child’s safety and the 

caregiver’s ability to sustain care. Studies in southeastern Nigeria describe limited child participation 

in placement decisions and gaps in supervision and welfare support after placement [13,15]. A 

placement record can establish where a child lives, while accounts from the child and caregiver can 

clarify who provides daily care, whether schooling continues and which needs remain unmet. Where 

it is safe and appropriate, speaking privately with the child can reveal concerns that are difficult to 

raise in front of adults. A caregiver’s account can explain what material or practical assistance would 

help sustain the arrangement. UNICEF’s guidance places these activities within a wider social 

service workforce, where responsibility for assessment, referral and continued support needs to be 

clear [23]. 

 

What counts as an outcome depends on the purpose of the service. In early childhood parenting 

programmes, changes in caregiver behaviour and changes in children’s language, cognition or 

socioemotional development provide different evidence about what the intervention achieved [2]. In 

school liaison, returning to school and attending regularly over time describe different changes. In 

safeguarding, the interval between referral and assessment indicates how promptly an agency 

responded, while the child’s account of access to a trusted adult describes support available in daily 

life. Similarly, the loss to physiotherapy follow-up documented in an Enugu hospital concerns 

continuity of care. Any claim about improved mobility or participation requires evidence about the 

child’s functioning [68]. 

 

Service records and family accounts can also explain why a referral remains incomplete. An agency 

may record that it offered an appointment, while a family may describe costs, delays or other 

circumstances that made attendance difficult. Research on informal payments in Enugu primary 

health centres shows how costs can affect access even when a service is available [32]. The Nigerian 

review of child sexual abuse likewise documents barriers to disclosure and gaps in care [20]. In that 

context, an increase in recorded concerns could reflect easier reporting, more harm or both. 
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Information on who took responsibility for follow-up and whether assistance was received helps 

interpret the change, while clear arrangements for sharing information allow schools and agencies to 

confirm what they did with due regard for the child’s privacy. 

 

The strength of claims about effectiveness ultimately depends on what the evidence can establish 

about change after assistance. Children with the most urgent needs may be more likely to receive a 

service and may start from less favourable circumstances. Differences observed after support can 

therefore reflect the assistance, differences already present when families entered the service or 

subsequent changes in their circumstances. Where studies attribute outcomes to family social work, 

the comparison used, baseline differences and the completeness of follow-up determine how much 

weight those claims can carry [72]. 

 
Limitations 

The review drew on a targeted search of English-language material and a purposive selection of 

sources. Limits on the number of ranked results examined in OpenAlex and DOAJ, together with 

restricted access to the AJOL search interface and Google Scholar, may have favoured readily 

indexed publications. As a result, unindexed Nigerian studies, unpublished work and local 

administrative records may be underrepresented. The absence of a complete record-level search log 

and platform-specific retention counts limited reconstruction of how individual publications entered 

the review. One reviewer selected and interpreted the evidence, and reliance on published abstracts 

for some articles restricted scrutiny of recruitment, measurement and analysis. SANRA informed 

reporting [22]. The appraisal was narrative, without independent duplicate screening or a formal 

assessment of risk of bias. 

 

The Nigerian studies varied in location, institutional setting, participant age and respondent group, 

which limited direct comparison. Interviews with community leaders and welfare officers help 

explain how adults understand and organise kinship care, while offering less detail about how 

children experience their placements [12]. The school social work survey by Okafor et al. represents 

parents and teachers in selected schools [16], and Ajaegbu et al.’s study represents children who 

reached one referral centre in Anambra [19]. These sources illuminate particular points of contact, 

leaving uncertainty about children who were never identified or referred, those who did not reach a 

service, and those whose support ended after initial contact. Possible overlap between two reports 

that describe the same recruitment period and sample size also limits the extent to which their 

findings can be treated as independent [42,43]. 

 

Evidence from intervention studies has more direct bearing on the programmes evaluated than on 

routine family social work in southeastern Nigeria. Jeong et al. pooled early childhood parenting 

trials that varied in content, delivery and setting [2], while Cluver et al. found that estimates of change 

in abuse and corporal punishment differed according to whether caregivers or adolescents reported 

the outcomes [4]. Within Nigeria, the Ibadan trial evaluated a combined psychosocial and parenting 

programme delivered through maternal care clinics to pregnant adolescents with depression. Its 

parenting measure assessed the caregiving environment [10]. These studies help identify outcomes 
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that can be measured after support, but offer limited grounds for estimating the size or durability of 

changes following routine referrals and assistance in southeastern Nigeria. 

 
CONCLUSION 

 
In southeastern Nigeria, relatives, schools and community organisations are often the first to 

recognise a child’s need for help. Studies of kinship fostering show how extended-family obligations 

can sustain care, while also documenting children’s limited participation in placement decisions and 

gaps in welfare support and supervision after placement [12,13,15]. Research on school social work 

describes what parents and teachers know about available support [16], and interviews with child 

protection practitioners elsewhere in Nigeria show how staffing and resource constraints can limit 

the assistance agencies provide [9]. Taken together, these studies explain how concerns come to light 

and where a response may falter. They offer less evidence on whether the same child reached a 

qualified practitioner, received appropriate assistance and remained in contact long enough for any 

benefit to be assessed. 

 

Trials of defined interventions provide more direct evidence of change. The Ibadan trial documented 

an improvement in the caregiving environment after combined psychosocial and parenting support 

[10], while international trials of early childhood parenting programmes reported gains in selected 

areas of child development [2]. Evidence on safety is more dependent on whose account is heard and 

when it is obtained. Caregivers and adolescents reported different patterns of change in abuse and 

corporal punishment in the Eastern Cape trial [4], and a wider synthesis found that reductions in 

violence tended to diminish over time [63]. These findings help clarify what family support can 

achieve under the conditions studied. For routine family social work in southeastern Nigeria, the 

principal gap is evidence linking the assistance a child actually received to what happened 

afterwards. Service records can establish who provided the help and whether contact continued, 

while children’s and caregivers’ accounts can show whether the response addressed the concern that 

brought them to the service. 
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Appendix A. Search sources and limits 

The initial search ran from 17th September to 7th November 2026. The search record gives examples 

and per-query inspection limits. Complete query strings, platform totals and exclusions were 

unavailable. Two sources were added through the focused searches on 11 November. 

 

Table A1. Initial searches and supplementary source identification 

Source Documented search approach Limits and use 

OpenAlex Works 

API 

24 free-text queries, including “child 

protection social workers Nigeria roles 

Isangha” and “kinship fostering Nigeria 

informal foster care child domestic 

workers”. 

Up to 13 relevance-

ranked records inspected 

per query. 

DOAJ article API 

12 title queries. Examples: Nigeria AND 

child AND labour, Enugu AND child 

AND abuse, and Nigeria AND early 

AND childhood AND development. 

Up to 15 records 

examined per query. 

AJOL 

Six direct searches blocked. Domain-

restricted searches of ajol.info covered 

abuse, child labour, rehabilitation and 

adolescent mental health. 

Publisher records and 

PDFs were checked 

where available. The 

number inspected was not 

recorded. 

ResearchGate 

Seven publication searches on child 

protection, kinship care, abuse, street 

hawking, home stimulation, cerebral 

palsy and school social work. 

Used to locate titles and 

accessible versions. 

Google Scholar 

Six direct attempts included “kinship 

fostering southeast Nigeria” and “child 

protection social workers Nigeria”. 

Rate-limited. Domain-

restricted lookups yielded 

no usable Scholar results. 

PubMed-indexed 

records, publisher 

Targeted lookups and reference lists for 

studies, surveys, laws and school safety 

guidance. 

Search and retention 

totals were not recorded. 
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sites and official 

sources 
 

Table A2. Focused supplementary searches on 11 November 2026 

Search route and exact query Addition and basis for inclusion 

Web search: southeastern Nigeria Enugu 

social work kinship foster care child 

protection referral Nnama Okoye empirical 

studies 

Nnama-Okechukwu et al. [13]. Added for 

its evidence on who participates in 

placement decisions. Publisher abstract and 

full text consulted. 

Web search restricted to PubMed-indexed 

pages: Nigeria positive parenting intervention 

randomized trial child development parenting 

responsive stimulation Nigeria child 

development trial 

site:pubmed.ncbi.nlm.nih.gov 

Gureje et al. [10]. Added as a Nigerian 

intervention study with a specified provider, 

comparison group and parenting outcome. 

PubMed abstract consulted. 
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