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Parenting programmes are considered a key global and 
evidence-based strategy for violence prevention against 
children, as well as being a recognised cost-effective tool 
for improving parental mental health and child behavioural 
well-being. However, most of the evidence focuses on 
the early years and/or young children and is limited 
to high income settings. This report outlines the key 
findings of the Mapping of parenting programmes 
for adolescents in the Latin American and Caribbean 
(LAC) region.

Aim 
The overarching aim of this mapping was to consolidate 
the existing knowledge on adolescent parenting 
programmes, as well as offer key guidance on the 
implementation and evaluation of parenting programmes 
for parents of adolescents and adolescent parents. 

Methods

In order to conduct the scoping analysis, a multisource 
and multimethod approach was adopted. First, a rapid 
review was conducted to identify evidence-based 
parenting programmes for adolescents that have been 
rigorously evaluated in LAC, as well as newly developed 
parenting programmes currently being implemented in 
different settings in LAC. Second, an analysis of four case 
studies was performed to provide an in-depth examination 
and better understanding of how features within the 
context of LAC countries can influence the success of 
parenting programmes in the region.

Overview of the parenting programmes

Overall, 40 parenting programmes were identified. Some 
of these programmes were implemented in multiple 
countries. Seven were implemented in North America (in 
Mexico), seven in Central America, nine in the Caribbean, 
and 20 in South America. Twenty-three were universal 
parenting interventions, 15 were targeted parenting 
programmes, and only two were indicated parenting 
programmes.

The vast majority of programmes served parents of 
adolescents (38). Out of these, nine were also open to 
adolescent parents. Most of the programmes serving 
parents of adolescents also involved the adolescents 

in some kind of activity. Only four programmes were 
specifically for mothers while one programme focused 
exclusively on fathers. In terms of age group, the majority 
of programmes for parents of adolescents focused on a 
specific adolescent age group. These age groups were 
very diverse. The vast majority of the identified parenting 
programmes focused on several types of outcomes, 
such as: developing parenting skills, improving family 
relationships and communication (35); adolescent and 
parental mental health (21); and the prevention of different 
types of violence among adolescents (20). The least 
targeted outcomes were the use of new technologies 
and social media by adolescents (9), and nutrition related 
outcomes (5). 

Most identified parenting programmes included some 
type of participatory learning, role-play and practice 
activities developed during facilitated workshops. A few 
required video materials, while others consisted of one-to 
one sessions delivered at the participant’s home. A few 
interventions, which were created with the purpose of 
responding to the COVID-19 crisis, used informational 
leaflets, messages for raising community awareness, 
short online videos and one-on-one psychosocial support 
to address the psychosocial needs of parents and 
children, focusing on the increased pressure caused by 
the confinement and school closures. Most interventions 
reviewed in this mapping exercise lasted between six and 
12 weekly sessions. 

Intervention themes greatly varied across parenting 
programmes, depending on their overarching goal, 
targeted outcomes and target populations. Overall, 
programmes included themes around effective parenting, 
emotion regulation, warm family relationships, bonding, 
communication, parenting knowledge on different 
adolescents’ developmental issues, and adolescents 
risk behaviours. Remote parenting programmes usually 
incorporated topics around parents’ and adolescents’ 
mental health, and adolescent education.

The majority of programmes were delivered in-person 
using a group-based approach. Only five programmes 
were implemented in a virtual setting. Parenting 
programmes were mostly delivered at schools or in 
CBOs. Many of the identified programmes required that 
facilitators be recruited from among certified and trained 
health and social intervention professionals, such as 
psychologists, counsellors, and social workers. This was 
especially true for programmes embedded into services 
delivered by CBOs and other institutions. 
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Most of the identified programmes were developed in 
LAC. Nonetheless, among evidence-based parenting 
programmes (i.e., parenting programmes which have 
been evaluated using rigorous methodologies and control 
groups), many were adapted from the United States, 
Europe and Australia. Half of the parenting programmes 
identified were not evaluated. No evidence on the effects 
of parenting programmes for adolescent parents was 
found for the LAC region. 

Implications, lessons learned and identified 
gaps for the development, implementation 
and evaluation of parenting programmes 
for adolescents in LAC

Notes on implications, guidance, and lessons learned are 
solely based on existing evidence-based programmes 
implemented in LAC.

Notes on theoretical base
Findings from the mapping effort confirm that evidence-
based parenting programmes are grounded in theory. 
A theory of change should be designed based on the 
proposed outcomes for the parenting programme and 
the risk and protective factors associated with those 
outcomes. A theory of change consists of pathways from 
programme activities to malleable intermediate outcomes 
(mediators) and intended distal outcomes.1

Notes on fidelity and adaptation
Ideally, programme manuals should not only detail 
the programmed activities and expected outcomes 
of the intervention, but also envision certain flexibility 
in programme delivery to suit different contexts and 
settings, while maintaining the programme’s core 
components. Manuals promote fidelity as programme 
developers become less involved in the implementation 
process.

Ideally, a parenting programme should be implemented 
with fidelity to the original content and design, while 
allowing certain adaptations to improve its cultural 
relevance. When adapting interventions, it is crucial to 
balance cultural fit with fidelity to the original intervention. 
A systematic multi-step mixed-methods collaborative 
approach to cultural adaptation should involve culture 
experts and programme developers or implementers.

Transported versus culturally specific designed 
parenting programmes
While there are clear benefits of developing original 
programmes from the ground up (e.g., cultural 
sensitivity of materials, more buy-in from stakeholders, 
more interest and connection from participants), the 
interventions developed abroad count with more evidence 
of efficacy and employed tested-and-true processes of 
implementation. 

Notes on target population, participants, and 
participation 
Two-generation programmes
This report reinforces the importance of engaging 
adolescents in parenting programme activities, whether 
they participate in separate or joint sessions with their 
parents. 

Access to the most vulnerable families 
None of the identified studies specifically assessed 
the impact for those vulnerable groups which might be 
affected by specific risk and protective factors. There is an 
urgent need for these specific evaluations.

Effective recruitment and retention rates
Once the content and theory of change of the programme 
have been defined, applying effective recruitment and 
retention strategies is key for a programme’s success. 
Programme implementers should raise awareness 
about the potential impact of parenting programmes for 
families with adolescents within the target population. 
Recruitment and retention may also benefit from (1) 
attractive intervention “packaging” that includes clear 
description of the specific benefits of participating in the 
programme, (2) the utilization of inclusive, resilience-
focused, strengths-based, and interactive approaches, and 
(3) the hiring of workforce with positive and encouraging 
facilitation skills.

Notes on design and delivery
Programme dosage
Evidence of the number of sessions that is most effective 
was not available. Dosage must strive to strike a balance 
between enough sessions to deliver whatever content 
is essential to achieve the proposed objectives, and not 
too many as to overwhelm participants and facilitators. 
Involving local stakeholders in the discussion of the 
appropriate dosage for a specific context and target 
population can be an informative approach. 

1 Fraser, Mark, et al., Intervention Research. Developing Social Programmes, Oxford University Press, New York, 2009.
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Facilitator recruitment and selection
Facilitators’ profile and qualification requirements 
should not only be based on available resources and 
programmatic decisions, but also informed by the 
programme’s aims, content, and targeted participants. 
While the recruitment of qualified professionals as 
programme implementers can bring some meaningful 
challenges (such as increased delivery costs and a 
smaller workforce that is not capable of accessing wider 
audiences and settings), these facilitators are often 
skilled in working with adolescents, and understand 
their developmental stage and evolving capacities. 
Whether facilitators are highly qualified or not, sufficient 
training needs to be provided to ensure high quality of 
delivery. Moreover, for targeted and indicated evidence-
based parenting programmes, the preference for highly 
specialized professionals (such as psychologists and 
counsellors) is usually justified. 

Facilitator training and supervision
Regardless of the mode of delivery (e.g., in-person, 
virtual, group-based, individual), training should ensure 
facilitators (a) acquire sufficient knowledge of the 
programme’s theoretical bases and methods of change, 
as well as (b) gain enough competence to deliver the 
programmed activities while providing a safe, inclusive, 
non-judgemental space. 

Virtual delivery approaches and the capacity to adapt 
and react to exceptional circumstances (COVID-19)
While online delivery still presents its challenges, it also 
opens new possibilities for more effective programme 
dissemination across large geographical distances, even 
post-pandemic. Further evaluation is needed to conclude 
whether virtual delivery approaches are a cost-effective 
alternative compared to in-person delivery.

Notes on the context, scaling up and programme 
sustainability
Political will, legal mandate, partnership and the 
sufficient allocation of public funds
Securing political support within the territory 
of implementation is crucial for the large-scale 
implementation and sustainability of the parenting 
programmes in LAC. In order to scale-up a parenting 
programme to local and national levels, it is important to 
(1) develop lasting synergies with government officials, 
policy makers and local NGOs, (2) implement awareness 

raising campaigns on the important role of parents and 
parenting programmes on adolescent development, 
(3) advocate for the adoption of an appropriate legal 
framework at the national level that upholds and also 
promotes local initiatives to support parents, and (4) 
provide affordable and successful evidence-based 
successful models.

Embedding into existing platforms and scaling-up
Embedding parenting programmes into existing platforms 
was outlined as a crucial strategy for securing a broader 
reach and serving a larger number of families. Embedding 
also contributed to the minimization of intervention costs 
by building on already existing capacity and infrastructure 
for the delivery. While embedding also presented its 
challenges, its benefit to programme sustainability 
seemed to outweigh the risks. The ‘Nine steps for 
developing a scaling-up strategy’ of the ExpandNet/WHO 
Framework2 is a recommended resource for preparing to 
embed a programme.

Notes on evidence on programme effectiveness, cost-
effective evaluations, and accountability
There is a pressing need for more investment in 
programme evaluations and on the publication 
of evaluation data, to ensure that implementers, 
government, and community partners focus their efforts 
and resources on evidence-based programmes that will 
be efficacious in addressing the targeted outcomes. It is 
crucial to differentiate between evidence-informed and 
evidence-based parenting programmes. Knowledge of the 
specific costs related to the implementation, evaluation 
and scaling-up of evidence-based parenting programmes 
in LAC is vital in informing programmatic decisions. 

Notes on cross-cutting topics
Further effort needs to be carried out to effectively 
address topics such as gender dynamics and the specific 
needs of children with disabilities. Parenting programmes 
for adolescents should be gender transformative to 
address harmful gender norms and attitudes which 
drive violence in multiple contexts, as well as to actively 
engage fathers, mothers, and adolescents of all genders 
in eliminating violence and harmful practices from their 
environments. Likewise, further evaluation needs to be 
carried out to ascertain whether and which parenting 
programmes contribute to the development and well-
being of parents and adolescents living with disabilities.

2 World Health Organization and ExpandNet, Nine steps for developing a scaling-up strategy, WHO and ExpandNet, Paris, 2010, p. 44.
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1 | Definitions of key terms

This section aims to clarify key terms used through this report. The following terms are defined 
below: children, younger children, adolescents, and youth; parenting programmes; evidence-based 
key features of parenting programmes; types of parenting programmes; adolescent outcomes; rapid 
review; case studies; and promising programmes.

© UNICEF/UNI371962/Cabral
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1.1. Children, younger children,    
 adolescents, and youth

For the purpose of this systematic review, the term 
“child” and “children” will refer to offspring of all ages, 
while the term “young child” and “young children” will 
specifically refer to children under the age of 10. The term 
“adolescents” (which is the targeted group population of 
this systematic review) will refer to those aged 10 to 19, 
while “youth” will apply to all persons from 15 to 24.

1.2. Parenting programmes

Parenting support programmes are widely recognized to 
be a cost-effective early prevention approach for improving 
children´s well-being, becoming a central part in the global 
social protection agenda.3  Parenting programmes can 
be defined as a set of activities or services aimed at 
improving how parents’ approach and execute their 
role as parents, specifically their parenting knowledge, 
attitudes, skills, behaviours and practices.4 Ideally, 
parenting programmes are based on evidence-based 
supportive and positive parenting approaches, as well as 
on authoritative and developmental parenting styles. 

1.3. Evidence-based key features of   
 parenting programmes

Although there is a broad range of parenting programmes, 
research studies have identified key components 
associated with effectiveness: provision of active 
skills training to parents; modelling of parenting skills 
during sessions and practice of skills at home by the 
participants; direct observation of parent-child interaction 

followed by feedback from the facilitator; and positive 
reinforcement or contingency management principles, 
such as problem solving, logical consequences and time-
out.5,6,7  Evidence-based effective parenting programmes 
are often based on social learning and aim to improve the 
quality of parent-child relationships, and both parental and 
child self-regulation of emotions by practising emotional 
communication and consistent response.8,9,10,11,12  
Additional key evidence-based components of parenting 
programmes identified in the literature relate to fidelity, 
quality of delivery and the engagement of participants 
(e.g., adequate training and supervision of facilitators, 
incentives for recruitment and community 
partnerships.13,14

1.4. Types of parenting programmes

Parenting programmes can be designed with different 
approaches and forms of delivery in mind. In terms of the 
population they target, programmes can be universal 
when designed for the general population without 
discriminating on the basis of risk (i.e., no screening or 
selection criteria are used), targeted to specific at-risk 
individuals and families that are exposed to risk 
factors associated with poor or harsh parenting (e.g., 
socio-economic deprivation, adolescent parents, parental 
drug abuse), or indicated for families presenting 
specific challenges or difficulties related to high-risk 
behaviours, such as families with emerging signs of 
the problem (e.g., child maltreatment) as identified by a 
screening assessment. It is common for these families to 
be referred by social and health services or court orders, 
and they may also be simultaneously enrolled in other 
treatment interventions.

3  Daly, Mary, et al., ‘Family and parenting support. Policy and provision in a global context’, Innocenti Insight, UNICEF, 2015, p. 106.
4  Ibid.
5  Lachman, Jaimie M., et al., ‘Integrating Evidence and Context to Develop a Parenting Programme for Low-Income Families in South Africa’, Journal of Child and Family 

Studies, vol. 25, no. 7, 2016, pp. 2337–2352.
6 Leijten, Patty, et al., ‘Meta-Analyses: Key Parenting Programme Components for Disruptive Child Behavior’, Journal of the American Academy of Child and Adolescent 

Psychiatry, vol. 58, no. 2, 2019, pp. 180–190.
7 Mejia, Anilena, Rachel Calam and Matthew R. Sanders, ‘A Review of Parenting Programmes in Developing Countries: Opportunities and Challenges for Preventing 

Emotional and Behavioral Difficulties in Children’, Clinical Child and Family Psychology Review, vol. 15, no. 2, 2012, pp. 163–175).
8 Farrington, David, Carole Sutton and David Utting (eds.), ‘Support from the Start: Working with Young Children and their Families to Reduce the Risks of Crime and Anti-

Social Behaviour’, Research Report, no. 524, n.p., 2007.
9 Kaminski, Jennifer W., et al., ‘A Meta-Analytic Review of Components Associated with Parent Training Programme Effectiveness’, Journal of Abnormal Child Psychology, 

vol. 36, no. 4, 2008, pp. 567–589.
10 Lachman, Jaimie M., et al., ‘Integrating Evidence and Context to Develop a Parenting Programme for Low-Income Families in South Africa’.
11 Peterson, Arthur V., et al., ‘Nine-year prediction of adolescent smoking by number of smoking parents’, Addictive Behaviors, vol. 31, no. 5, 2006, pp. 788–801.
12 Snell-Johns, J., Mendez, J. L. and Smith, B. H., ‘Evidence-Based Solutions for Overcoming Access Barriers, Decreasing Attrition, and Promoting Change With Underserved 

Families’, Journal of Family Psychology, vol. 18, no. 1, 2004, pp. 19–35. 
13 Axford, Nick, et al., ‘Engaging parents in parenting programmes: Lessons from research and practice’, Children and Youth Services Review, vol. 34, no 10, October 2012, 

pp. 2061–2071.
14 Sethi, Suvena, et al., ‘The international dissemination of evidence-based parenting interventions: impact on practitioner content and process self-efficacy’, International 

Journal of Mental Health Promotion, vol. 16, no. 2, 2014, pp. 126–137.
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They can focus on parents only or they can involve both 
the parents and their offspring, whether in separate 
or joint sessions. Sometimes, parenting programmes 
can also include other members of the family (e.g., other 
caregivers and siblings). Programmes can be delivered 
in person, either in individual (e.g., home visits) or group-
based settings (e.g., face-to-face regular group sessions); 
virtually (e.g., online programmes, text messages, 
regular phone calls, mobile apps); or they can make use 
of population-level communication strategies (e.g., 
radio and tv programmes, social media, community 
loudspeaker, tip sheet, hotlines). There are stand-alone 
programmes that operate independently from any 

existing services and interventions, as well as those 
integrated into existing service delivery platforms. 
Integrated programmes can be delivered as part of 
formal service provision platforms (e.g., health and social 
services, schools and learning platforms, child protection 
and justice systems, digital and non-digital communication 
platforms) or implemented by civil society and peer 
groups (e.g., non-formal learning platforms, families 
and communities, religious institutions, community-led 
adolescent development centres, spaces provided by non-
governmental organizations – NGOs, community-based 
organizations – CBOs, or other private groups).

© UNICEF/UN0425750/Sokol
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2 | Background
This report outlines the key findings of the regional mapping conducted for the consultancy entitled 
Mapping of parenting programmes for adolescents in the Latin American and Caribbean 
(LAC) region. This section features an introduction to the context of adolescents in LAC, as well as 
global evidence on the effects of parenting programmes for adolescents.

© UNICEF/UN0341612/Martinho
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2.1. Regional context

There are currently 106.5 million adolescents ages 10-
19 living in the LAC region.15 Ensuring their rights and 
investing in their healthy development and participation 
can make key contributions to “a competitive labour 
force, sustained economic growth, improved governance, 
vibrant civil societies and accelerates progress towards 
the Sustainable Development Goals”.16

Life for adolescents in the region is often challenging 
and rife with obstacles that interfere with their healthy 
and positive development.17,18  Over 40 per cent of 
adolescents and youth in the region grow up in poverty, 
with limited access to education and basic services.19

While the region has observed a steady increase in school 
enrolment and graduation over the decades, only 53.5 
per cent of youth ages 20-24 have gone on to complete 
secondary school in 2010.20  Many youth who drop out of 
school in LAC tend to do so with the intention of finding 
employment but are also faced with obstacles due to their 
low education and lack of job opportunity. Unemployment 
rates in the region are approximately 15 per cent for youth 
ages 15-29, which is about three times higher than those 
for adults.21 It is estimated that 18 million Latin American 
youth between ages 15 and 24 are neither employed nor 
in school,22  which increases their vulnerability to a variety 
of risky behaviours and contexts.

Unemployed youth may sometimes turn to crime and illicit 
activities to meet their own and their families’ financial 
needs. Juvenile delinquency in LAC is a serious issue that 
has been increasing.23,24 The World Health Organization 

(WHO) estimated that in 2017, the region of the Americas 
had the highest children and adolescent homicide rates in 
the world, with approximately 5.8 homicides per 100,000 
between 0 and 17 years of age, compared to the global 
average of 1.7 per 100,000.25

Another potential consequence of unemployment is the 
need to migrate to a different country in search of work. 
Approximately 6 million people have migrated within 
LAC, while 25 million migrated to the United States 
and Europe.26  It is estimated that 20 per cent of those 
immigrants are children or adolescents, some of which 
have crossed borders alone in an attempt to escape 
violence and exploitation, or to be reunited with their 
families.27

Approximately 12 million youth who are not in school and 
are unemployed are young women, many of whom have 
had their own children and are attempting to start a new 
household.28 Rates of adolescent pregnancy in LAC are 
notoriously high, with the region claiming 18 per cent of 
all adolescent pregnancies in the world.29  Consequently, 
approximately 2 million babies are born from adolescent 
mothers (15-19 years old) each year in the region, with 
15 per cent of all births in LAC happening among women 
under 20 years old.30 The risk of adolescent pregnancy in 
the region is observed to be higher among young women 
living in rural settings, as well as for those from lower 
socio-economic strata and those with fewer years of 
education.31

Whether they are living with their parents and caregivers 
or starting their own families, adolescents and youth in 
LAC are often vulnerable to different forms of violence. 

15 United Nations, Department of Economic and Social Affairs, Population Division, World Population Prospects, United Nations, New York, 2019.
16 United Nations Children’s Fund, Armed Violence Prevention and Reduction Multi-Country Programme in Latin America and the Caribbean, Theory of Change, UNICEF, n.p., 

2018.
17 Gibbons, Judith L., and Katelyn E. Poelker, ‘At-risk Latin American youth: Challenges to change’, Revista de Psicología (Perú), vol. 35, no. 2, 2017, pp. 667–701.
18 Save the Children, Adolescents and Youth: A Comprehensive Approach in Latin America and The Caribbean, Save the Children, Panama City, 2016.
19 Economic Commission for Latin America and the Caribbean, Social Panorama of Latin America, ECLAC, 2019.
20 United Nations Educational, Scientific and Cultural Organization, Regional Report About Education for all in the Latin America and the Caribbean, Global Education for All 

Meeting, UNESCO, Muscat, Oman, 2014.
21 International Labour Organization, Promoting formal employment among youth: innovative experiences in Latin America and the Caribbean, ILO, n.p., 2015.
22 de Hoyos, Rafael, Rogers Halsey, and Miguel Székely, Out of School and Out of Work: Risk and Opportunities for Latin America’s Ninis, World Bank, Washington, D.C., 

2016.
23 Gibbons and Poelker, ‘At-risk Latin American youth: Challenges to change’.
24 Munyo, Ignacio, Youth crime in Latin America: Key Determinants and Effective Public Policy Responses, Center for the Study of Economic and Social Affairs in 

Montevideo, Uruguay, November 2013.
25 Pan American Health Organization, Regional Status Report 2020: Preventing and Responding to Violence Against Children in the Americas, PAHO, Washington, D.C., 2020.
26 Economic Commission for Latin America, Migración internacional, derechos humanos y desarrollo, ECLAC, Santiago de Chile, 2006.
27 Economic Commission for Latin America and United Nations Children´s Fund, ‘Children and international migration in Latin America and the Caribbean,’ Challenges, ECLAC 

and UNICEF, no. 11, November 2010, pp. 1–12.
28 ‘At-risk Latin American youth: Challenges to change’.
29 World Health Organization, World’s Adolescents: A second chance in the second decade, WHO, Geneva, 2014, pp. 3–6.
30 Pan American Health Organization, World Health Organization, United Nations Population Fund Latin America and Caribbean Regional Office, United Nations Children´s 

Fund, Accelerating progress toward the reduction of adolescent pregnancy in Latin America and the Caribbean, PAHO, WHO, UNFPA LACRO and UNICEF, Washington, 
D.C., 2017.

31 United Nations Population Fund, Adolescent Pregnancy: A Review of the Evidence, UNFPA, New York, 2013.
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It is estimated that the prevalence of violence against 
children and adolescents in the region is 64 per cent 
for those between 2 and 14, and 33 per cent for those 
between 15 and 17 years of age.32 The perpetration of 
violence against children and adolescents in the home 
is a considerable problem in the region, with many 
parents condoning the use of violent discipline as means 
of education.33,34,35  Data from 12 countries in the 
region suggests that about 50 per cent of children and 
adolescents experience corporal punishment or some 
other form of violent discipline from their parents and 
caregiver.36

Although there is not a single explanation for the 
widespread use of violence as a parenting practice, some 
authors believe that such is rooted in “familism” (high 
value attributed to the family, their needs being placed 
before the individuals’), “machismo” (set of beliefs 
and expectations regarding the role of men in society, 
favouring the hyper masculine pride in detriment of 
women’s rights and power), as well as deeply ingrained 
gender roles – all of which derive from the patriarchal 
heritage of European colonizers and some groups 
indigenous to the region.37 This violence is most often 
(but not exclusively) perpetrated by male caregivers 
against women and children.38 

In addition to the use of violence, child rearing in LAC 
has often been associated with an authoritarian parenting 
style. While it is not accurate to generalize for the entire 
region, there are theories that suggest that such parenting 
style is more common in collectivistic societies where the 

“interdependent-self” is promoted – that is, the interests 
of the group prevail over those of the individuals, who 
should comply with the orders of authority figures.39

Youth and adolescents also experience violence outside 
of the home. Data from a study with 6th graders from 
16 LAC countries suggests that approximately 50 per 
cent were bullied in the last month.40 Furthermore, when 
compared to other regions of the world, adolescents in 
LAC are at a greater risk of being victims of homicide.41

The healthy development of adolescents in LAC is 
furthermore jeopardized by alcohol, tobacco and other 
drug (ATOD) use, as suggested by a recent report of the 
Inter-American Drug Abuse Control Commission42 that 
compiled ATOD use data for 8th, 10th and 12th graders in 
the region. For instance, secondary school data revealed 
that at least 20 per cent of adolescents in the region had 
consumed alcohol in the past month, with prevalence 
rates varying from 7.6 per cent to 50.1 per cent and 
exceeding 30 per cent in most of the countries. 

In terms of sexual health, HIV/AIDS rates are of special 
concern, specifically for the Caribbean region, which 
recorded the second highest rate in the world.43 
Approximately 50 per cent of all new cases in Latin 
America were among 15-24-year-olds, while 60 per cent 
of all new cases in the Caribbean happened in that same 
age bracket.44 There are approximately 19,000 new 
HIV infections annually among 10- to 19-year-olds since 
2010.45

32 Wirtz, Andrea L., et al., ‘Violence against children in Latin America and Caribbean countries: a comprehensive review of national health sector efforts in prevention and 
response’, BMC Public Health, vol. 16, no. 1, 2016, pp. 1–16.

33 Esteinou, Rosario, ‘Parenting education in Latin America and the Caribbean’, United Nations (online) Expert Group Meeting (UNDESA-DID). Families in development: 
Assessing progress, challenges and emerging issues, New York, 16-18 June 2020.

34 ‘At-risk Latin American youth: Challenges to change’.
35 International Planned Parenthood Federation/Región del Hemisferio Occidental and Promundo, Estado de la paternidad: América Latina y el Caribe, IPPF/RHO and 

Promundo-US, New York and Washington, D.C., June 2017.
36 United Nations, Parenting Education in Latin America, Families in Development: Assessing progress, challenges and emerging issues, United Nations (online) Expert Group 

Meeting New York, 16-18 June 2020.
37 ‘Parenting education in Latin America and the Caribbean’.
38 Ibid.
39 Ibid.
40 Román, Marcela and Javier Murillo, ‘Latin America: School bullying and academic achievement’, CEPAL Review no. 104, 2011, pp. 37-53.
41 United Nations Children’s Fund Division of Data, Research and Policy, Hidden in plain sight, UNICEF, New York, September 2014.
42 Inter-American Drug Abuse Control Commission, Report on drug use in the Americas, CICAD, n.p., 2019.
43 ‘At-risk Latin American youth: Challenges to change’.
44 Ibid.
45 United Nations Children’s Fund, Children, HIV and AIDS. Regional Snapshot: Latin America and the Caribbean, UNICEF, Panama City, December 2018b.
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COVID-19
The often-difficult situation of many children and 
adolescents in LAC has been aggravated by the COVID-19 
pandemic. Global and LAC evidence shows that the 
social and economic impacts of the pandemic increased 
the prevalence of parental stress, child maltreatment 
and gender-based violence against girls.46,47,48  Millions 
of children and adolescents in LAC are not in school and 
exposed to higher-than-usual rates of violence outside 
and inside their homes, as well as facing poverty and lack 
of adequate access to health care.49 In a recent report on 
the effects of school closure due to COVID-19, results 
showed that out of the top 20 countries with the longest 
full school closures during the past year, more than half 
were countries in LAC.50 UNICEF and other regional 
and international agencies have emphasized the urgent 
need to offer alternatives to promote positive parenting 
and healthy child development while complying with the 
COVID-19 imposed restrictions.51,52 

2.2. Global evidence on the effects of  
 parenting programmes for    
 adolescents

Parenting programmes are considered a key global and 
evidence-based strategy for violence prevention against 
children, as well as being a recognised cost-effective tool 
for improving parental mental health and child behavioural 
well-being.53,54  However, most of the evidence focuses 
on the early years and/or young children. Only a few 

46 Cluver, Lucie, et al., ‘Parenting in a time of COVID-19’, The Lancet, vol. 395, no. 10231, e64, March 2020. 
47 End Violence Against Children, ‘Leaders call for action to protect children during covid-19 (now in 8 languages)’, 2020, <www.end-violence.org/articles/leaders-call-action-

protect-children-during-covid-19-now-7-languages>, accessed on November 18, 2021.
48 United Nations Entity for Gender Equality and the Empowerment of Women and United Nations Development Programmeme, ‘COVID-19 Global Gender Response 

Tracker’, Factsheet: Latin America and the Caribbean. The Responsibility to Protect, UNWOMEN and UNDP, 2020.
49 United Nations Children’s Fund, Impact of COVID-19 on Children and Families in Latin America and the Caribbean, UNICEF, Panama City, 2020b.
50 United Nations Children’s Fund, COVID-19 and School Closures. One Year of Education, UNICEF, New York, 2021a.
51 ‘Leaders call for action to protect children during covid-19 (now in 8 languages)’.
52 United Nations Children’s Fund, Guidance for Families to Prevent Violence in Early Childhood in the Time of COVID-19. Conceptual and methodological framework, UNICEF, 

Panama City, 2020c.
53 United Nations Children’s Fund, Designing parenting programmemes for violence prevention: A Guidance Note, UNICEF, n.p., 2020a.
54 World Health Organization, INSPIRE Seven Strategies for Ending Violence Against Children, WHO, Luxembourg, 2016, pp. 1–108.
55 Marcus, Rachel, Jenny Rivett, and Krista Kruja, ‘How far do parenting programmes help change norms underpinning violence against adolescents? Evidence from low and 

middle-income countries’, Global Public Health, pp. 1–22.
56 Pedersen, Gloria A., et al., ‘A Systematic Review of the Evidence for Family and Parenting Interventions in Low- and Middle-Income Countries: Child and Youth Mental 

Health Outcomes’, Journal of Child and Family Studies, no. 28, vol. 8, 2019, pp. 2036–2055.
57 Marcus, Rachel, Krista Kruja and Jenny Rivett, What are the impacts of parenting programmes on adolescents? A review of evidence from low-and middle-income 

countries, Gender and Adolescence: Global Evidence, London, December 2019.
58 Lozano-Rodríguez, Isabel and Luis Valero-Aguayo, ‘Una Revisión Sistemática de la Eficacia de los Programas De Entrenamiento a Padres’, Revista de Psicología Clínica con 

Niños y Adolescentes, no. 2, vol. 4, 2017, pp. 85–91.
59 Mejia, Calam and Sanders, ‘A Review of Parenting Programmes in Developing Countries: Opportunities and Challenges for Preventing Emotional and Behavioral Difficulties 

in Children’.
60 Knerr, Wendy, Francis Gardner, and Lucie Cluver, ‘Improving Positive Parenting Skills and Reducing Harsh and Abusive Parenting in Low- and Middle-Income Countries: A 

Systematic Review’, Prevention Science, no. 14, vol. 4, 2013, pp. 352–363.
61 Marcus, Kruja and Rivett, What are the impacts of parenting programmes on adolescents? A review of evidence from low-and middle-income countries.
62 ‘A Systematic Review of the Evidence for Family and Parenting Interventions in Low- and Middle-Income Countries: Child and Youth Mental Health Outcomes’, Journal of 

Child and Family Studies.
63 Marcus, Kruja and Rivett, What are the impacts of parenting programmes on adolescents? A review of evidence from low-and middle-income countries.

exceptions of recent reviews assessing the impact 
of parenting interventions on adolescent outcomes 
can be found.55,56  These reviews are usually limited 
to evidence from HIC and provide mixed-findings 
due to the high heterogeneity and limited research 
methodologies applied. Most of the existing reviews 
of the global evidence use search strategies to identify 
academic data written or published in English, with only 
a few of them conducting searches in other languages, 
such as in Spanish.57,58

This limitation of the well-established evidence on 
the effectiveness of parenting programmes has been 
explained as a consequence of the shortage of rigorously 
evaluated parenting programmes in LMIC.59,60 However, 
parenting interventions are increasingly being 
implemented in LMIC, and recently, in the past 10 
years, a considerable amount of quasi-experimental/
experimental studies and methodologically sound 
trials have been conducted.61,62  Of particular interest 
is a recent narrative review of 42 parenting programmes 
implemented in LMIC. Results of this review suggested 
that parenting programmes for parents of adolescents can 
improve parent-adolescent communication, reduce harsh 
parenting and verbal abuse, and improve adolescents’ 
psychosocial well-being.63 Derived from the very same 
narrative study, a more in-depth analysis on the effects 
of 17 parenting programmes on changing social norms 
underpinning gender-based violence against adolescents 
showed that parenting programmes can have a potential 
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role in shifting social and gender norms.64 Although this 
narrative review provides an overview of the promising 
impact of parenting programmes on adolescent outcomes, 
a more systematic and focused approach to the evidence 
is still needed, given that research has consistently shown 
that parents play a fundamental role during adolescence. 

There is also an urgent need to further understand the 
short- and long-term impact of parenting programmes 
on adolescent parents and their children, especially 
in the LAC region where adolescent pregnancy 
rates are especially high among socio-economically 
disadvantaged populations. Adolescent mothers are 
usually exposed to a variety of risks factors such as 
lack of social support, socio-economic deprivation, and 
mental health issues.65 Furthermore, adolescent mothers 
usually lack important parenting skills for childrearing 
and have limited knowledge about child development.66 
Beyond these risk factors, adolescents often have to 
deal with their own developmental needs,67 which is 
why adolescent parents and their children present poor 
developmental outcomes more often than their adult 
counterparts.68 Consequently, this subgroup of parents 
has great need for parenting and family-based support 
to overcome the complex intersection of challenges and 
barriers they are exposed to. Nonetheless, evidence on 
the effectiveness of parenting programme for this specific 
at-risk group is limited.69,70  

Knowing more about which parenting programmes’ 
key elements and delivery modalities yield the 
strongest effects for which groups of parents and 
adolescents is vital in order to inform policy makers 
and practitioners.

2.3. Objective and scope

The overarching aim of this mapping effort was to 
consolidate the existing knowledge on adolescent 
parenting programmes, as well as offer key 
guidance on the implementation and evaluation of 
parenting programmes for parents of adolescents 
and adolescent parents. Thus, the specific objective 
of this mapping was to conduct a scoping analysis of 
existing Parenting Programmes for Adolescents in the 
LAC region in order to inform the decision-making of COs 
that are currently working or planning to work in this field. 
This report outlines the key findings of the Mapping of 
Parenting Programmes for Adolescents in the LAC region.

This mapping includes both evidence-based parenting 
programmes and other not previously evaluated parenting 
programmes and initiatives being implemented in 
LAC. Evidence-based parenting programmes for 
adolescents are those that (1) have been rigorously tested 
in controlled settings, (2) have been shown to effectively 
improve adolescents’ well-being and development, and (3) 
have sustained their effects when implemented in real-
world settings by organizations and service providers.

2.4. Methodology

In order to conduct the scoping analysis, a multisource and 
multimethod approach was adopted. First, a rapid review 
was conducted to identify evidence-based parenting 
programmes for adolescents that have been rigorously 
evaluated in LAC, as well as newly developed parenting 
programmes currently being implemented in different 
settings in LAC. This rapid review identifies key data 
on the target population of the programme, participant 

64 ‘How far do parenting programmes help change norms underpinning violence against adolescents? Evidence from low and middle-income countries’, Global Public Health.
65 Hodgkinson, Stacy, et al., ‘Addressing the mental health needs of pregnant and parenting adolescents’, Pediatrics, no. 133, vol. 1, 2014, pp. 114–122.
66 Coren, Esther, Jane Barlow, and Sarah Stewart-Brown, ‘Systematic review of the effectiveness of parenting programmes for teenage parents’, Journal of Adolescence, no. 

26, vol. 1, 2002, pp. 79–103.
67 Armed Violence Prevention and Reduction Multi-Country Programme in Latin America and the Caribbean, Theory of Change.
68 Hodgkinson, et al., ‘Addressing the mental health needs of pregnant and parenting adolescents’, Pediatrics.
69 Coren, Barlow and Stewart-Brown, ‘Systematic review of the effectiveness of parenting programmes for teenage parents’, Journal of Adolescence.
70 Barlow, Jane, et al., ‘Individual and group based parenting programmes for improving psychosocial outcomes for teenage parents and their children’, Cochrane Database of 

Systematic Reviews, no. 3. 2011.
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Primary data collection Secondary data collection

Consultation with UNICEF advisory team Global systematic review.

Brief Online survey

Documental analysis: UNICEF documents and reports.

Websites: International organizations, multilateral 
agencies, international repositories, centres of expertise, 
specific programmes and projects.

Table 1.  Summary of rapid review data collection tools

information, context of implementation, adolescent 
outcomes addressed, delivery mode, type of programme, 
core components, theory of change, evidence of effects, 
fidelity of implementation and adaptation, programme 
costs, and lessons learned. Second, an analysis of four 
case studies was performed to provide an in-depth 
examination and better understanding of how features 
within the context of LAC countries can influence the 
success of parenting programmes in the region.

Rapid review

The goal of this rapid mapping exercise was the 
compilation of a list of existing parenting programmes for 
adolescent parents and parents of adolescents in LAC. 
First, a global systematic review of parenting programmes 
for adolescents was conducted. Second, in order to 
identify programmes that might not be documented 
in the academic literature, data was collected through 
online surveys, consultations with experts, and analysis 
of websites and public reports. Characteristics of the 
identified parenting programmes were summarized 
in a rapid review data extraction sheet. A summary of 
the rapid review data collection tools applied to the 

identification of parenting programmes in LAC can be 
found in Table 1. Further details on each of the tools and 
the data extraction sheet can be found in Annex 1 Rapid 
Review Methodology.

Case studies 

In total, four parenting programmes were selected to 
complement data from the Rapid Review and document 
the design and implementation processes in different 
contexts: Familias Fuertes (Panama and Colombia), 
Familias Unidas (Chile), Miles de Manos (El Salvador, 
Nicaragua and Guatemala) and The Change Parent 
(Jamaica).

These programmes were studied more in-depth using 
interviews with programme content designers and 
implementers and an adapted analytical framework for the 
mapping of parenting programmes with adolescents in 
the LAC region. More information on the selection criteria 
used to identify these case studies, in-depth interview 
questions and applied analytical framework can be found 
in Annex 2 Case Study Methodology.
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3.1.  Overview of parenting programmes  
 identified 

This section provides a brief narrative review based on the 
40 identified parenting programmes. While 25 parenting 
programmes were identified through survey responses, 
14 additional programmes were located via the systematic 
review of the global evidence, and one by visiting the 
website of key stakeholders working with parents and 
adolescents in LAC. 

3.1.1. Programme identification and context 
Figure 1 presents a map showing the amount of parenting 
programmes implemented in each LAC country. Out of all 
identified programmes, seven were implemented in North 

Figure 1. Number of parenting programmes implemented in each country

America (in Mexico), seven in Central America, nine in 
the Caribbean, and 20 in South America. Several of these 
programmes were implemented in multiple countries, 
such as Familias Fuertes, Familias Unidas, Miles de 
Manos, and Disciplina Positiva en la Crianza Cotidiana. 
Twenty-three parenting programmes were implemented in 
both urban and rural contexts, twelve were implemented 
exclusively in urban settings, one was implemented solely 
in rural areas (Liderazgo Juvenil), and four did not provide 
details on the context. In addition, six programmes were 
also implemented in humanitarian contexts in Colombia, 
Venezuela and in the North of Central America. Table 2 
outlines the geographical context for each of the identified 
parenting programmes.

Source: Created by the authors.

The designations employed in this 
publication and the presentation 
of the material do not imply on 
the part of the United Nations 
Children’s Fund (UNICEF) the 
expression of any opinion 
whatsoever concerning the legal 
status of any country or territory, or 
of its authorities or the delimitations 
of its frontiers.

For countries in grey, authors did not find any information on 

existing parenting programmes being implemented.
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Programme Country Geographic context
Organization/ 

Institution/Agency
Web

Atención Integral a la 
Población de Adolescentes y 
Mujeres con Discapacidad

Venezuela
Rural 
Urban 
Humanitarian

Fundación Jose Gabriel Iriarte 
Saudin (FUNDAIRIARTE), 
ONG Médicos Únicos, 
Proyecto Amaya, Desarrollo Y 
Entrenamiento C.A 
(private sector).

Aulas en Paz Colombia Urban
Universidad de los Andes
Implementers: Convivencia 
Productiva.

www.aulasenpaz.org/
programa-aulas-en-paz

Capacity Building on 
Breastfeeding and Healthy 
Complementary Feeding

Brazil
Rural
Urban UNICEF.

Criando con Amor, 
Promoviendo Armonía 
y Superación en México 
(CAPAS -Mx)

Mexico Urban
Generation PMTO, Instituto 
Nacional de Psiquiatría 
Ramón de la Fuente Muñiz. 

www.generationpmto.org/
implementation-sites

Collaborative HIV and 
AIDS Mental Health Project 
(CHAMP -TT)

Trinidad and Tobago Urban
Rural

University of Illinois, Chicago,
Family Planning Association 
of Trinidad & Tobago.

Consejería y Apoyo 
Socioafectivo para Padres Venezuela

Rural 
Urban 
Humanitarian

Cátedra de la Paz y Derechos 
Humanos, private sector.

COVID-19 Parenting Support 
Helplines Jamaica Rural 

Urban

UNICEF, Victoria Mutual 
Foundation and Fight for 
Peace, National Parenting 
Support Commission (NPSC), 
private sector. 

www.unicef.org/jamaica/
press-releases/npsc-launches-
parent-support-helplines-
amid-covid-19-crisis 

Criança Feliz Programme Brazil Rural 
Urban

UNICEF, Ministry of Social 
Services, Ministry of Health, 
Ministry of Education,Ministry 
of Human Rights and Culture, 
University of Sao Paulo. 

www.wise-qatar.org/project/
happy-child-programme-
ministry-citizenship-brazil/

https://www.youtube.com/
watch?v=nmubmWFibfs 

Crianza Respetuosa Cuba Rural
Urban

UNICEF, Centro de Orientación 
y Atención Psicológica, 
Sociedad Cubana de 
Psicología. 

www.facebook.com/
SociedadCubanadePsicologia/
posts/2674044916151293/

Crianza Sin Violencia Argentina Rural
Urban

UNICEF, Equipo 
Latinoamericano de Justicia 
y Género, Ministerio de 
Desarrollo de la Comunidad. 

www.codajic.org/sites/
www.codajic.org/files/
Gu%C3%ADa%20
Pr%C3%A1ctica%20
para%20evitar%20
gritos,%20chirlos%20y%20
estereotipos%20UNICEF%20
Argentina%202017%20.pdf

Cuídalos Puerto Rico Urban Universidad del Este, 
Univeristy of Pennsylvania.

Cuídate - Promueve tu Salud! Mexico Urban
University of Michigan and 
Universidad Autónoma de 
Nuevo León.

Disciplina Positiva en la Crian-
za Cotidiana

El Salvador, Guatemala, Hon-
duras, Nicaragua

Rural 
Urban 
Humanitarian

Save the Children, Escuela de 
Capacitadores del Instituto 
Nacional de Desarrollo 
Integral de la Niñez y 
Adolescencia, civil society, 
private sector, Iglesia Ellm. 

https://resourcecentre.
savethechildren.net/
node/7509/pdf/positive_
discipline_in_everyday_
parenting_sp_hi-res_
final_2017.pdf

Entrenamiento de Padres para 
Reconocer Factores de Riesgo 
para el Consumo de Drogas

Ecuador Urban

Fundación Instituto Prevén
ISSUP Capítulo Ecuador.
Private sector: Saint Cominic 
School.

Table 2. Countries and geographic context for each parenting programme
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Programme Country Geographic context
Organization/ 

Institution/Agency
Web

Escuela de Valores Nicaragua Rural
Urban

Ministerio de la Familia, 
Adolescencia y Niñez.
Movimiento Mundial por la 
Infancia (MMI).

Escuela para Padres Mexico Urban Governmental institution.

Escuela para Padres e Hijos Venezuela Rural and urban areas
Shippiyyukon.
Consejo de Protección de 
Niños, Niñas y Adolescentes.

Escuela para Padres y Madres 
a Distancia Mexico Rural

Urban

UNICEF.
Governmental office/
institution.

www.unicef.org/mexico/
educación-en-tiempos-de-
covid-19

Estrategia Madres Gestantes, 
Lactantes y Cuidadoras 
Menores de 18 años

Colombia Urban

Alcaldía de Barranquilla- 
Programmea de Primera 
Infancia.
Fundación Nu3.

www.barranquilla.gov.
co/gestionsocial/apoyo-
gestantes-lactancia-segura-
primera-infancia-barranquilla

Familias Fuertes: Amor y 
Límites

Brazil, Bolivia, Chile, 
Colombia, Dominican 
Republic, Ecuador, El 
Salvador, Guatemala, 
Honduras, Mexico, Nicaragua, 
Peru, Panama, Paraguay

Rural
Urban

PAHO
UNODC
UNODC ROPAN
Colombia: Ministerio de 
Justicia y del Derecho 
y Ministerio de Salud y 
Protección Social.
Panama:
Ministry of Health (MINSA), 
Ministry of Education 
(MEDUCA), Medical Research 
Council UK (funder), 
INDICASAT (research 
institution) and The University 
of Manchester (research 
Institution).

www.paho.org/es/temas/
salud-adolescente/familias-
fuertes

Familias Unidas Chile Rural
Urban

Fundación San Carlos de 
Maipo - 
Subsecretaría de Prevención 
Del Delito, Gobierno de Chile  
Universidad de Miami.

https://familias-unidas.info/

Family Focus Jamaica Urban

UNICEF
Fight For Peace, Peace 
Management Initiative and 
Children First.
Governmental National 
Parenting Support 
Commission.  
Others: Parenting Partners 
Caribbean.

FOCO - Formar para Conviver Brazil Rural
Academic institution: 
Universidade Federal de São 
Paulo – UNIFSP.

Caribbean Informed Parents 
and Children Together 
(CImPACT)

Bahamas Urban
Rural

Ministries of Health and of 
Education, Nassau, New 
Providence, The Bahamas.
University of Detroit.

Liderazgo Juvenil Venezuela
Rural
Urban
Humanitarian

AC KAPE

Ligue 132: Telehealth 
Prevention Programme Brazil Unspecified Universidade Federal de São 

Paulo (UNIFESP).

www.justica.gov.br/news/
servico-telefonico-ligue-132-
completa-10-anos
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Programme Country Geographic context
Organization/ 

Institution/Agency
Web

Miles de Manos El Salvador, Honduras, 
Guatemala, Nicaragua

Rural
Urban
Humanitarian

Programa Regional de 
Prevención de la Violencia 
Juvenil en Centroamérica, 
GIZ, Secretaria de Educación 
(Honduras, El Salvador, 
Guatemala), Subsecretaría 
en Prevención de Violencia 
(Honduras), University 
of Oregon, University of 
Washington, University of 
Texas, University of Oregon, 
ChildFund, Fundación 
Salvador del Mundo (El 
Salvador).

https://milesdemanos.com

Morelos SRH Communication 
Study Mexico Urban

Rural
Instituto Nacional de Salud 
Pública.

Nuestra Gran Familia Peru Unspecified

Innovación para el Desarrollo, 
Departamento de Estado 
Norteamericano, Ministerio 
de Educación de Peru. 

 

Parceria Project Brazil Rural
Urban

Parenting for Lifelong Health 
(PLH for Teens) Haiti

Rural
Urban
Humanitarian

University of Oxford, UNICEF, 
WHO.

www.who.int/teams/social-
determinants-of-health/
parenting-for-lifelong-health

PMTO Chile Rural
Urban

Fundación San Carlos de 
Maipo, Subsecretaría de 
Prevención Del Delito, 
Gobierno de Chile.

www.generationpmto.org/ 

Positive Parenting through 
SMS and WhatsApp 
Messages

Belize Rural
Urban

UNICEF, NGOs, CBOs, 
Government institutions. 

Programa P Manuals adapted for Bolivian 
and Colombian contexts Unspecified REDMAS, EME Cultura Salud, 

PROMUNDO.

https://promundoglobal.org/
wp-content/uploads/2013/01/
Programme-P-Spanish.pdf

School for Parents 
Programme Brazil Urban Governmental institution.

Seres de Cuidado Colombia
Rural 
Urban
Humanitarian

UNICEF, Asociación de 
Parteras del Departamento del 
Chocó. 

www.unicef.org/colombia/
comunicados-prensa/seres-
de-cuidado

Stay Connected Programme Jamaica Urban National Parenting Support 
(NPSC) Commission.

https://moey.gov.jm/npsc-
launches-special-helplines-
initiative-parents

The Change Parent 
(working title) Jamaica Rural

Urban

UNICEF,  Women Center 
of Jamaica Foundation 
(operating under the 
Ministry of Culture, Gender, 
Entertainment and Sport), 
University of West Indies. 

https://womenscentreja.com/
arc/

Tomando Buenas Decisiones 
(Adapted from Guiding Good 
Choices to Mexico)

Mexico Urban

Centers for Communities that 
Care, University of Washing-
ton, private sector (Channing 
Bete Company). 

www.blueprintsprograms.org/
guiding-good-choices-ggc/

Very Brief Intervention from 
the Triple P Positive Parenting 
Programme System

Panama Urban
National Secretariat 
of Science in Panama.
(SENACYT).

www.triplep.net/glo-en/home/
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3.1.2. Programme participants and target populations
Table 3 shows target population and participants of each 
parenting programme identified. Out of all the identified 
programmes, 23 were universal parenting interventions, 
15 were targeted parenting programmes, and only 
two were indicated parenting programmes (the latter 
implemented in Brazil). Targeted programmes identified 
through this rapid review focused on at-risk and hard-to 
reach groups such as: adolescent mothers; adolescent 
parents of children attending an ECD programme; 
parents of LGTBI adolescents; fathers, mothers and girls 

with disabilities; families in indigenous communities; 
and families with previous history of alcohol abuse or 
adolescents with antisocial behaviour. Participants of the 
two indicated programmes were either high risk families 
referred by court systems due to poor parenting (Parceria 
Project) or mothers with a previous history of intimate 
partner violence being referred by social services due to 
their children having experienced multiple types of child 
maltreatment (School for Parents Programme). 

Parenting programme Target population Programme participants Adolescent age cohort

Atención Integral a la Población de 
Adolescentes y Mujeres con Discapacidad

Targeted: adolescents and women 
living with disabilities.

Adult mothers and their girl adolescents.
Adolescent mothers. 13 -17

Aulas en Paz Universal and targeted. Adult parents, their adolescents and 
teachers. 5-12

Capacity Building on Breastfeeding and 
Healthy Complementary Feeding

Targeted: adolescent mothers and 
adolescent fathers.

Adolescent parents. 
Other adolescents interested in the topic.

13 -24 
(adolescent mothers)

Criando con Amor, Promoviendo Armonía y 
Superación en México (CAPAS -Mx) Universal Adult parents and their adolescents 

together and separately. 10 -14

Collaborative HIV and AIDS Mental Health 
Project (CHAMP -TT)

Targeted: parents of PHIV 
adolescents aware of HIV+ status, 
and currently taking ART.

Adult parents and their PHIV 
adolescents. 11 -13

Consejería y Apoyo Socioafectivo para 
Padres Universal. Adult parents. 

Adolescent parents. 15 -23

COVID-19 Parenting Support Helplines Universal. Adult parents.
Adolescent parents. 10 -18

Criança Feliz Programme Targeted: families qualified for basic 
social protection.

Adult parents. 
Adolescent parents. 10 -19

Crianza Respetuosa Universal. Adult parents and other primary 
caregivers. 0-18

Crianza Sin Violencia Universal. Adult parents. 0-18

Cuídalos Universal. Adult parents.  10-19

Cuidáte - Promueve tu Salud! Universal. Adult parents and their adolescents. 14 -19

Entrenamiento de Padres para Reconocer 
Factores de Riesgo para el Consumo de 
Drogas

Targeted: parents at risk - alcohol and 
drug abuse. Adult parents. 7 -18

Escuela de Valores Universal. Adult parents. 6 -17

Escuela para Padres Universal. Adult parents. Unspecified

Escuela para Padres e Hijos

Targeted: Parents of LGTBI 
adolescents; Indicated: parents of 
adolescents who have committed 
minor crimes, and adolescents with 
behavioural problems in Kariña 
Indigenous Communities.

Adult parents and their adolescents.  6 -17

Table 3. Participants and target populations for each parenting programme
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Parenting programme Target population Programme participants Adolescent age cohort

Escuela para Padres y Madres a Distancia Universal. Adult parents. 15 -18

Estrategia Madres Gestantes, Lactantes y 
Cuidadoras Menores de 18 años

Targeted: adolescent mothers 
and their children attending ECD 
programme.

Adolescent mothers. 12-17 (adolescent mothers)
0-5 (children)

Familias Fuertes: Amor y Límites Universal. Adult parents. 10 -19

Familias Unidas Universal. Adult parents and their adolescents
Teachers in public schools. 15 -20

Family Focus Universal. Adult parents and their adolescents. 14 -19

FOCO - Formar para Convivir Universal. Adult parents.
Adolescent parents. 17 -24

Focus on Youth in the Caribbean (FOYC) plus 
Caribbean Informed Parents and Children 
Together (CImPACT)

Universal. Adult parents. 10 -18

Liderazgo Juvenil Targeted: Indigenous Community. Adult parents.
Teachers. 9 -12

Ligue 132: Telehealth Prevention Programme Universal. Adult parents and their adolescents 
separately. 15 -16

Miles de Manos Universal. Adult parents. Unspecified

Morelos SRH Communication Study Universal. Adult mothers. 12 -16

Parceria Project

Indicated: mothers who were 
expected to have a history of IPV 
and whose children had experienced 
multiple forms of maltreatment.

Adult parents. 6 -11

Parenting for Lifelong Health (PLH for Teens) Universal. Adult parents and their adolescents.
Other primary caregivers. 14 -17

PMTO

Targeted: Parents of children 2-18 
with disruptive behaviours such 
as conduct disorder, oppositional 
defiant disorder, and anti-social 
behaviours.

Adult parents and their adolescents. 10 -14 

Positive Parenting through SMS and 
WhatsApp Messages Universal. Adult parents and their adolescents. 11-16

Programa P Targeted: fathers. Adult fathers.
Adolescent fathers. Unspecified

School for Parents Programme

Indicated: parents who had come 
into contact with the courts on 
account of poor parenting and child 
well-being concerns.

Adult parents. 10 -18

Seres de Cuidado Targeted: parents of children 
attending an ECD programme. Adolescent parents. 12 -17 

Stay Connected Programme

Targeted: parents of adolescents 
with antisocial behaviours with high 
school attrition levels, and high 
absenteeism.

Adult parents. 12 -18 

The Change Parent Targeted: adolescent mothers. Adolescent mothers and their babies. 14 - 19 (adolescent mothers)
0 - 3 (children)

Tomando Buenas Decisiones (Adapted from 
Guiding Good Choices to Mexico) Universal. Adult parents. 12 -16

Very Brief Intervention from the Triple P 
Positive Parenting Programme System 

Targeted: parents of children with 
behavioural problems in low-income 
communities.

Adult parents. 3 -12
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The vast majority of programmes served parents of 
adolescents (37) as shown in table 3. Out of these, 
nine were also open to adolescent parents. Most of 
the programmes serving parents of adolescents also 
involve their adolescents in some type of activities. Some 
exceptions to this were: Cuídalos, in Puerto Rico; Miles 
de Manos, in Honduras, El Salvador, Guatemala and 
Nicaragua; the COVID-19 Parenting Support Helplines, in 
Jamaica; Positive Parenting through SMS and WhatsApp 
Messages, in Belize; and Crianza Respetuosa, in Cuba, 
among others. 

Table 3 also shows that only four programmes were 
specifically for mothers (Atención Integral a la Población 
de Adolescentes y Mujeres con Discapacidad, Estrategia 
Madres Gestantes, Lactantes y Cuidadoras Menores de 
18 años, The Change Parent, and the Parceria Project) 
while one programme focused exclusively on fathers 
(Programa P).

In terms of age group, the majority of programmes for 
parents of adolescents focused on a specific adolescent 
age group. These age groups were very diverse. Eight 
programmes also included parents of children younger 
than 10 years old. The remaining programmes focused on 
all children (0-18), all adolescents (10-19), or had no age 
restriction reported.

As for the parenting programmes for adolescent mothers, 

the three parenting programmes served adolescent 
mothers starting at ages 12 (Estrategia Madres Gestantes, 
Lactantes y Cuidadoras Menores de 18 años), 13 (Capacity 
Building on Breastfeeding and Healthy Complementary 
Feeding) and 14 (The Change Parent). Capacity Building 
on Breastfeeding and Healthy Complementary Feeding, 
in Brazil, also targeted youth adult mothers (over 18 years 
old).

3.1.3. Targeted outcomes and cross-cutting issues
Table 4 presents an overview of parenting programmes 
by targeted outcomes. As outlined, the vast majority 
of identified parenting programmes focused on several 
types of outcomes, such as: developing parenting skills, 
improving family relationships and communication 
(35); adolescent and parental mental health (21); and 
the prevention of different types of violence among 
adolescents (20). The least targeted outcomes were the 
use of new technologies and social media by adolescents 
(9), and nutrition related outcomes (5). 

Table 5 delineates the cross-cutting issues that are 
addressed by each parenting programme. While 22 
parenting programmes among those identified included 
content and approached the discussion of cultural issues, 
20 programmes specifically included a gender dimension. 
Among the programmes including a gender dimension, 
only 13 included content attempting to transform gender 
discriminatory practices.

© UNICEF/UN017640/Ueslei Marcelino
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Table 4. Targeted outcomes for each parenting programme

Parenting 
programme

Adolescent 
and parental 
mental 
health

Parenting skills, 
parenting 
knowledge; 
parent-
adolescent 
relationship, 
bonding and 
communication

Adolescent 
sexual and 
reproductive 
health

Adolescent 
alcohol and 
other drug 
use

Violence 
perpetration 
and 
victimisation 
among 
adolescents 
(physical, 
emotional, 
gender-based, 
sexual, child 
maltreatment)

Adolescent 
education 
and 
participation

Nutrition 
and healthy 
diet among 
adolescents 
or their 
babies

Adolescent 
adequate and 
safe use of 
the internet, 
social 
networks 
and/or new 
technologies 
by 
adolescents

Atención 
Integral a la 
Población de 
Adolescentes 
y Mujeres con 
Discapacidad

X X X X X X X X

Aulas en Paz X X

Capacity 
Building on 
Breastfeeding 
and Healthy 
Complementary 
Feeding

X X

Criando 
con Amor, 
Promoviendo 
Armonía y 
Superación en 
México (CAPAS 
-Mx)

X X

Collaborative 
HIV and AIDS 
Mental Health 
Project (CHAMP 
-TT)

X X X X

Consejería 
y Apoyo 
Socioafectivo 
para Padres

X X X X X X

COVID-19 
Parenting 
Support 
Helplines

X X

Criança Feliz 
Programme X

Crianza 
Respetuosa X X X

Crianza Sin 
Violencia X X X

Cuídalos X X X

Cuídate - 
Promueve tu 
Salud!

X X X

Disciplina 
Positiva en 
la Crianza 
Cotidiana

X X X

Entrenamiento 
de Padres para 
Reconocer 
Factores de 
Riesgo para el 
Consumo de 
Drogas

X



29Mapping of parenting programmes for adolescents
in Latin America and the Caribbean

Parenting 
programme

Adolescent 
and parental 
mental 
health

Parenting skills, 
parenting 
knowledge; 
parent-
adolescent 
relationship, 
bonding and 
communication

Adolescent 
sexual and 
reproductive 
health

Adolescent 
alcohol and 
other drug 
use

Violence 
perpetration 
and 
victimisation 
among 
adolescents 
(physical, 
emotional, 
gender-based, 
sexual, child 
maltreatment)

Adolescent 
education 
and 
participation

Nutrition 
and healthy 
diet among 
adolescents 
or their 
babies

Adolescent 
adequate and 
safe use of 
the internet, 
social 
networks 
and/or new 
technologies 
by 
adolescents

Escuela de 
Valores X X X

Escuela para 
Padres X X X X X

Escuela para 
Padres e Hijos X X X X X X

Escuela 
para Padres 
y Madres a 
Distancia

X X X

Estrategia 
Madres 
Gestantes, 
Lactantes y 
Cuidadoras 
Menores de 18 
años

X X X X X X X X

Familias 
Fuertes: Amor y 
Límites

X X X X X

Familias Unidas X X

Family Focus X X X

FOCO - Formar 
para Convivir X X

Caribbean 
Informed 
Parents and 
Children 
Together 
(CImPACT)

X X

Liderazgo 
Juvenil X X

Ligue 132: 
Telehealth 
Prevention 
Programme

X X X

Miles de Manos X X X

Morelos SRH 
Communication 
Study

X X X X X

Nuestra Gran 
Familia X X

Parceria Project X X X X X

Parenting for 
Lifelong Health 
(PLH for Teens)

X X
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Parenting 
programme

Adolescent 
and parental 
mental 
health

Parenting skills, 
parenting 
knowledge; 
parent-
adolescent 
relationship, 
bonding and 
communication

Adolescent 
sexual and 
reproductive 
health

Adolescent 
alcohol and 
other drug 
use

Violence 
perpetration 
and 
victimisation 
among 
adolescents 
(physical, 
emotional, 
gender-based, 
sexual, child 
maltreatment)

Adolescent 
education 
and 
participation

Nutrition 
and healthy 
diet among 
adolescents 
or their 
babies

Adolescent 
adequate and 
safe use of 
the internet, 
social 
networks 
and/or new 
technologies 
by 
adolescents

PMTO X X X

Positive 
Parenting 
through SMS 
and WhatsApp 
Messages

X X X X

Programa P X X X

School for 
Parents 
Programme

X

Seres de 
Cuidado X X

Stay Connected 
Programme X X X X X X X

The Change 
Parent X X X X X

Tomando 
Buenas 
Decisiones 
(Adapted from 
Guiding Good 
Choices to 
Mexico)

X X X

Very Brief 
Intervention 
from the Triple 
P Positive 
Parenting 
Programme 
System

X X

* Blank cells can mean that either the program did not addressed these issues or that this information was not accesible. Thus, information showed in this table does not
entirely reflect conclusions made by the consultants and could be incompleted.
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Table 5. Cross-cutting issues for each parenting programme*

Parenting programme Cultural issues Gender 
dimension71  

Transforming 
discriminatory gender 
norms72

Atención Integral a la Población de Adolescentes y Mujeres con Discapacidad X X

Aulas en Paz X

Capacity Building on Breastfeeding and Healthy Complementary Feeding X X

Criando con Amor, Promoviendo Armonía y Superación en México (CAPAS -Mx) X X

Collaborative HIV and AIDS Mental Health Project (CHAMP -TT) X X

Consejería y Apoyo Socioafectivo para Padres X X X

COVID-19 Parenting Support Helplines X

Criança Feliz Programme X

Crianza Respetuosa X

Crianza Sin Violencia X X X

Cuídalos X

Cuídate - Promueve tu Salud! X

Disciplina Positiva en la Crianza Cotidiana X X X

Entrenamiento de Padres para Reconocer Factores de Riesgo para el Consumo 
de Drogas

Escuela de Valores

Escuela para Padres

Escuela para Padres e Hijos X X

Escuela para Padres y Madres a Distancia X

Estrategia Madres Gestantes, Lactantes y Cuidadoras Menores de 18 años X X

Familias Fuertes: Amor y Límites X X X

Familias Unidas X

Family Focus X

FOCO - Formar para Conviver X X

Caribbean Informed Parents and Children Together (CImPACT) X

Liderazgo Juvenil

Ligue 132: Telehealth Prevention Programme X

Miles de Manos X X

Morelos SRH Communication Study

Nuestra Gran Familia X X X

Parceria Project X

Parenting for Lifelong Health (PLH for Teens) X X

PMTO X

Positive Parenting through SMS and WhatsApp Messages X

Programa P X

School for Parents Programme X X X

Seres de Cuidado

Stay Connected Programme X

The Change Parent X X X

Tomando Buenas Decisiones (Adapted from Guiding Good Choices to Mexico) X X

Very Brief Intervention from the Triple P Positive Parenting Programme System

71  Parenting programme acknowledges gender inequalities and considers women’s and men’s specific needs.
72  Parenting programme addresses the causes of gender-based inequalities and works to transform harmful gender roles, norms and power relations.

* Blank cells can mean that either the program did not addressed these issues or that this information was not accesible. Thus, information showed in this table does not 
entirely reflect conclusions made by the consultants and could be incompleted.
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3.1.4. Interventions key components and themes
Table 6 presents key components and estimated 
duration for each parenting programme identified. The 
vast majority of the identified parenting programmes 
included some type of participatory learning, role-play and 
practice activities developed during facilitated workshops. 
Programmes such as Familias Fuertes, PMTO and Family 
Focus required video materials, while others consisted of 
one-to one sessions delivered at the participant’s home, 
such as the Stay Connected Programme and Crianza 

Feliz programme. A few interventions, which were 
created with the purpose of responding to the COVID-19 
crisis, used informational leaflets, messages for raising 
community awareness, short online videos and one-on-
one psychosocial support to address the psychosocial 
needs of parents and children, focusing on the increased 
pressure caused by the confinement and school closures. 
Most interventions reviewed in this mapping exercise 
lasted between six and 12 weekly sessions.

Programme name
Brief description of the programme

(content, principles and key elements)
Duration and frequency

Atención Integral a la Población 
de Adolescentes y Mujeres con 
Discapacidad

Guidance, training, technical, legal and psychosocial support; community 
outreach events; intervention tailored to the type of disability and degree of 
vulnerability.

24 sessions over 12 weeks.

Aulas en Paz

The programme has three transversal themes: Socio-emotional development, 
Conflict management and Prevention of school bullying and aggression. 

Components: Whole school reform; Teacher training and activities; Children and 
youth training and activities; Outreach.

Adult parents, their adolescents and 
teachers.

Capacity Building on Breastfeed-
ing and Healthy Complementary 
Feeding

Group discussions, facilitator training, peer-support. Six 1h30min-2h sessions.

Criando con Amor, Promoviendo 
Armonía y Superación en México 
(CAPAS -Mx)

Universal and targeted intervention for externalizing behaviour problems in 
children. The programme is part of the Generation PMTO. 

Participatory learning (role plays), group discussions, homework, facilitators 
training Between each session, a phone call is made by a parenting educator to 
follow up on the home practice assignment. When parents or caregivers missed 
a session, replacement sessions were provided.

One weekly session of 120 min over 12 
weeks.

Collaborative HIV and AIDS Mental 
Health Project (CHAMP -TT)

Family HIV workshop aimed at strengthening parenting skills that are 
empirically linked to reducing adolescent HIV exposure and other sexual 
risks: parental monitoring; educating youth about HIV, sex, and other sexually 
transmitted infections (STI’s); and discussing cultural and interpersonal 
pressures to have sex.

Group discussions, educational workshops, problem solving.

11 sessions over one year; One weekend 
per month over 6 months.

Consejería y Apoyo Socioafectivo 
para padres

Awareness raising, teacher training, peer support groups; 
“Reflective Educational Sessions” (SER).

Eight 1h sessions.

SER: 4h short training actions and 8h 
Workshops. 

COVID-19 Parenting Support 
Helplines

Remote, technology-based service delivery. The parenting helplines were 
established to meet the needs of parents/caregivers grappling with the COVID 
crisis.

One-time callers or repeated callers.

Criança Feliz Programme
One of the largest ECD home visiting programmes in the world. The intent is to 
reach all of the country’s most vulnerable pregnant women and young children. 
Home visits for pregnant girls. 

Twice a month and weekly after the child 
is born.

Crianza Respetuosa
Multiplatform programme that works entirely through digital media offering 
different services:  psychosocial support for caregivers (WhatsApp), resources 
on positive parenting (Telegram), parenting group-based programmes.

Weekly sessions.

Crianza Sin Violencia
Participation in workshops, group-based peer sessions.
Good practice seminars for professionals in the programme across municipal-
ities.

Cuídalos 

Web-based parent-adolescent sexual communication intervention.

Learning (role plays), social and emotional learning activities, problem solving, 
homework, visual materials.

One weekly session of 60 min over two 
weeks (six modules).

Table 6. Key components, estimated duration, and frequency of parenting programme sessions
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Programme name
Brief description of the programme

(content, principles and key elements)
Duration and frequency

¡Cuídate - Promueve tu Salud! 

Parental HIV risk reduction intervention designed to increase the quality and 
quantity of parent–adolescent communication related to general and sexual-
specific communication.

Participatory learning (role play), group discussions, educational workshops, 
social and emotional learning activities, homework, visual materials (videos, 
recordings), manuals and/or toolkits, facilitators training.

Six modules of 60 mins on two consecu-
tive Saturdays over one year.

Disciplina Positiva en la Crianza 
Cotidiana

Role plays, group discussions and individual homework (groups of 
maximum 15).

Nine 90-min sessions. 

Entrenamiento de Padres para 
Reconocer Factores de Riesgo para 
el Consumo de Drogas

Group-based workshops. Two weeks every two months.

Escuela de Valores

Themes related to family life, child rearing, self-esteem, drug prevention, 
assertive communication, child labour, prevention of social risk, among others.

Group-based, facilitators training. 

Programme takes up to 3 months to be 
completed (sessions lasts 1 hour each).

Escuela para Padres (School for 
Parents) 

Weekly parent-only discussion sessions with parents of high school students.

Escuela para Padres e Hijos

Community groups of parents and youth sharing experiences, individual and 
group-based family workshops, drama and role plays. Family therapy sessions 
on SRH for adolescents. Phone calls. Community mentorships through 
traditional and community leaders.

1h30min to 2h30min two weekly-ses-
sions for 12 weeks. Family therapy 
sessions 1h-2h and therapeutic sessions 
on SRH for adolescents. Up to six phone 
calls of over 40 minutes.

Escuela para Padres y Madres a 
Distancia

Parents received SMS on different topics: goals and routines, expectations, 
motivation and aspirations, effective communication with schools, role model 
of parents and parental involvement in schooling.

3 SMS per week for 3.5 months.

Estrategia Madres Gestantes, 
Lactantes y Cuidadoras Menores 
de 18 años

Parenting training workshops and receive psychosocial, nutritional, pedagogi-
cal support. 

Monthly sessions.

Family Focus Group discussions, home practice, master training and facilitator training 90 min weekly sessions.

FOCO - Formar para Convivir Discussions, role plays, games.
1h30 to 2h group-based virtual weekly 
sessions over 4/5 weeks.

Caribbean Informed Parents and 
Children Together (CImPACT)

One-session intervention in which the parents and their adolescent watch a 
short video (~20min) on communication about sex-related topics and parental 
monitoring.  Discussion and two parent-child role-play vignettes follow and the 
session concludes with a Condom-use demonstration and practice. 

Participatory learning (role plays), group discussion, educational workshop, 
homework, facilitators training.

One total session of 60 min over one 
year.

Liderazgo Juvenil Socioemocional learning. Two 90-min monthly sessions.

Ligue 132: Telehealth Prevention 
Programme

Brief motivational intervention was performed with the aim of helping parents 
to change their behaviour in order to increase parental protective practices and 
decrease parental risk practices.

Printed materials: a booster brochure called “Drugs: Primer for Parents of 
Teens” prepared by the National Drug Policy.

Miles de Manos

The programme is highly interactive, and involves brief lectures, small 
and large group discussions, role-plays, and interactive exercises. Themes: 
effective communication, clear expectations, limits and consequences, positive 
reinforcement, adult supervision and monitoring, effective problem solving, 
and emotion regulation.
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Programme name
Brief description of the programme

(content, principles and key elements)
Duration and frequency

Morelos SRH Communication 
Study 

Programme aims to sensitize and develop skills for appropriate parent-child 
communication about the prevention of sexually transmitted infections (STIs), 
unplanned pregnancy, and birth control, and focused on encouraging condom 
use with emergency contraception backup. 

Participatory learning activities, discussions, homework, skills development, 
subsidised materials.

Four 3h workshops. 

Nuestra Gran Familia

Brief web-based programme offering tips for parents and teachers on how to 
help their children and students cope with the problems derived from COVID-19 
pandemic. 

Themes: social-emotional well-being of the schoolchild who grows and learns 
away from their peers, isolation, grief and scarcity.

Self-paced programme.

Season 1: nine three-minute YouTube 
videos. 

Season 2: ten three-minute YouTube 
videos.

Parceria Project 

Programme aims to establish nurturing caregiver-teen relationships and reduce 
the risk of violence against teens in and outside the home. It also aims to 
strengthen the ability of caregivers to provide a protective environment and 
ensures the health and well-being of their child through positive parenting 
techniques. 

Parents are taught alternative parenting skills: establishing quality time for 
parents and adolescents, specific and immediate praise, dealing with stress 
and anger, establishing rules and responsibilities, responding to crises. The 
programme also includes modules around budgeting, risk identification, and 
conflict management. Home visit consultations and a peer support component 
are also incorporated into the programme.

Participatory learning activities, discussions, activity-based learning, role-plays 
and home practice to strengthen skills printed materials, homework.

Two weeks every two months.

Parenting for Lifelong Health
(PLH for Teens)

Participatory learning approach, with activity-based learning, role-plays and 
home practice to strengthen skills. It actively engages caregivers and teens 
on improving parent-teen relationships and communication through group 
discussions, illustrated vignettes of parent-child interaction, role-plays to 
practice parenting skills, home activities assignments, and collective problem-
solving. 

14 sessions group-based format with 
both joint parent and teen sessions (10 
sessions) and separate parent and teen 
sessions (4 sessions).

PMTO
Programme aims to teach effective family management skills in order to 
reduce antisocial and problematic behaviour in children through trainings 
implemented in a variety of formats and settings.

Ten 1.5h weekly sessions.

Positive Parenting through SMS 
and WhatsApp Messages

Informational and feedback sessions. 4 months. 

Familias Fuertes: Amor y Límites

Adolescent sessions include role plays, practical exercises, games and group 
activities that allow knowing, understanding and internalizing the concepts. 
The parent session includes short videos between 30 and 60 seconds, in which 
they learn key concepts and learn to communicate with their children, to 
establish rules and limits. In the family session, group activities are carried out 
to strengthen what has been learned.

Themes: Expressing love and setting limits; Establishing rules at home; 
Promotion of good behaviour; Coping with stress/emotional regulation; 
Managing consequences without resorting to physical discipline; Bonding 
relationships/peer pressure; Prevention of risky behaviours; Community social 
support.

Seven 2h-2h30min weekly sessions.

Familias Unidas

Sessions are delivered to parents of adolescents in a group setting, with the 
inclusion of family sessions where both parents - or other caregivers- and 
adolescents participate.

Parent-adolescent effective communication, effective behavioural management, 
maintaining warm and supportive relationships, effectively becoming involved 
in the adolescent’s world, parental monitoring of peers.

Participatory learning, role-play activities, vignettes, practical activities, videos, 
and sharing experiences.

Twelve weekly sessions over 3 months: 
eight 2h group sessions and four 1h 
family sessions.
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Programme name
Brief description of the programme

(content, principles and key elements)
Duration and frequency

Programa P

Discussion, workshop and learning spaces for male fathers to reflect on their 
concerns, doubts, needs and interests about fatherhood. It serves as a tool that 
encourages and sensitizes participants in how gender roles compromise or 
influence the integration of parents in the family.

Ten sessions.

School for Parents Programme Group classes, individualised support for parents.

Seres de Cuidado
Practice learning at home with volunteer workers. 
Individualised self-taught and self-paced programme where the participant 
works using written or audio-visual materials.

Self-paced, self-taught.

Stay Connected Programme
Group-based and individual sessions at home; training sessions, home 
practice; social learning.

The Change Parent 

Group-based targeted intervention for adolescent mothers. Using a 
combination of theoretical content and interactive playtime with their infants, 
participating mothers are expected to improve their parenting skills through a 
programme that aims to boost self-confidence, teach stress management and 
deepen bonds with their children and with other mothers. Programme activities 
will include role-playing, group discussions and home practice of learned skills. 

Role playing, group discussions, home practice, facilitator training.

Twelve weekly 1h30min sessions.

Tomando Buenas Decisiones 
(Adapted from Guiding Good 
Choices to Mexico)

Programme aims to reduce their children’s risk for using alcohol and other 
drugs. Children are required to attend one session that teaches peer resistance 
skills. The other four sessions are solely for parents and include instruction on: 
(a) identification of risk factors for adolescent substance abuse and a strategy 
to enhance protective family processes; (b) development of effective parenting 
practices, particularly regarding substance use issues; (c) family conflict 
management; and (d) use of family meetings as a vehicle for improving family 
management and positive child involvement.

Role play, group discussions, videos, facilitator training, home practice.

Six 120min weekly sessions.

Very Brief Intervention from 
the Triple P Positive Parenting 
Programme System 

Very brief discussion group intervention from Triple P. Three main strategies 
in which parents are trained: quiet time, time-out, and the use of behavioural 
charts. Group activities and practical exercise, The groups are interactive and 
discussion-based, and a PowerPoint presentation with embedded video clips is 
used to aid the facilitator.

 One 2h session.

Intervention themes greatly varied across parenting 
programmes, depending on their overarching goal, 
targeted outcomes and target populations. Overall, 
programmes included themes around effective parenting, 
emotion regulation, warm family relationships, bonding, 
communication, parenting knowledge on different 

adolescents’ developmental issues, and adolescents 
risk behaviours. Remote parenting programmes usually 
incorporated topics around parents’ and adolescents’ 
mental health, and adolescent education.
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3.1.5. Implementation, costs and delivery characteristics
Table 7 shows a summary of implementation and delivery characteristics for each parenting programme.  

Programme name Method of delivery Setting 
Manuals, materials, 

licence and other 
costs

Facilitator profile, 
training and 
supervision

Atención Integral a la 
Población de Adolescentes 
y Mujeres con 
Discapacidad

In-person, virtual and population-
level.

Integrated into existing plat-
forms: in a social protection 
scheme, community centres 
and CBOs.

Qualified professionals, no 
specific manuals.

Facilitators: psychologists, 
lawyers, social workers, 
teachers, counsellor, physi-
cians.

Aulas en Paz In-person, group-based. Community outreach.

Authors cost estimation 
in Colombia: 25 US$ per 
student per year.

Adapted to Mexico through 
some funds of South-South 
Cooperation of the OAS, 
maintaining the model and 
making some adaptations to 
the materials.

Trained teachers.

In the Mexican case, in an 
innovative way, companies 
that financed the Programme 
suggested that they open 
up the possibility that their  
employees were programme 
volunteers. 

Capacity Building on 
Breastfeeding and Healthy 
Complementary Feeding

Virtual (online or over the phone) 
due to COVID-19. 

Existing platforms: Platform 
for Urban Center strategy in 
Brazil.

Facilitators are trained profes-
sionals and health profes-
sionals.

Criando con Amor, 
Promoviendo Armonía 
y Superación en México 
(CAPAS -Mx)

In-person, group-based 
workshops.

Community-based 
organizations and healthcare 
facility.

Facilitator and caregiver 
licenced manuals.

The teachers who imple-
mented the intervention 
received MX$150 (approxi-
mately US$8) at the end of 
each module.

Trained teachers.

Collaborative HIV and 
AIDS Mental Health Project 
(CHAMP -TT)

In-person, group- based 
(workshops).

HIV clinic or hospital. No manuals, no cartoons.

Local facilitators received 35 
hours of training focused on 
understanding adolescents 
and families, consent 
procedures, group facilitation 
skills, team work, and mastery 
of curricula and weekly 
trainings the curriculum.

Consejería y Apoyo 
Socioafectivo para Padres

In-person and population level.

Stand-alone programme: at 
the participant’s home,  at 
school, in community-based 
organization.

Biosafety material, training 
kit, facilitation kit.

Trained professionals from 
the organization, as well as 
teachers, social workers and 
social psychologists.

COVID-19 Parenting 
Support Helplines

Virtual (online or over the phone). 
One-time callers or repeated 
callers.

Through a newly 
established public-private 
partnership, existing 
staff capacity under 
the National Parent 
Mentorship Programme 
was strengthened to enable 
the delivery of remote 
parenting support via 
telephone helpline.

Trained NPSC Parent Mentors 
who received additional 
training on the provision of 
Psychological First Aid within 
the context of COVID.

Table 7. Implementation and delivery characteristics for each parenting programme
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Programme name Method of delivery Setting 
Manuals, materials, 

licence and other 
costs

Facilitator profile, 
training and 
supervision

Criança Feliz Programme
In-person, individual (home 
visits). 

Integrated into existing 
platform.

Toolkit or guides Facilitator 
training.

Project Funding: National 
Budget; US$ 100 million in 
Annual Budget Law in 2017; 
US$ 200 million in Annual 
Budget Law 2018.

Home visitors and supervi-
sors, vinculated to the social 
protection system.

Crianza Respetuosa
Virtual, digital platforms 
(Telegram y WhatsApp).

Stand-alone programme. Trained psychologists.

Crianza Sin Violencia In-person, group-based.

In a community centre, com-
munity-based organization, or 
public space, in a church or 
other place of worship 
Embedded into existing 
platforms throughout munic-
ipalities.

Toolkit or guides. 
Trained Psychologists and 
-Social workers.

Cuídalos Online programme. In CBOs and schools.
Specially trained adult facil-
itators.

Cuidáte - Promueve tu 
Salud!

In-person individual and in-person 
group- based (workshops).

In high schools.

Training is recommended:  
2.5 days of training designed 
to provide information and 
skills related to their specific 
intervention, to encourage 
and ensure implementation 
fidelity, and to generate high 
motivation and enthusiasm 
among all facilitators.

Disciplina Positiva en la 
Crianza Cotidiana

In-person grouped-based 
workshops.

 In schools. Facilitator training.

Entrenamiento de Padres 
para Reconocer Factores 
de Riesgo para el Consumo 
de Drogas

In-person grouped-based 
workshops.

In schools
Stand-alone programme.

Supervision sessions.
Psychologists specialized in 
drug abuse prevention.

Escuela de Valores
In-person (e.g., home visits, 
workshops).

In a social protection scheme 
(e.g., social worker offices)
Integrated into existing 
platform.

Programme guides and 
support manuals.
Facilitator training.

Technicians and trained facili-
tators from the Ministry of the 
Family.

Escuela para Padres
In-person group-based 
discussions.

In schools.

Escuela para Padres e Hijos
In-person individual and group-
based sessions. Virtual sessions 
over the phone. 

At the participant’s home, 
in a community-based 
organization.
Integrated into existing 
platform.

All professionals within 
the organization are 
volunteering their time as 
no public funds support this 
programme.

Family Counsellors, Psychol-
ogists, Psychiatrists, Social 
Workers, Educators, criminal 
lawyers.

Escuela para Padres y 
Madres a Distancia

Virtual over text messages and 
phone calls.

Stand-alone programme.

Estrategia Madres 
Gestantes, Lactantes y 
Cuidadoras Menores de 
18 años

In-person grouped-based 
workshops.

Embedded into existing 
platforms: Barranquilla ECD 
programme.
Virtually implemented due to 
COVID-19.

Sessions are facilitated by 
an interdisciplinary team 
working in the early childhood 
programme (pedagogy, health 
and nutritionist, psychologist).
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Programme name Method of delivery Setting 
Manuals, materials, 

licence and other 
costs

Facilitator profile, 
training and 
supervision

Familias Fuertes: Amor y 
Límites

In-person group-based.

Group-based workshops at 
schools.

Embedded into existing 
platforms.

Open-access manuals and 
guides.

Manual, curriculum 
materials, and videotaped 
vignettes used in the parent 
and family sessions are 
included in the facilitator 
package, which is handed 
to facilitators in a briefcase. 
Facilitator briefcases contain 
all the necessary materials 
needed for the facilitation of 
the seven sessions. Training 
materials include: Family 
Focus Group Discussion 
Guide; Facilitator Manual; 
parenting training videos. 

Social sciences professionals, 
health and education 
professionals.

The sessions are carried out 
by two trained facilitators, one 
works with the adolescents 
and simultaneously the other 
facilitator works with the 
parents.

Familias Unidas

In-person or virtual due to 
COVID-19 (zoom o  WhatsApp 
videoconference)  group-based 
sessions.

Embedded into existing 
platform: CBO.

Licence required. Clinic psychologists.

Family Focus
In-person (e.g., home visits, 
workshops) Virtually (e.g., online, 
text message, mobile app).

In a community centre, 
community-based 
organization, or public space 
Online or over the phone.

Integrated into existing 
platform.

Training materials include: 
Family Focus Group 
Discussion Guide; Facilitator 
Manual; parenting training 
videos (scripts have 
been developed, video 
production to take place 
in July 2021); Facilitator 
training Supervision 
sessions.

Trained professionals 
(Master Trainers with tertiary 
education levels) and para-
professionals (Community 
Facilitators) who are trained 
and supervised by the Master 
Trainers.

FOCO - Formar para 
Conviver

Virtual (online).
At school.

Stand-alone programme.
Trained professionals.

Caribbean Informed 
Parents and Children 
Together (CImPACT)

In-person group- based 
(workshops).

In schools.

Embedded into existing 
platform.

Printed materials.

Liderazgo Juvenil In-person.

At the participant’s 
home, in a community 
centre, community-based 
organization, or public space. 
Stand-alone programme.

Facilitator training and 
supervision.
Manuals and toolkits.

Ligue 132: Telehealth 
Prevention Programme

Remotely, over the phone. 

Over the phone.

Integrated into existing 
services.

Printed materials.

Embedded into the National 
Service of Guidance and 
Information on Drug 
Use (Ligue 132): toll free, 
anonymous telephone line 
that can be accessed by the 
Brazilian population.

Miles de Manos
In-person group-based 
workshops.

At schools.

Embedded into existing 
platform.

Facilitator training and 
supervision.

Open-access manuals and 
toolkits.

The programme can be 
delivered by a variety of 
people given they are trained 
and supervised, including 
teachers, community 
health workers, lay people, 
education professionals, etc.
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Programme name Method of delivery Setting 
Manuals, materials, 

licence and other 
costs

Facilitator profile, 
training and 
supervision

Morelos SRH 
Communication Study

In-person group-based 
workshops.

In schools.

It used two manuals: one to 
develop coping strategies 
to prevent violence, one to 
develop parenting skills.

Nuestra Gran Familia
Virtual (YouTube programme) + 
TV programme.

Internet-based.

Parceria Project In person individual. Home Visits.
Licence required.
Manual.
Video recording equipment.

Trained psychologists and 
social workers.

Parenting for Lifelong 
Health (PLH for Teens)

In-person group-based.
In community centres, 
churches, in community-
based organizations.

Open-access manuals and 
guides. 

Low-cost Facilitator 
Manuals Cost-effectiveness 
analyses also showed 
that the intervention had 
a £588 cost per case of 
abuse prevented, and a 
total of cost savings of 
£2,146 per case of abuse 
(excluding potential costs 
for foster care, court, and 
prolonged child protection 
management).

Community facilitators.

One week training + weekly 
supervision.

PMTO
In-person group- and individual-
family formats. 

In diverse settings. 
Embedded in CBO (Chile).

Licence required.
Manual.

Video recording equipment, 
computer, and high speed 
internet access are required.

Benefits and costs 
(https://www.
blueprintsprogrammes.
org/ ): 

Programme Benefits (per 
individual): US$2,445
Programme Costs (per 
individual): US$1,308
Net Present Value 
(Benefits minus Costs, per 
individual): US$1,137
Measured Risk (odds of a 
positive Net Present Value): 
71 per cent.

PMTO follows a model 
of full transfer of the 
programme from developer 
to adopting community The 
full transfer model enables 
the com-munity that is 
adopting the intervention to 
assume full responsibility 
for all implementation 
activities: training, coaching, 
certification and continuous 
monitoring of fidelity, and 
outcomes. Certification at 
the level of PMTO specialist 
involves an 18-month training 
process, with five workshops 
(totalling 18 days) and clinical 
work with a minimum of 
five families for individual 
intervention or four sets 
of groups for the group 
approach.

Positive Parenting through 
SMS and WhatsApp 
Messages

Virtually (online or over the 
phone).

Over the phone. 

Stand-alone programme.
Trained professionals.

Programa P In-person group-based.
In community centres, in 
community health clinics.

Manual Programme -P Un 
manual para la paternidad 
activa. Open-Access.

Guide for health 
professionals, and trained 
facilitators. 

School for Parents 
Programme

Seres de Cuidado
In-person individual sessions at 
home.

Stand-alone programme.
Written materials.
The programme has a 
bilingual assistant.

Trained professionals, health 
professionals and community 
health workers.
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Programme name Method of delivery Setting 
Manuals, materials, 

licence and other 
costs

Facilitator profile, 
training and 
supervision

Stay Connected 
Programme

In-person.

Combined delivery methods 
(group-based and individual 
sessions at home); integrated 
into education platforms.

The Change Parent 
(working title)

In-person group-based 
programme.

Embedded into existing 
platform: In centers 
(across the island) of the 
Women's Center of Jamaica 
Foundation.

Tomando Buenas 
Decisiones (Adapted from 
Guiding Good Choices to 
Mexico)

In-person group-based.
At workplace
Stand-alone programme.

License required.

Benefits and costs (www.
blueprintsprogrammes.
org/ ): 

Programme Benefits (per 
individual): $786
Programme Costs (per 
individual): $669
Net Present Value 
(Benefits minus Costs, per 
individual): $117

Guiding Good Choices Trained 
Psychologists.

Very Brief Itervention 
from the Triple P Positive 
Parenting Programme 
System

In-person
Group-based.

In schools. License required.

Accredited Triple P facilitator, 
and frequent supervision by 
Triple P International.

Regular training, supervision, 
and support via Skype 
throughout delivery of the 
intervention in order to 
increase adherence to the 
protocol.

The vast majority of programmes were delivered in-person 
using a group-based approach. Only five programmes 
were implemented in a virtual setting (Capacity building 
on breastfeeding and healthy complementary feeding, 
COVID-19 Parenting Support Helplines, Crianza 
Respetuosa, Formar para Conviver, Positive Parenting 
through SMS and WhatsApp Messages, and Ligue 132). 
These programmes usually utilized a variety of remote 
delivery options, such as hotlines, online platforms, phone 
applications, such as WhatsApp and Telegram. 

The majority of the parenting programmes were delivered 
either at school or in CBOs. Additionally, four programmes 
included the delivery of activities at the participant’s 
home (Criança Feliz Programme, Escuela de Valores, 
Escuela Para Padres e Hijos, and Liderazgo Juvenil). 
One programme was implemented at the workplace 
(Tomando Buenas Decisiones), and two programmes 

were implemented in health facilities and clinics (CHAMP-
TT and CAPAS).

The vast majority of the identified programmes required 
that facilitators be recruited from among certified and 
trained health and social intervention professionals, 
such as psychologists, counsellors, and social workers. 
This was especially true for the embedded programmes 
(i.e., those incorporated into other interventions already 
being delivered by CBOs and other host institutions), 
which required highly qualified professionals, with 
multiple years of relevant experience, and specifically 
trained on the delivery of the parenting programme 
in question. One such example is the Change Parent 
programme, embedded into the regular programming of 
the Women’s Center of Jamaica Foundation, which relied 
on a multidisciplinary and experienced team with vast 
experience working with the target population.
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3.1.6. Fidelity and adaptation to different populations
Table 7 presents and overview of fidelity and adaptation 
features of programmes identified, when available. Many 
of the identified parenting programmes used a variety of 
tools and methods to ensure high quality and high-fidelity 
implementation. Preferred strategies included intensive 
facilitator training, regular supervision during programme 
implementation, the use of facilitation manuals and 
guides, and the administration of monitoring and 
evaluation tools (e.g., attendance records, observational 
tools, focus groups, qualitative interviews). A more in-
depth analysis of these aspects is highlighted in the four 
case studies presented in the next section. 

While some programmes were originally designed 
with indigenous communities in mind, such as Escuela 
Para Padres e Hijos and Liderazgo Juvenil (both from 
Venezuela), other parenting programmes were later 
adapted for implementation in indigenous contexts, such 
as was the case of the translation and cultural adaptation 
of Atención Integral a la Población de Adolescentes 
y Mujeres con Discapacidad, Consejería y Apoyo 
Socioafectivo para Padres, Criança Feliz Programme, and 
Crianza sin Violencia.

Most of the identified programmes were developed in 
LAC. Nonetheless, among evidence-based parenting 
programmes (i.e., parenting programmes which have 
been evaluated using rigorous methodologies and control 
groups), many were adapted from the US, Europe and 
Australia. In some cases, very superficial structure 
adaptation was made after assessing cultural relevance 
(Familias Fuertes - Strengthening Families Programme 
SFP 10-14, Triple P, CHAMP TT). In some other cases a 
deeper-structure adaptation was required. Such are the 
cases of CAPAS based on Generation PMTO programme.

3.1.7. Strength of the evidence
In order to analyse the strength of their evidence, 
programmes were ranked from 0 to 4 based on number 
of studies testing their effects: rank 0 programmes 
were never tested, and no data was available; rank 1 
programmes were not tested, but promising results from 
routine programme monitoring (including pre-post data) 
was available; rank 2 programmes featured evaluation 
studies with a control group that did not qualify as an RCT; 
rank 3 programmes counted with a RCT conducted in a 
single country; rank 4 programmes counted with RCTs 
in more than one country. Table 8 shows a summary of 
those programmes which were ranked between 1 and 
4 using the strength of the evidence scale (evidence-
based programmes). Half of the parenting programmes 
identified in the rapid review had not been evaluated and 
thus, were not included in this table. While some of these 
non-evaluated programmes are stand-alone programmes 
that have only recently been developed and started being 
implemented (The Change Parent), others have existed in 
their respective countries for a long time. The latter often 
count with government support and funding and have 
been scaled-up and widely disseminated regardless of the 
absence of any rigorous impact evaluations (e.g., Seres de 
Cuidados, Escuela de Valores, Stay Connected). 

Out of all the programmes identified through the rapid 
review, only 18 counted with complete evaluation studies 
that either adopted an experimental or quasi-experimental 
study design, while two had promising results from 
routine programme monitoring (including pre-post data). 
No cost-effective analyses were located for programmes 
implemented in the LAC region. Among the programmes 
that were fully evaluated, only one (Escuela para Padres) 
did not show significant positive results, while three 
programmes relied exclusively on data from evaluations 
conducted outside of LAC (Parenting for Lifelong Health 
PLH for Teens, PMTO, and Tomando Buenas Decisiones). 
Other programmes showed positive effects when 
included and evaluated in a multicomponent intervention, 
alongside other adolescent-focused (CImPact + BFOOY, 
and CAPAS + Huellitas) or teacher-focused programmes 
(Miles de Manos). No evidence on the effects of parenting 
programmes for adolescent parents was identified. Some 
programmes have evaluations that are currently under 
way (Escuela para Padres y Madres a Distancia, Tomando 
Buenas Decisiones,  PMTO – Chile, and FOCO - Formar 
para Conviver). 

Many of the identified parenting 

programmes used a variety of tools 

and methods to ensure high quality 

and high-fidelity implementation.
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Programme name 
and publication

Strength of the evidence:
1: not tested, but promising results 
from routine programme monitoring 
(including pre-post data); 
2: evaluation conducted (non-RCT but 
has a control group); 
3: RCT conducted in single country; 
4: RCT in more than one country

Parent and 
adolescent 
outcomes

Summary of effects

Aulas en Paz73 2 (quasi-experimental trial in Colombia).
Peer-violence, 
adolescent 
behaviour.

Colombia: positive impact both on the levels of aggressiveness and 
prosociality of the students -behavioural results-, as well as on their 
levels of assertiveness and empathy -citizen competencies.74

Criando con Amor, 
Promoviendo 
Armonía y 
Superación 
(CAPAS)75

4 (RCT in the US, RCT in Mexico, ongoing 
RCT in Chile)
US programme adapted in Mexico. 

Parent-adolescent 
relationship, 
parenting 
outcomes, 
adolescent 
externalizing 
behaviour.

US: Programme showed efficacy in almost all of the parenting 
outcomes but not on adolescent externalizing behaviour 
Mexico: Implemented as part of a multicomponent intervention 
(CAPAS + Huellitas). Positive effects in child externalizing problems 
and higher scores in discipline, skills encouragement, social 
adaptation, emotional control and prosocial behaviour (caregiver 
report). There were also improvements in parents’ use of effective 
discipline and skills encouragement in the group receiving CAPAS-
Mx over the control group over the control group.

Collaborative HIV 
and AIDS Mental 
Health Project in 
Trinidad and Tobago 
CHAMP-TT76

4 (RCT in the US, RCT in South Africa, RCT 
in Thailand, RCT in Trinidad and Tobago)
US programme adapted in Trinidad and 
Tobago.

Adolescent sexual 
and reproductive 
health, HIV-related 
outcomes.

Trinidad and Tobago: Compared to controls, intervention parents 
reported improvements in HIV knowledge (d= .79); attitudes toward 
AIDS (d = .42); general communication with adolescents (d = .94); 
conversations with adolescents about sex (d = .95); conversations 
about sexual risks and values (d = .43); monitoring of adolescents 
(d = .34); conflicts with adolescents (d = .30); and intensity of daily 
parenting hassles (d = .35). Intervention and control parents did not 
differ in behavioural control, use of positive parenting techniques, 
and expansion of support networks.

Criança Feliz 
Programme77 

2: some evaluation conducted but no 
evidence on effects for adolescent parents 
(qualitative case study).

Parenting 
outcomes, 
early childhood 
development.

Brazil: An RCT was published showing positive effects on child 
outcomes and parenting practices but not focused on adolescent 
mothers. Another RCT is ongoing with pregnant women and 
mothers under 20.

Cuídalos78,79 4 (RCT in the US, RCT in Puerto Rico)
US programme adapted in Puerto Rico.

Parent 
-adolescent sexual 
communication.

Puerto Rico: participation in the intervention resulted in increases 
in the frequency of general communication and sexual risk 
communication. No significant differences in adolescents’ 
perspective of general communication between the groups at 
short term FU and no significant differences at short term follow 
up scores on general communication in the computer intervention 
group.

Cuidáte - Promueve 
tu Salud! (Take care 
of yourself!)80,81

3: RCT in Mexico.

Adolescent sexual 
and reproductive 
health, parent- 
adolescent 
communication.

Mexico: Significant differences for parents allocated to 
intervention group for general communication and comfort with 
communication.

Table 8. Evidence of effects of parenting programmes for adolescent in LAC
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Programme name 
and publication

Strength of the evidence:
1: not tested, but promising results 
from routine programme monitoring 
(including pre-post data); 
2: evaluation conducted (non-RCT but 
has a control group); 
3: RCT conducted in single country; 
4: RCT in more than one country

Parent and 
adolescent 
outcomes

Summary of effects

Disciplina Positiva 
en la Crianza 
Cotidiana82  

2: Evaluation conducted but no evidence in 
El Salvador.

Violence against 
adolescent, child 
maltreatment.

Some impact evaluation including families with adolescents 
outside El Salvador showing reduction in child maltreatment by 
parents.

Escuela para 
Padres (School for 
Parents)83

2: Quasi-experimental study in Mexico.

Parenting 
outcomes, 
adolescent 
behaviour.

No significant positive effects found.

Caribbean Informed 
Parents and Children 
Together (CImPact) + 
BFOOY84

2: RCT in The Bahamas.

Adolescent sexual 
and reproductive 
health, HIV-
related outcomes, 
parent-adolescent 
communication.

Multiple component intervention: Adolescents in the IG also 
received a HIV risk prevention intervention (Bahamians Focus on 
Older Youth -BFOOY), while their parents received the parenting 
programme CImPACT. Through grade-12, involvement in the 
combined child and parent–child HIV-risk reduction interventions 
resulted in increased consistent condom-use, abstinence/protected 
sex, condom-use skills and parent–child communication about sex.
Through grade-12, involvement of parents as part of the HIV-risk 
reduction intervention confers additional protective benefits 
including increased rates of consistent condom- use and 
abstinence/protected sex and increased condom-use skills.

Ligue 132: Telehealth 
Prevention 
Programme, Brazil85

2: RCT in Brazil with very small sample 
and pre-post significant differences (not 
differences across intervention groups).

Brazil: reduction in risk practices such as neglect, physical 
abuse, relaxed discipline, inconsistent punishment, and negative 
monitoring. There was also an increase in the protective practice of 
positive monitoring.

Miles de Manos86,87
2: multiple quasi-experimental studies in 
multiple countries (El Salvador, Guatemala, 
Nicaragua), RCT ongoing in El Salvador.

Community 
violence, peer-
based violence, 
violence against 
adolescents.

El Salvador and Honduras: Some positive effects on victimization 
and perception of safety in schools (adolescent report).

Morelos SRH 
Communication 
Study88,89

2: quasi-experimental study in Mexico.
Adolescent sexual 
and reproductive 
health.

Mexico: Increase in male and female adolescent reports of discuss-
ing SRH topics with parents, but no statistically significant changes 
in frequency of communication. Positive effect on adolescents’ 
emergency contraception knowledge.

Parceria Project90 1: pre-post cohort study.

Adolescent mental 
health, adolescent 
behaviour, 
parenting 
outcomes.

Brazil: Overall data showed that mothers’ parental behaviors and 
adolescent’s behaviour problems were positively affected by the 
intervention.

82 Durrant, Joan E., ‘Disciplina Positiva en la Crianza Cotidiana’, Journal of Chemical Information and Modeling, vol. 53, no. 9, 2007.
83 Nuño-Gutiérrez, Bertha Lidia, et al., ‘Efectos a corto plazo de un programa educativo “Escuela para padres” sobre el ambiente familiar’, Revista Médica Del Instituto 

Mexicano del Seguro Social, vol. 44, no. 6, 2006, pp. 519–527.
84 Dinaj-Koci, Veronica, et al., ‘Developmental implications of HIV prevention during adolescence: Examination of the long-term impact of HIV prevention interventions 

delivered in randomized controlled trials in grade six and in grade 10’, Youth & Society, vol. 47, no. 2, 2015, pp. 151–172.
85 Valente, Juliana Y., et al., ‘Randomized clinical trial to change parental practices for drug use in a telehealth prevention programme: a pilot study’, Jornal de Pediatria, vol. 

95, no. 3, 2019, pp. 334–341.
86 Strouse, Darcy L. and Kathryn Moore, ‘Commentary: Contextualizing alternatives to RCTs: Mea suring the impact of a non-governmental sponsorship organization’s 

projects to strengthen children’s supportive environments. Randomized Controlled Trials (RCTs) in Clinical and Community Settings: Challenges, Alternatives and 
Supplementary Designs’, New Directions for Child, and Adolescent Development, 2019, pp. 141–158.

87 U.S. Agency for International Development and World Vision, Puentes Project. Final Report, USAID, and World Vision, n.p., 2017.
88 Campero, Lourdes, et al., ‘A quasi-experimental evaluation of parents as sexual health educators resulting in delayed sexual initiation and increased access to condoms’,   

J Adolesc., vol. 34, no. 2, 2011, pp. 215–223.
89 Campero, Lourdes, et al., ‘First steps toward successful communication about sexual health between adolescents and parents in Mexico’, Qualitative Health Research, 

vol. 20, no. 8, 2010, pp. 1142–1154.
90 Pereira, Paulo C., Sabrina M. D’Affonseca and Lucia C. A. Williams, ‘A Feasibility Pilot Intervention Programme to Teach Parenting Skills to Mothers of Poly-Victimized 

Children’, Journal of Family Violence, vol. 28, no. 1, 2013, pp. 5–15.
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Programme name 
and publication

Strength of the evidence:
1: not tested, but promising results 
from routine programme monitoring 
(including pre-post data); 
2: evaluation conducted (non-RCT but 
has a control group); 
3: RCT conducted in single country; 
4: RCT in more than one country

Parent and 
adolescent 
outcomes

Summary of effects

Parenting for 
Lifelong Health (PLH 
for Teens)91

3: RCT conducted in South Africa, no trial 
in Haiti.

Adolescent 
maltreatment, 
adolescent 
mental health, 
parent-adolescent 
relationship and 
communication.

South Africa: long-term intervention effects for reduced abuse and 
corporal punishment, improved positive parenting, involvement, 
and monitoring. Effects on secondary outcomes included 
reductions in adult and child substance use, parental stress and 
depression, parental endorsement of corporal punishment, and 
financial stress. positive effects on parental depression and stress 
but no change in adolescent depression or suicidality. No evidence 
of effects in Haiti.

PMTO92

4: RCT in multiple countries (US, Norway, 
Iceland, Denmark, and The Netherlands). 
RCT of adapted version (see CAPAS in 
Mexico). Ongoing trial in Chile.

Parenting practices, 
adolescent SRH, 
adolescent health 
risky behaviours 
and internalizing 
and externalizing 
behaviours in 
youth.

US, Denmark, Norway and The Netherlands: Reduction in serious 
crimes during the year of treatment, and both groups reduced rates 
of offending during the follow-up years. Large effect in benefits 
to effective parenting practices with resultant decreases in child 
noncompliance and in home and school problem behaviours. 
Effective in reducing parent-reported child externalizing problems, 
improving teacher-reported social competence, and enhancing 
parental discipline.

Familias Fuertes 
Amor y 
Limites93,94,95

2: multiple quasi-experimental studies in 
multiple countries (Bolivia, Chile, Colombia, 
Ecuador, El Salvador, Honduras), RCT in 
Panama (results not published).

Parenting practices.

Adolescent SHR.

Adolescent alcohol 
and other drug use.

US: Evidence shows reduction of the consumption of alcohol and 
other drugs as well as other risky behaviours such as teenage 
pregnancy, school dropout, domestic violence, peer violence, 
among others.
Bolivia, Ecuador, Colombia (pre-post analyses): After the 
programme, parents/caregivers from all three countries reported 
significantly higher mean scores for “positive parenting” and 
significantly lower mean scores for “parental hostility” than at the 
pre-test.

Familias 
Unidas 96,97,98,99

4: various RCTs in the US; 1 trial in Ecuador, 
ongoing trial in Chile (results not available 
yet).

SRH, drug use.

US: Significant intervention effects were found across time for drug 
use, prescription drug use, and cigarette use.
Efficacious in preventing or reducing externalizing disorders, 
preventing and reducing substance use, and in reducing unsafe 
sexual behaviour.

Ecuador: Significant differences between programme participants 
and control group in conduct problems at 3 months, partially 
mediated by parent-adolescent communication. 

School for Parents 
programme, 
Brazil100

1: pre-post cohort study (mixed-methods). Family relations.
Brazil: The evaluation showed highly favourable results concerning 
“family integration,” “quality of family relations” and “human 
rights mobilization.

91 Cluver, Lucie D., et al., ‘Parenting for lifelong health: A pragmatic cluster randomised controlled trial of a non-commercialised parenting programme for adolescents and 
their families in South Africa’, BMJ Global Health, vol. 3, no. 1, 2018, pp. 1–15.

92 Baumann, Ana A., et al., ‘Parent management training-oregon model (PMTOTM) in Mexico City: Integrating cultural adaptation activities in an implementation model’, 
Clinical Psychology: Science and Practice, vol. 21, no. 1, 2014, pp. 32–47.

93 Loreto Correa V, M., et al., ‘Evaluación del programa “Familias fuertes: Amor y límites” en familias con adolescentes de 10 a 14 años’, Revista Médica de Chile, vol. 140, 
no. 6, 2012, pp. 726–731.

94 Orpinas, Pamela, et al., ‘Lessons learned in evaluating the Familias Fuertes programme in three countries in Latin America’, Revista Panamericana de Salud Pública = Pan 
American Journal of Public Health, vol. 36, no. 6, 2014, pp. 383–390.

95 Vasquez, Myrna, et al., ‘Evaluation of a strengthening families (Familias Fuertes) intervention for parents and adolescents in Honduras’, Southern Online Journal of 
Nursing Research, vol. 10, no. 3, 2010, 13p-13p 1p.

96 Estrada, Yaninne, et al., ‘eHealth Familias Unidas: Efficacy trial of an evidence-based intervention adapted for use on the Internet with Hispanic families’, Prevention 
Science, vol. 20, no. 1, 2019, pp. 68–77.

97 Ibid.
98 Molleda, Lourdes, et al., ‘Short-Term Effects on Family Communication and Adolescent Conduct Problems: Familias Unidas in Ecuador’, Prev Sci, no. 18, 2017, pp. 

783–792.
99 Pantin, Hilda, et al., ‘Familias unidas: The efficacy of an intervention to promote parental investment in Hispanic immigrant families,’ Prevention Science, vol. 4, no. 3, 
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Programme name 
and publication

Strength of the evidence:
1: not tested, but promising results 
from routine programme monitoring 
(including pre-post data); 
2: evaluation conducted (non-RCT but 
has a control group); 
3: RCT conducted in single country; 
4: RCT in more than one country

Parent and 
adolescent 
outcomes

Summary of effects

Tomando Buenas 
Decisiones 
(Adaptation of 
Guiding Good 
Choices to 
Mexico)101 

3: various RCTs in the US and; trial ongoing 
in Mexico (results not available yet).

Alcohol Prevention, 
Drug Prevention 
and parenting 
outcomes.

US: positive effects of the interaction on proactive communication, 
decreased negative interactions, prevented significant numbers of 
individuals from engaging in problematic young adult substance 
use.

Very Brief 
Intervention 
from the Triple P 
Positive Parenting 
Programme 
System102 

4: RCTs in multiple countries, Pilot RCT in 
Panama. 

Adolescent 
behaviour and 
parenting practices.

Panama: positive effects in parent-report behavioural difficulties 
in their children and reduced parental stress and less use of 
dysfunctional parenting practices. The effects of the intervention 
on parental reports of behavioural difficulties were moderate at 
post intervention and 3-month follow-up, and large at 6-month 
follow-up. 

101 Spoth, Richard L., et al., ‘Substance use outcomes 5 1/2 years past baseline for partnership-based, family-school preventive interventions’, Drug and Alcohol Dependence, 
vol. 96, no. 1–2, 2008. pp. 57–68.

102 Mejia, Anilena, Rachel Calam and Matthew R. Sanders, ‘A pilot randomized controlled trial of a brief parenting intervention in low-resource settings in Panama’, Prevention 
Science: The Official Journal of the Society for Prevention Research, vol. 16, no. 5, 2015, pp. 707–717.
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4 | Implications, guidance, gaps identified and lessons  
 learned for the development and implementation
 of evidence-based parenting programmes in Latin  
 America and the Caribbean

This section aims to provide useful notes and practical guidance and recommendations to COs 
working in the field, as well as pointing out identified gaps in the development, implementation 
and evaluation of parenting programmes in LAC. Implications, guidance, and lessons learned 
contained in this section are solely based on existing evidence-based programmes in LAC 
(see Table 8 in the previous section). 
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4.1. Notes on theoretical base 

Findings from the mapping effort confirm that 
evidence-based parenting programmes are grounded 
in theory. Ideally, parenting interventions should be 
informed by problem theory and programme theory.103 
Problem theory indicates the dimension of the targeted 
problem (i.e., quantifies the problem), identifies and 
quantifies the population most affected and the wider 
socio-economic context, as well as indicating the 
combination of individual and environmental risks and 
protective factors associated with the problem.104 

Programme theory explains why and how an intervention 
is effective. A theory of change should be designed 
based on the proposed outcomes for the parenting 
programme and the risk and protective factors associated 
with those outcomes. A theory of change consists of 
pathways from programme activities to malleable 
intermediate outcomes (mediators) and intended 
distal outcomes.105

4.2. Notes on fidelity and adaptation

Training manuals and implementation toolkits 

Parenting programmes are complex psycho-social 
interventions (i.e., interventions with several interacting 
components).106 Many evidence-based parenting 
programmes usually have a manual or toolkit describing 
all the important steps in delivering the programme 
(e.g., PMTO, Miles de Manos, Familias Fuertes, PLH for 
Teen, Parceria Project). Ideally, programme manuals 
should not only detail the programmed activities 
and expected outcomes of the intervention, but also 
envision certain flexibility in programme delivery to 
suit different contexts and settings, while maintaining 
the programme’s core components. Manuals promote 
fidelity as programme developers become less involved in 
the implementation process.107

Fidelity and adaptation

Fidelity refers to the extent to which an intervention is 
delivered as intended,108 while adaptation consists of 
adjusting the programme to the needs and characteristics 
of participants. Ideally, a parenting programme should 
be implemented with fidelity while allowing certain 
adaptation to improve the cultural relevance of the 
programme. Sometimes new programmes are created 
in that intersection between fidelity and adaptation, such 
as is the case with FF and CAPAS in LAC.109 Fidelity is a 
multidimensional construct and can be measured using 
different methods. Ideally, implementers should employ 
a mixed-method approach to measure the preservation of 
core elements that are needed for the programme to be 
effective. The elements of fidelity are:110,111

- Adherence: Facilitation adhered rigorously to 
theoretical guidelines and manual of implementation; 
programme was implemented as intended.  

- Exposure: Participants received the full “dose” of the 
programme, or the extent to which they received it.

 
- Quality of delivery: The programme was 

implemented with quality.  

- Participant responsiveness: The level of participant 
engagement was adequate.

- Programme differentiation: There is clarity around 
which elements of the programme are responsible for 
participants attaining specific programme objectives.

Ideally, a parenting programme should be implemented 
with fidelity to the original content and design, while 
allowing certain adaptations to improve its cultural 
relevance.112,113  Respecting the cultural preferences 
and local resources when transporting an international 
intervention to a new context is recommended in order 
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to maximize the reach to the target population.114,115 
However, if adaptations lead to a variation in the core 
components, methods of implementation, theory of 
change or mediating factors, then this can have an impact 
on the intervention’s ability of achieving the programmed 
outcomes.116,117  A systematic multi step mixed-methods 
collaborative approach to cultural adaptation should 
involve culture experts and programme developers or 
implementers.118

Transported versus culturally specific designed 
parenting programmes

For the most part, there seems to be a preference for 
“homegrown” parenting programmes, developed in LAC 
specifically for parents and adolescents from the region, 
and the cultural contexts in which they are inserted. The 
exceptions were FF, Familias Unidas, PMTO, Tomando 
Buenas Decisiones, CHAMP-TT, Triple P, CAPAS, all of 
which were originally developed abroad and adapted for 
implementation in LAC communities. While there are 
clear benefits of developing original programmes from 
the ground up (e.g., cultural sensitivity of materials, 
more buy-in from stakeholders, more interest and 
connection from participants), the interventions 
developed abroad counted with more evidence of 
efficacy and employed tested-and-true processes of 
implementation. When assessing existing parenting 
programmes, it is important to focus on the strength 
of the evidence of these programmes prior to making 
a decision about which to implement. Furthermore, 
assessing the potential replicability of parenting 
programmes effects in another context and or with 
another population is remarkably important. For instance, 
a feasibility pilot study assessing acceptance and cultural 
relevance can provide rich information to decide if an 
existing parenting programme should be transported and 
implemented elsewhere.

4.3. Notes on target population,    
 participants, and participation 

Two-generation programmes

The key principle of two-generation programmes consists 
of effectively serving parents and children simultaneously 
with high quality intervention programmes.119,120,121  

This report reinforces the importance of engaging 
adolescents in parenting programme activities, whether 
they participate in separate or joint sessions with their 
parents. Furthermore, some evidence highlights the 
additional protective benefits parenting programmes can 
have when implemented alongside other programmes for 
adolescents (Caribbean Informed Parents and Children 
Together (CImPact) + BFOOY, CAPAS + Huellitas). For 
instance, in The Bahamas adolescents receiving BOYC 
+ CImPACT demonstrated higher HIV/AIDS knowledge 
and condom-use skills, intentions and use-rates at 36 
months.122

Access to the most vulnerable families

Most programmes were designed or adapted with one or 
more vulnerable populations in mind, including isolated 
communities, families living in highly socio-economic 
disadvantaged communities, families living in highly 
violent community contexts, parents and adolescents 
living with disabilities, LGTBI adolescents, migrant 
populations, adolescent parents, indigenous and afro-
descendent families. Nonetheless, none of the studies 
identified specifically evaluated the impact for those 
vulnerable groups which might be affected by specific 
risk and protective factors. There is an urgent need for 
these specific evaluations.
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Effective recruitment and retention rates

Once the content and theory of change of the programme 
have been defined, applying effective recruitment and 
retention strategies are key for a programme’s success.123 
There are potential barriers for parents to participate in 
such programmes, such as opportunity costs for lost 
work time and indirect costs derived from transportation 
to the programme site. Although further evaluation on 
their impact is still needed, specific strategies seem to 
reduce the interference of these commonly reported 
barriers (e.g., flexible time of delivery, virtual participation, 
facilitation in workplaces). Furthermore, data derived from 
both the rapid review and selected case studies (see next 
section) confirms the need for programme implementers 
to raise awareness about the potential impact of 
parenting programmes for families with adolescents 
within the target population (e.g., holding community 
events, holding informative talks in schools). Recruitment 
and retention may also benefit from (1) attractive 
intervention “packaging” that includes a clear description 
of the specific benefits of participating in the programme, 
(2) the utilization of inclusive, resilience-focus, strengths-
based, and interactive approaches, and (3) the hiring of 
workforce with positive and encouraging facilitation skills.

4.4.  Notes on design and delivery

Programme dosage

Dosage must strive to strike a balance between enough 
sessions to deliver whatever content is essential to 
achieve the proposed objectives, and not too many 
as to overwhelm participants and facilitators. Most 
interventions reviewed in this mapping exercise lasted 
between six and 12 weekly sessions, although no 
evidence of what number of sessions is most effective 
was available. Leaving the participants “wanting for 
more” was a common theme during the interviews 
that informed the case studies; although anecdotal, this 
seems like an appropriate gauge for an ideal number of 
sessions. Involving local stakeholders in the discussion of 
the appropriate dosage for a specific context and target 
population can be an informative approach.124

Notes on facilitator training and supervision

Facilitator recruitment and selection
Parenting programmes should have a strong emphasis 
on the selection, training and supportive supervision of 
programme implementers (facilitators) as they are a key 
feature in the delivery of parenting programmes.125,126  
Facilitators’ profile and qualification requirements 
should not only be based on available resources and 
programmatic decisions, but also informed by the 
programme’s aim, content and targeted participants. 

Most evidence-based universal parenting programmes 
identified in LAC were delivered by qualified professionals 
with a higher-education degree (e.g., psychologists, 
academic researchers). While the recruitment of 
qualified professionals as programme implementers 
can have some meaningful challenges (such as 
increased delivery costs and a smaller workforce that is 
not capable of accessing wider audiences and settings), 
these facilitators are often skilled in working with 
adolescents, and understand their developmental 
stage and evolving capacities.127  Whether facilitators 
are highly qualified or not, sufficient training needs to 
be provided to ensure high quality of delivery. 

Moreover, for targeted and indicated evidence-based 
parenting programmes, the preference for highly 
specialized professionals (such as psychologists 
and counsellors) is usually justified; for instance, the 
delivery of parenting programmes targeting adolescent 
mothers usually involves health professionals (i.e., clinical 
psychologists, counsellors, therapists) that assist them 
during pregnancy and postpartum. These professionals 
usually need to have special training on relevant topics 
that are pertinent to the target population (e.g., childbirth, 
pregnancy, infant development, couples’ counselling).
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Facilitator training and supervision
Regardless of the mode of delivery (e.g., in-person, 
virtual, group-based, individual) training should 
ensure facilitators (a) acquire sufficient knowledge 
of the programmes’ theoretical bases and methods 
of change, as well as (b) gain enough competence to 
deliver the programmed activities while providing 
a safe, inclusive, non-judgemental space. Evidence 
shows that training of facilitators is usually required as a 
one-time investment prior to the start of the programme. 
However, regular training and supervision sessions 
throughout the implementation are recommended to 
address potential barriers and biases that may arise and 
affect the programme’s effectiveness. As a programme 
evolves and its materials are revised, certified facilitators 
may also benefit from booster training or catch-up 
sessions.  

Virtual delivery approaches and the capacity to 
adapt and react to exceptional circumstances 
(COVID-19)

The COVID-19 pandemic significantly impacted families 
throughout the world, and it did so in unexpected 
ways, introducing new challenges associated with 
social isolation, home schooling, financial insecurity, 
and elevated stress. The advent of this crisis in LAC 
demanded the attention of government officials, health 
professionals, and academic partners in addressing 
new needs of parents and adolescents using innovative 
strategies. The region saw the emergence of new 
initiatives using existing platforms (e.g., COVID-19 
Parenting Support Helplines, in Jamaica, Nuestra Gran 
Familia, in Perú), as well as existing programmes having 
to adapt to virtual delivery approaches (e.g., Estrategia 
Madres Gestantes, Lactantes y Cuidadoras Menores 
de 18 Años, in Colombia, and Capacity Building on 
Breastfeeding and Healthy Complementary Feeding, in 
Brazil). While online delivery still presents its challenges, 
it also opens new possibilities for more effective 
programme dissemination across large geographical 
distances, even post-pandemic. 

While other evidence-based virtual parenting programmes 
have shown to be effective on improving parent-
adolescent communication about sex and reproductive 
health (Cuídalos, in Puerto Rico), and reducing violence 

against adolescents (Ligue 132, in Brazil), further 
evaluation is needed to conclude whether virtual 
delivery approaches are a cost-effective alternative 
compared to in-person deliveries.

4.5.  Notes on the context, scaling up   
 and programme sustainability

Political will, legal mandate, partnership and the 
sufficient allocation of public funds

Securing political support within the territory 
of implementation is crucial for the large-scale 
implementation and sustainability of the parenting 
programmes in LAC. While most publications did 
not elaborate on the role of government partners, 
case studies were unanimous in outlining their role in 
providing resources for implementation, training staff 
for programme delivery, and offering platforms for the 
integration of embedded interventions. In order to scale-
up a parenting programme to local and national levels, it is 
important for programme developers/implementers to 

(1)  develop lasting synergies with government 
officials, policy makers and local NGOs,

(2)  implement awareness raising campaigns about 
the important role of parents and parenting 
programmes on adolescent development, 

(3)  advocate for the adoption of an appropriate legal 
framework at the national level that upholds and 
also promotes local initiatives to support parents, 
and 

(4)  enquire donors and governments to provide and 
support affordable and successful evidence-based 
models.128  

These steps are crucial in successfully adapting and 
implementing parenting programmes in the local context, 
as well as guaranteeing its sustainability and continued 
funding.

Generally, the extraordinary resources (e.g., financial, 
human resources) available in pilot evaluations of 
programmes are not available during the scaling-up 
process.129 Justifiably, the actors responsible for the 
rolling out of a successful effective programme to a sub-

128 Know Violence in Childhood, Ending Violence in Childhood. Global Report 2017, New Delhi, 2017.
129 Nine steps for developing a scaling-up strategy.
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national or national level may find the task tremendously 
arduous. Few resources, outperformed systems, and 
multiple pressing priorities characterize real-world 
contexts and barriers for the successful embedding of 
a programme into wider, formal platforms and delivery 
systems.130 Most of the times, the roll-out of these 
evidence-based programmes impose additional 
burdens to already fragile systems, instead of 
strengthening existing institutional capacities.

In order to prepare a parenting programme for 
embedding into ongoing services (vertical scaling-up or 
institutionalization), implementers may want to follow the 
‘Nine steps for developing a scaling-up strategy’ of 
the ExpandNet/WHO Framework:131

• Step 1.132 Planning actions to increase the scalability 
of the innovation 

• Step 2. Increasing the capacity of the user 
organization to implement scaling-up

• Step 3. Assessing the environment and planning 
actions to increase the potential for scaling-up 
success

• Step 4. Increasing the capacity of the resource team 
to support scaling up 

• Step 5. Making strategic choices to support vertical 
scaling up (institutionalization)

• Step 6. Making strategic choices to support 
horizontal scaling up (expansion/replication) 

• Step 7. Determining the role of diversification Step 8. 
Planning actions to address spontaneous scaling up 

• Step 9. Finalizing the scaling-up strategy and 
identifying next steps

4.6. Notes on evidence on programme  
 effectiveness, cost-effective   
 evaluations, and accountability

Determining the effectiveness of complex interventions, 
such as parenting programmes can be difficult and 
time consuming.133 There is a pressing need for 
more investment in programme evaluations and on 
the publication of evaluation data, to ensure that 
implementers, government and community partners 

130 Ibid.
131 ExpandNet is an informal global network of individuals from international organizations, non-governmental organizations, academic and research institutions, governmental 

ministries and specific projects who seek to advance the science and practice of scaling up (https://expandnet.net/mission-goals-objectives/ )
132 Ibid.
133 Campbell, et al., ‘Designing and evaluating complex interventions to improve health care’.
134 Blueprints for Healthy Youth Development is a registry of scientifically proven and scalable interventions that prevent or reduce the likelihood of antisocial behavior and 

promote a healthy course of youth development and adult maturity https://www.blueprintsprogrammes.org/. 
135 California Evidence-Based Clearinghouse for Child Welfare is funded by the California Department of Social Services’ (CDSS’) Office of Child Abuse Prevention and is one 

of their targeted efforts to improve the lives of children and families served within child welfare system https://www.cebc4cw.org/search/. 

focus their efforts and resources on evidence-based 
programmes that will be efficacious in addressing the 
targeted outcomes. It is crucial to differentiate between 
evidence-informed and evidence-based parenting 
programmes. A parenting programme can have research-
based content, or be informed by research, but this does 
not mean that the programme itself has been proven 
effective. Evidence-based parenting programmes are 
those that have been rigorously trialled and shown to be 
effective.

Knowledge of the specific costs related to the 
implementation, evaluation and scaling-up of evidence-
based parenting programmes in LAC is vital in informing 
programmatic decisions. Public global data on the costs 
of widely known evidence-based parenting programmes 
(PMTO, Triple P, Familias Unidas) are available in research 
repositories and registries, such as Blueprints for Healthy 
Youth Development134 and the California Evidence-
Based Clearinghouse for Child Welfare.135  Although rare, 
publications of cost-effective analyses are also available 
for some programmes (PLH for Teens). 

4.7.  Notes on cross-cutting topics

Some important cross-cutting issues are already 
integrated into some of the identified parenting 
programmes. However, further effort needs to be carried 
out to effectively address topics such as gender dynamics 
and the specific needs of children with disabilities.

Gender

A few among the identified programmes directly 
addressed gender norms and engaged parents in a 
dialogue around gender values and equity. Parenting 
programmes for adolescents should be gender 
transformative to address harmful gender norms 
and attitudes which drive violence in the family, at 
school and in the community, and to actively engage 
fathers, mothers, and adolescents of all genders in 
eliminating violence and harmful practices from their 
environments. 
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Children with disabilities

Many of the identified programmes adopted a universal 
approach, which would theoretically include both parents 
and children with disabilities. Recent evidence suggests 
that non-disability-specific evidence-based parenting 
programmes are effective in improving child behaviours 
problems, parenting practices, and parental mental 
well-being among families with young children with 
disabilities.136 In particular, families of younger children 
with special educational needs can benefit from universal 
parenting programmes similarly to families whose 

136 Totsika, Vasiliky, Sashvinder Mandair and Geoff Lindsay, ‘Comparing the Effectiveness of Evidence-Based Parenting Programmes on Families of children with and without 
Special Educational Needs: Short-term and Long-term Gains’, Frontiers in Education, vol. 2 (March), 2017, pp. 1–13.

138 Totsika, Mandair and Lindsay, ‘Comparing the Effectiveness of Evidence-Based Parenting Programmes on Families of children with and without Special Educational Needs: 
Short-term and Long-term Gains’.

children do not have those needs, and these benefits are 
even more significant and substantial when evidence-
based parenting programmes are offered as part of 
regular service provision (i.e., the provision of parenting 
programmes as made available by public services in the 
context of their standard provision to the population they 
serve).137 Nonetheless, further evaluation needs to be 
carried out to ascertain whether and which parenting 
programmes contribute to the development and 
wellbeing of parents and adolescents living with 
disabilities.
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5.1.  Case study 1: 
 Familias Fuertes – Amor y límites

General overview 

Location 
Brazil, Bolivia, Chile, Colombia, Ecuador, El Salvador, 
Guatemala, Honduras, Mexico, Nicaragua, Peru, Panama, 
Paraguay, Dominican Republic.138

Main themes 
Familias Fuertes – Amor y Límites (FF) addresses the 
following key topics:
• Expressing love and setting limits.
• Establishing rules at home.
• Promotion of good behaviour.
• Coping with stress/emotional regulation.
• Managing consequences without resorting to physical 

discipline.
• Bonding relationships/peer pressure.
• Prevention of risky behaviours.
• Community social support.

Target audience 
Parents and other caregivers and their adolescents aged 
10–14 years.

Key partners 
• The Pan American Health Organization (PAHO).
• The United Nations Office on Drugs and Crime in 

Panama (UNODC). 
• UNODC Regional Office for Central America and the 

Caribbean in Panama (UNODC ROPAN).
• Colombia: Ministerio de Justicia y del Derecho y 

Ministerio de Salud y Protección Social.
• Panama: Ministry of Health (MINSA), Ministry of 

Education (MEDUCA), Medical Research Council UK 
(funder), INDICASAT (research institution) and The 
University of Manchester (research institution).

Duration 
Seven weekly 2-hour sessions for adolescents and their 
parents/caregivers. 

Contacts 
Colombia - Gonzalo Sosa Gutiérrez, Ministerio de Justicia 
y del Derecho de Colombia.
Panamá - Melva Ramírez, UNODC.

Key resources 
Manual, curriculum materials, and videotaped vignettes 
used in the parent and family sessions are included in 
the facilitator package, which is handed to facilitators in a 
briefcase. Facilitator briefcases contain all the necessary 
materials needed for the facilitation of the seven sessions.

1. Manual Familias Fuertes. Recursos para el facilitador.
2. Manual Familias Fuertes. Guía para el facilitador.
3. Manual Familias Fuertes. Manual de apoyo técnico 

para el taller.

Brief summary

FF is directed at parents of adolescents between the ages 
of 10 and 14. The programme consists of a curriculum 
for skill development for parents, adolescents, and the 
family as a whole. It is organized into seven sessions 
which make use of videos, group workshops, educational 
games, and family activities. 

FF was designed by the University of Iowa in the U.S., 
adapted for Latin American families by PAHO, and widely 
implemented throughout the region under the guidance 
and support of UNODC-ROPAN and PAHO.139

The context 

In 2002, PAHO conducted a review of evidence-based 
interventions targeting parents of adolescents. Between 
2005 and 2007, PAHO held regional workshops about 
adolescent parenting and parenting programmes. During 
said workshops, the Strengthening Families Programme 
for parents and adolescents ages 10–14 years (SFP 10-
14)140,141, designed by the University of Iowa in the US, 
was selected as the best model for effective prevention 
for Latin American families. In order to adapt SFP 10-14 
for Latin American families, PAHO and the Center for 

138 This case study was drafted using PAHO, UNODOC publications and reports, as well as academic and scientific publications describing evaluations of FF in Honduras, 
Colombia, Panama, Chile and Ecuador. Two sub-case studies are also illustrated here thanks to the interviews conducted with implementation experts from Panama and 
Colombia.

139 PAHO specifically supported FF implementation in Colombia and Perú.
140 See Fidelity and Adaptation section for more information on SFP 10-14.
141 ‘Substance use outcomes 5 1/2 years past baseline for partnership-based, family-school preventive interventions’.

https://www.paho.org/hq/dmdocuments/2010/Manual%20de%20Recursos%20para%20el%20Facilitador.pd
https://www.paho.org/hq/dmdocuments/2010/Manual%20Familias%20Fuertes%20Guia%20para%20el%20Facilitador.pdf
http://www.codajic.org/node/988
http://www.codajic.org/node/988
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Health Communication of Harvard School of Public Health 
translated the programme to Spanish and adapted it based 
on recommendations of regional experts and developers 
so that it would be culturally relevant for Latin American 
families (e.g., by modifying some of its strategies and 
creating video material with actors who reflected a wide 
range of Latino racial groups but used a standardized 
Spanish language). The adapted version, known as FF, 
was initially piloted in Panama and then disseminated to 
other countries in the region, with the aim of contributing 
to the ongoing efforts in the fields of drug use, HIV/
AIDS, and crime prevention among adolescents through 
the participation of the family as a fundamental unit in 
prevention programmes. 

In 2008, the PAHO Regional Strategy for Improving 
Youth and Adolescent Health 2010-2018142 identified 
a need for further, rigorous evaluation of the Spanish 
version of the programme and its appropriateness for 
diverse settings in Spanish-speaking countries. Since 
then, quasi-experimental and pilot studies have been 
conducted assessing the implementation in Bolivia, Brazil, 
Colombia, Chile, Ecuador, Honduras, Peru, among others. 
In Colombia, a quasi-experimental evaluation assessing 
the effects of FF at 6-, 12- and 24-month follow-up was 
conducted. Recently, a randomized control trial was 
conducted in Panama to assess the effectiveness of the 
programme.143

In 2010, UNODC and ROPAN initiated the project 
“Prevention of drug abuse, HIV/AIDS and delinquency 
among young people through of the implementation of 
skills development programmes in families in low- and 
middle-income countries”. Since then, UNDOC has led 
the dissemination and scaling-up of FF following their own 
International Standards on Drug Use Prevention, assisting 
local institutions and governments to build the necessary 
capacity for the adaptation, implementation, monitoring 
and evaluation of the parenting programme. FF has been 
implemented in 14 countries in LAC, as well as in the 
United States. Besides the recent RCT in Panama and 
despite the widespread dissemination of the programme 
in the region, no rigorous outcome evaluation methods 
(i.e., using an experimental design) have been used to 
evaluate the short, middle, and long-term effects of the 
programme.

142 Estrategia y Plan de Acción Regional sobre la Salud de los Adolescentes y Jóvenes 2010-2018. Organización Panamericana de la Salud.
143 Trial data is embargoed due to a restriction imposed by the local institutional review board.

The intervention 

Supply 

Content

FF is centered on improving adolescent-parent and 
adolescent-peer communication to prevent substance 
abuse. As an evidence-based parenting programme, 
its content areas include caring with warmth and 
love, promoting parental mental health, and increased 
community support and bonding. Although the 
programme does not operate through behaviour modelling 
and reinforcement, it does focus on developing healthy 
discipline practices.

FF consists of seven weekly 2-hour sessions for parents/
caregivers and children in the family, ages 10–14 years. 
The participants are divided into groups of six to 12 
families. During the first hour of each session, parents/
caregivers and children work in separate groups; during 
the second hour all family members together in the same 
group. Each session has an objective that ties into the key 
themes of the intervention. The sessions include video 
materials, interactive exercises, group discussions, role-
playing, group support, and community support. 

Through programme activities, participants can spend 
more time together and have fun as a family, improving 
adolescent self-esteem, communication skills, peer 
relationship, and knowledge about harmful impacts 
of drugs, as well as better parenting skills among 
caregivers and overall family trust. These outcomes are 
then responsible for creating an impact on adolescent 
substance use, by reducing associated risks and 
increasing protective factors. Parents can also observe 
an impact on couple and familial relationships, as well as 
reduced parental stress.

Risk factors impacted by this intervention include peer 
influence, family conflict, and parental conflict. Protective 
factors include increased adolescent refusal skills, better 
family relationships, and improved family management. 
The conceptual model for FF is based on an ecological 
model that focuses on the individual and family. At the 
individual level, the framework incorporates the principle 
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of goal setting to help adolescents identify their dreams 
and goals and develop a plan of action to achieve them. 
Other elements of the individual level of the framework 
involve improving adolescents’ ability to make decisions 
regarding their peers, and enhancing adolescents’ 
cognitions, both of which have been suggested as 
effective in preventing drug use. 

At the family level, the programme focuses on two 
principles of effective child rearing. The first principle 
is to express love. FF is designed to enhance parents’/
caregivers’ positive relationship with their child by 
reinforcing skills that better enable them to give 
compliments, show affection, appreciate the child’s goals 
and activities, and become involved in their reality. The 
second principle is to set limits. Parents/caregivers learn 
to (1) establish home rules, and effective consequences 
for breaking them, (2) reinforce positive behaviour, and (3) 
increase their consistency in monitoring and supervising 
their child’s whereabouts. Parents/caregivers also learn to 
communicate family values that do not support high-risk 
behaviours. Adolescents are encouraged to communicate 
more effectively with their parents/caregivers, share their 
goals, and to seek to understand and follow home rules. 
At the community level, FF stimulates the interaction 
among the parents/caregivers who participate in the 
programme and enhances social support.

FF sessions rely on different resources, such as teaching 
manuals, videos, dynamics and individual and group 
practices. Overall, FF requires a lot of supplies for 
individual and group activities (photocopies, colour paper, 
markers, scissors and cardboard) which can sometimes be 
more expensive than a participant workbook used in other 
parenting programmes. Furthermore, there are greater-
than-usual costs in terms of implementation, due to need 
for multiple facilitators, dedicated space, electricity and 
equipment, and meals for the participants.

Main objective and mediators

The long-term objective of FF is to prevent the initiation 
of high-risk behaviours among adolescents (e.g., use of 
alcohol and other drugs, early sexual intercourse, teen 
pregnancy, aggression, and school dropout) and reduce 
their prevalence by strengthening relationships among 
family members, and promoting self-regulation and 
positive conflict resolution strategies.

The targeted mediators (intermediate goals) among 
adolescents are to increase knowledge about substance 
use and prevention, improve decision-making, and 
improve family relationships; targeted mediators among 
parents are encouraging positive parenting practices (such 
as increased positive discipline and supervision).

Implementation modalities

Panama
Implementation in Panama was funded firstly by UNODC 
ROPAN in between 2010 and 2018 Cruz Blanca Panameña 
was responsible for roll-out in community settings (e.g., 
churches, community groups). The implementation was 
planned for vulnerable communities from the beginning, 
most often involving communities with a majority of 
afro-descendant, indigenous, and migrant populations. 
Each site required at least four permanent staff trained 
as facilitators, as well as physical space assigned to 
programme delivery.  Participation in FF in Panama was 
open to all family members, although mothers were the 
ones that most often attended. Parents and adolescents 
participated in four to seven sessions, receiving a 
certificate after attending at least five of them. From 2015 
to 2018 the psycho-pedagogical cabinets of the Ministry 
of Education, and the central provinces (i.e., Herrera, Los 
Santos, Coclé and Veraguas) were also trained so that 
they could implement the programme with students’ 
families in their educational regions. 

In 2018, MRC UK funded an implementation trial in 
partnership with the Ministry of Education and the 
Ministry of Health.  Implementation at this stage was 
roll-out in public schools and primary care clinics. In 
schools, five teachers per institution were trained as 
facilitators. Adolescents would be excused from their 
classes and their parents would meet them at the school 
to participate in the sessions, that took place during 
school hours. In clinics, psychologists, social workers, 
and promotores de salud (i.e., community health workers) 
were trained as facilitators. Delivery would happen on 
Saturdays to increase the opportunity for participation 
among male caregivers. Delivery in churches was planned 
for after Sunday service since many families would be 
in attendance and thus be available to participate in the 
programme. 

One of the main challenges for implementation was lack 
of space, regardless of delivery setting. The intervention 
activities required at least two rooms for the activities, 
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in which parents and adolescents would be participating 
separately. Rooms reserved for programme delivery would 
sometimes need to be used for other purposes, which 
meant that sessions often took place in public spaces with 
little privacy, such as the clinics’ waiting rooms. Another 
challenge has to with programme design: programme 
sessions require a lot of materials and preparation from 
the facilitators, who would often not have enough time to 
prepare all the necessary activities and resources before 
each session. The programmes’ reliance on video material 
was also problematic, since many locations did not have 
stable access to electricity, nor the necessary equipment 
to play media. Beyond that, video quality was poor and 
outdated, which made it hard for participants to relate 
to the content. Lastly, some challenges presented itself 
when other family members (beyond adolescents and 
their parents) attended sessions, such as the presence of 
young children and infants that could disrupt the groups’ 
activities.

Colombia
In Colombia, FF is mainly implemented in schools and 
churches, consisting of seven weekly 2 to 2.5-hour 
sessions for parents/caregivers and their children ages 
10 to 14 years. Sessions require large spaces with good 
ventilation and no sound pollution, as well as a laptop and 
a projector to play the video material. In adverse situations 
(e.g., loss of electrical power), facilitators are instructed to 
follow the orientations outlined in their intervention guides 
and manuals to conduct the session without the video 
materials.

In terms of the programme costs, these are usually 
shared between different public and private community 
stakeholders that have an interest in contributing to 
FF implementation. While city councils and mayors 
coordinate school efforts, schools provide classrooms 
and other spaces for facilitation, the Secretariat of Culture 
provides educational materials, and other funds are 
provided by the National Narcotics Fund and the High 
Commissioner for Peace. Even local grocery stores, food 
companies, and the local Community Action Council 
contribute with refreshments and other needs.

Target population

The programme is designed for adolescents living in 
any family configuration and the videos portray different 
types of family structures. All adults who take care 
of adolescents are invited to participate. As a primary 

prevention programme, FF is designed for all families, 
not just those with children displaying behavioural or 
emotional problems.

Colombia
Families from different socio-economic backgrounds are 
eligible to participate. However, public funds prioritize 
families living in at-risk socio-economic communities. 
Other requirements are that parents are between 26 and 
65 years old, at least one parent needs to be currently 
working or generating income, parents must have lived 
under the same roof with their adolescent child for at 
least 3 years, adolescent must be attending schools, 
and no one in the family has a severe substance use 
problem. The implementation in Colombia is inclusive of 
reconstituted and same-sex families.

Workforce

Facilitators who have completed the FF programme 
training workshops can lead the sessions. Overall, FF 
facilitators do not require clinical training or advanced 
degrees but do need to have good facilitation skills, 
enthusiasm, and the ability to maintain programme fidelity. 
Facilitators can be recruited from among family and youth 
service workers, mental health staff, teachers, school 
counsellors, ministers, church youth staff, and skilled 
parents/caregivers who have previously participated in the 
programme.

Panama
While health professionals from various partners such 
as University of Panamá and MEDUCA were trained as 
trainers of facilitators, most of the trainers of facilitators 
for FF were primarily selected from among the ranks of 
the Cruz Blanca Panameña and trained by the developers 
of the original intervention. Trainings of facilitators 
happened over the period of one week, full-time. At 
the conclusion of the training, candidates to facilitator 
would complete a knowledge test about the programme 
to determine if they were ready to become a facilitator. 
The trainings were provided free of charge, as was the 
access to the programme. As part of the facilitators’ 
training process, after facilitators completed the field 
experience with families, a selection was made of some 
facilitators who were given a second training so that they 
could train new facilitators. These selected facilitators 
also supervised the new facilitators, through field 
observations and a series of questionnaires developed for 
supervision. These supervisors from Panama also went 
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to other countries to train other facilitators, in Costa Rica, 
Guatemala, and the Dominican Republic, among others.

For the MRC funded implementation trial, there was 
no official supervision of facilitators. Supervision forms 
are available, and implementers can choose to hire the 
trainers of facilitators to observe programme sessions, but 
this is not required. 

Colombia
In Colombia, a national technical committee leads the 
training of FF facilitators in the country. A 36-hour training 
programme lasting four days and a half focuses on 
topics such as adolescents’ mental health and the use 
of drugs, FF sessions content, and the theory of change. 
FF trainers also tutor facilitators on time management 
skills, teaching through games, and the promotion of 
participation. Facilitators are professionals from the 
fields of the social sciences, education, and health. 
During the training, trainees prepare specific sessions 
and practice facilitating them. The National Committee 
provides facilitator certification and periodically offers new 
facilitator positions. Up to date, there are approximately 
1,900 facilitators, 32 facilitator trainers and three master 
trainers in Colombia.

Demand generation 

Panama
Two main incentivising strategies were put in place to 
generate demand and reduce barriers to participation: 
participant transportation was paid for and meals were 
offered by programme implementers. Meals provided 
additional incentive for participants to attend the sessions, 
also allowing them time to bond with each other.
Furthermore, other initiatives to promote participant 
engagement were implemented in the trial of Familias 
Fuertes in Panamá. For instance, a short documentary 
was filmed and edited by the adolescent participants in 
the MRC funded implementation themselves giving them 
complete control to show communication and relationship 
skills learned in the programme. This documentary can 
be found here. Furthermore, UNDOC also created a 
promotional video showing the experiences of parents, 
adolescents and facilitators in different countries in the 
region. This video can be found here. 

For the “graduation ceremony” event, different authorities 
are invited to be present (e.g., school principals, mayors, 
and even the Minister of Justice and the Secretario de 
Educación, on some occasions).

Phone calls and home visits to participants houses were 
also common to motivate participation and attendance. 
Personalized invitations to participate were delivered to 
parents and adolescents.

Colombia
The Departmental Committee for Drug Prevention, 
consisting of representatives from the secretariats of 
police, health, security and education, was also involved 
in awareness-raising and dissemination activities. Trained 
teachers and school principals also took on the role of 
ambassadors for the programme in their communities. 
Other community dissemination events are also held in 
churches, community halls and boys scout venues. 

Recruitment activities are conducted throughout schools, 
with the assistance of the district educational coordinators 
and school principals. The FF team organizes large 
community events prior to the start of the programme and 
at very the end. For the “graduation ceremony” event, 
different authorities are invited to be present (e.g., school 
principals, mayors, and even the Minister of Justice and 
the Secretario de Educación, on some occasions).

As for incentives for participation and engagement, 
different strategies are implemented. Family groups 
usually organize themselves for the scheduling of FF 
sessions, based on the time availability of the group 
participants. Groups are no larger than 15 families and 
no less than 10 families. Facilitators make phone calls to 
participants to remind them of upcoming sessions and 
motivate their attendance. In all sessions, refreshments 
are provided. Some facilitators also introduce themed 
sessions (e.g., Halloween, pyjama-day) and raffle 
systems to boost participant motivation in attending all 
sessions. In order to promote adolescent participation and 
engagement, participants are divided into two age groups 
for the adolescent-only sessions (i.e., 10-12 years and 13-
14 years).

Enabling environment 

Special attention has been paid to strengthening the 
capacity of both governmental and non-governmental 
organizations to allow FF to be sustainable over a long 
period of time in the region. To ensure the sustainability 
of the programme in the Americas region, PAHO has 
coordinated the distribution of and access to FF materials 
(including manuals and videos), which are available online 
at no cost. PAHO has established strong communication 
networks with governments and communities to share 

https://www.youtube.com/watch?v=OkRw1JqnCPA
https://www.youtube.com/watch?v=5QkLpdSvrk8
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knowledge, including evaluation results and suggestions 
for programme implementation and adaptation.
Recently in 2019, PAHO has also invested in updating the 
FF programme materials by adopting a more up-to-date 
and gender-sensitive approach, such as the depiction 
of new gender roles in the videos. PAHO also offered a 
boost training session to familiarize facilitators with the 
new materials. It is expected that each country must 
provide training on the new materials to their certified 
trainers.

Panama
The programme is highly disseminated in Panama thanks 
to UNODC funding for its implementation. Government 
funding has been made available in Panama, but only for 
a small implementation project conducted by the United 
Way. 

Panama was the first country in Central America to 
adopt FF. It was introduced in 2010 with the training 
of 40 professionals from different areas, such as 
psychology, education, sociology, journalism, and social 
communication that would develop the programme 
in various communities with vulnerable populations in 
three provinces. In 2011, a “training of trainers” (ToT) 
workshop was carried out to allow for the certification 
of nine facilitators as trainers, with the purpose of 
strengthening the capacity for the continued execution of 
the programme in the country. 

Colombia 
FF has been implemented in Colombia since 2012, 
following a commitment of the national government to 
implement evidence-based prevention interventions. 
The interest in FF was due to the extensive evidence of 
efficacy, as well as the targeting of and age group that 
overlaps with the average age of initiation of substance 
use in the country.144 Over the past ten years 40,200 
families in 30 departments received the programme. 
The Ministry of Justice in Colombia has calculated that 
2,200 more families will participate by the end 2021, and 
that the intervention will be available for families in all 32 
departments. FF is a highly sustainable programme in 
the country, with continuous political support throughout 

the years and constituting the main commitment of the 
national government to work on the prevention of drug 
use in the family environment. As a result, FF has been 
integrated into social public policies and health strategies 
at different administrative levels. Programme results are 
shared and disseminated regularly with high, middle and 
low-level authorities creating a sense of ownership across 
policy makers. 

An intersectoral public effort has been applied in 
Colombia to disseminate and advocate for FF as the 
“golden standard” programme to prevent adolescent 
risky behaviours, and there are ongoing presentations to 
introduce the intervention to different education, health, 
and social services partners from each department. A 
national technical committee for FF was established in 
2012, involving the Ministry of Justice, Ministry of Health, 
PAHO and UNDOC. Since 2012, this national technical 
committee has taken on the role of authorizing new 
implementation efforts, coordinating FF implementation, 
and ensuring it is done with quality and fidelity across 
territories. Furthermore, since 2016, the different 
departments, municipalities and districts of Colombia 
have identified FF’s potential as an integral programme 
that targets a variety of programmatic objectives 
targeting adolescents and their families. As such, these 
government units have started contributing directly to 
implementation efforts by allocating specific funds for 
the implementation of FF in their territories (e.g., material 
provision, hiring workforce). There is also a public-private 
funding model via “recursos de regalías”, which consists 
of payments made by mining and oil companies for their 
exploitation of non-renewable natural resources to the 
State. Some of these payments recently started to be 
used for funding social intervention programmes, such as 
FF.

Furthermore, the national technical committee coordinates 
with other instances, such as with the national mental 
health policy for FF to be included as one of the supported 
evidence-based mental health prevention programmes, 
or with the Secretaría de Bienestar Social for the families 
receiving social benefits to be considered for participation 
in FF if they meet the requirements.

144 Observatorio de Drogas de Colombia, et al., Estudio Nacional de Consumo de Sustancias Psicoactivas en Población Escolar Colombia 2016, Bogotá, 2016.
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Fidelity and adaptation

SFP 10-14 is an evidence-based family skills building 
training programme that has been found to be effective 
in delaying the onset substance use, lowering levels 
of aggression, reducing high-risk sexual behaviours, 
increasing academic success, and increasing the 
resistance to peer pressure in predominantly white 
adolescent population in the US, as well as increasing 
parents’ and primary caregivers’ effectiveness in setting 
appropriate limits and showing affection and support 
for their children.145,146 SFP 10-14 programme is based 
on a biopsychosocial vulnerability model, a resiliency 
model, and a family process model linking economic 
stress and adolescent adjustment. Social Learning Theory 
principles guide the sessions and how they are delivered. 
The focus is promoting authoritative parenting (i.e., 
consistent discipline, parental monitoring, and positive 
communication patterns) through teaching, modelling, 
and practicing parenting skills, as well as rewarding 
parents for using those skills. The programme is delivered 
over seven sessions for parents, children and families 
using videos, role play, discussions, learning games and 
family projects. 

Panama 
The Cruz Blanca developed their own manual of the 
Panamanian version of the intervention, which led to 
official adaptations to the content that were approved by 
the developers. Nonetheless, some in situ adaptations 
are also common during programme delivery, but those 
are not systematized. 

Colombia
The intervention in Colombia is implemented without 
major adaptations, the most noteworthy being the 
aforementioned use of creative strategies to motivate the 
continued attendance of participants.

Others
An adaptation of FF for Latinos living in the United States 
is available from the lead author on that project.147

The key takeaways 

FF is a primary universal prevention programme for all 
families with adolescent children ages 10–14 years. 
The goal of the programme is to prevent adolescent 
detrimental outcomes such as alcohol, tobacco and 
other drug use, skipping school, and teenage pregnancy, 
all of which can contribute to a process of cumulative 
disadvantage. FF is based on SFP 10-14, which has been 
shown to be very effective in preventing risky adolescent 
behaviour in the U.S. As a family centered prevention 
programme that allows for the participation of the whole 
family, the values promoted by FF are consistent with 
the strong ties that characterize Latino families (i.e., 
familismo). The programme is comprised of seven 2-hour 
sessions, that can be organized and facilitated by trained 
community members without advanced degrees. All the 
materials (including videos, printable manuals, and PAHO’s 
manual for measuring behaviour-mediating constructs) 
are free-access and can be downloaded from the PAHO 
website. Overall, facilitator training and materials are 
cheaper than for other interventions, making FF relatively 
inexpensive to implement. Nonetheless, there are 
greater-than-usual costs in terms of implementation, 
due to need for multiple facilitators, dedicated space, 
electricity, and meals for the participants. The sustainable 
institutionalization of FF is possible in countries such as 
Colombia, where there has been a continuous political 
will, specific funds allocation, and policy-enforced 
implementation of parenting programmes. There is a 
pressing need to rigorously evaluate FF in other LAC 
countries where it currently being implemented, using 
rigorously sound methods such as experimental study 
designs and long-term follow-ups.

145 Spoth, Richard, Scott Clair and Linda Trudeau, ‘Universal Family-Focused Intervention with Young Adolescents: Effects on Health-Risking Sexual Behaviors and STDs 
Among Young Adults’, Prevention Science, vol. 15, no. 1, 2014, pp. 47–58.

146  Spoth, et al., ‘Substance use outcomes 5 1/2 years past baseline for partnership-based, family-school preventive interventions’.
147 Orpinas, et al., ‘Lessons learned in evaluating the Families Fuertes programme in three countries in Latin America’.
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148 Hawkins J. David, Richard F. Catalano and Michael W. Arthur, ‘Promoting science-based prevention in communities’, Addict Behav., vol. 27, no. 6, 2002, pp. 951–976.

5.2.  Case study 2: 
 Familias Unidas

General overview

Location
Chile

Main themes
Parent-adolescent effective communication, effective 
behavioural management, maintaining warm and 
supportive relationships, effectively becoming involved 
in the adolescent’s world, parental monitoring of peers, 
prevention of drug use and risky sexual behaviours. 

Target audience
Hispanic adolescents between 11-16 years old and their 
families.

Key partners
• Fundación San Carlos de Maipo (FSCM).
• University of Miami.
• Government of Chile by Under-Secretary of Crime 

Prevention (SPD).

Duration
A 12-week intervention that consists of eight 2-hour 
parent group sessions, and four 1-hour family sessions.

Contacts
Constanza Klaric Poblete, FSCM.
Viviana Muñoz Retamal, FSCM.

Key resources
1. Familias Unidas official website.
2. Fundación San Carlos de Maipo – Nuestra historia. 
3. Instagram Familias Unidas en Chile: 
 @familiasunidaschile. 
4. Familias Unidas en Sistema Lazos (SPD).
5. Familias Unidas-University of Miami.

Brief summary

Familias Unidas is an evidence-based prevention 
intervention for Hispanic adolescents and their families, 
that is fit for both universal and targeted prevention of 

adolescent drug use and risky sexual behaviour. Sessions 
are delivered to parents of adolescents in a group setting, 
with the inclusion of family sessions where both parents 
- or other caregivers- and adolescents participate. Familias 
Unidas was designed and tested by the University of 
Miami to meet the needs, validate and promote the values 
of each family, also taking into account Hispanic cultural 
values (e.g., familismo). 

The context

The Fundación San Carlos de Maipo (FSCM) is an 
organization established in 1997, with the dual purpose 
of assisting in the recovery of degraded environments 
around the Maipo channel and supporting communities 
around the channel in addressing social problems that 
result from the violation of rights of children and their 
families. While the FSCM initially acted as a social fund 
and philanthropic organization, offering financial support to 
other institutions in addressing said issues, its role started 
changing in 2007, after its involvement in a project to 
minimize the consequences of child abuse. It was through 
this work that the FSCM identified the need to address 
adolescence and childhood issues before their onset, 
shifting their focus from assistance towards prevention.

This transformation was consolidated in 2013, when the 
Foundation assumed for itself the role of implementing 
evidence-based prevention programmes. The FSCM 
formed its own internal team, mostly integrated by clinical 
psychologists, and since then has sustained the objectives 
of: protecting the wellbeing of children in Chilean 
communities; mitigating the vulnerabilities experienced by 
families, women and children in these communities; and 
implementing evidence-based prevention programmes as 
strategies to address these inequalities.

As part of this new vision, the FSCM started with 
the implementation of a prevention system called 
Communities That Care,148 which involved community-
wide data collection focusing on adolescent risk and 
protective factors for a variety of undesired outcomes 
(e.g., violence, substance use, depression, academic 
failure). From that data, the FSCM identified the need to 
address adolescent substance use among communities 
in the Santiago area, focusing specifically on family and 
school risk and protective factors. After conducting a 

https://familias-unidas.info/
https://www.fsancarlos.cl/historia/
http://lazos.spd.gob.cl/sistema-lazos/
https://www.publichealth.med.miami.edu/research/research-centers/familias-unidas/index.html
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search among prevention programmes existing in Chile, 
the team was unable to identify any local evidence-based 
interventions, and as such started to look for these in 
international databases. 

Considering that the FSCM’s newly formed team was 
inexperienced with evidence-based programmes, 
a decision was made to prioritize readily available 
programmes for implementation. This would minimize 
the time and resources necessary to conduct adaptations, 
thus allowing their team to focus on programme 
implementation. The database search yielded a variety 
of results, but only one programme was already 
adapted for implementation in LAC: Familias Unidas. 
The extensive evidence behind Familias Unidas was 
also a strong decision point, as was the fact that the 
programme developers had prior experience working 
with Latino populations. The FSCM team reached out 
to the intervention developers at University of Miami 
and started collaborating to implement the programme 
under University of Miami supervision, adapt manuals, 
evaluation tools and other materials for use in Chile. 
Since then, FSCM has trained facilitators and supervisors 
throughout the country.

Familias Unidas is currently part of the Sistema Lazos, 
a large-scale, collaboration effort that is being led by 
the Chilean SPD, to implement three evidenced-based 
programmes for adolescents and families in Chile: Triple 
P – Positive Parenting Programme, Familias Unidas, and 
Multisystemic Therapy (MST). The purpose of the Sistema 
Lazos is to make evidence-based interventions available 
at a national scale within in Chile and to create a model 
of intervention delivery, scalability, and sustainability. The 
Sistema Lazos applies a tiered intervention approach for 
the prevention and treatment of problem behaviours for 
adolescents between the ages of 10 and 17. An early 
detection team conducts psychosocial assessments 
with adolescents across Chile using an evidence-based 
screening system, and adolescents are referred to an 
intervention programme based on level of risk: Triple P 
for low risk and universal prevention, Familias Unidas 
for medium risk, and MST for intensive treatment of 
adolescents with high risk profiles. 

The intervention

Supply

Content

Familias Unidas sessions focus on four key components: 
effective communication, effective behavioural 
management, maintaining warm and supportive 
relationships, and parental involvement in the adolescent’s 
worlds. All programmed activities are centered around 
these four themes, which allows facilitators to address 
programme objectives such as substance use and risky 
sexual behaviours later on in the intervention process. The 
programme sessions focus on risk and protective factors 
present in three domains of adolescent life: school, friends 
and family. Risk factors impacted by the intervention 
include family conflict, poor communication and negative 
peer influences. Protective factors include parental 
involvement in the adolescent’s life, opportunities por 
adolescents to be positively involved in the family, parental 
monitoring, feeling supported at school, and knowing how 
to resist peer pressure.

The implementation of Familias Unidas requires the 
dedication of some resources. In terms of human 
resources, the FSCM needed to hire permanent staff 
(i.e., coordinators, supervisors and facilitators) as well 
as support staff (i.e., recruiters, childcare professionals, 
online technical assistants, data and consent collectors, 
data analysts, and evaluators). Materials for carrying 
out the planned activities included printed intervention 
manuals, paper sheets and markers. While not required 
by the original intervention, the implementation team in 
Chile procured SIM cards to provide all facilitators and 
supervisors with internet on their phones, as well as any 
participants who did not have stable internet access. The 
FSCM also covered transportation costs for supervisors 
and facilitators, as well as food and refreshments for the 
group sessions. 

Design

Familias Unidas was designed by the University of Miami 
to serve Hispanic families with adolescent children 
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between 11 and 16 years of age. The programme 
sessions were designed for any parent or adult caregiver 
to attend, but in Chile mothers are the ones that most 
often participate. The participation of grandmothers 
was also quite common, followed by fathers. In very 
few cases, siblings, uncles, and aunts would attend the 
sessions.

In Chile, the programme targeted mainly 7th and 8th 
graders (who were transitioning from elementary to high 
school) but was open to all adolescents in the target age 
range. The intervention involves two types of sessions: 
eight group sessions for parents and caregivers only, and 
four family sessions in which both parents or caregivers 
and their adolescent children participated. Each parent 
group includes 14 to 16 participants, with at least one 
parent from each participating family. Group sessions 
involve discussions of the parents’ role in protecting 
adolescents from risky behaviour, as well as ways to 
become more invested in their children’s lives. Family 
sessions take place in between the group sessions, giving 
parents the opportunity to practice skills they learned 
with the multi-parent group. The delivery of the group and 
family sessions takes place in schools. 

Delivery

The programme sessions were designed to be delivered 
by a facilitator and a co-facilitator with a minimum 
of a bachelor’s degree. In Chile, all facilitators are 
psychologists; they are often hired by each municipality 
through the Sistema Lazos and then trained by the FSCM 
to implement the Familias Unidas programme. Facilitators 
undergo a rigorous and extensive selection process to 
ensure they have the appropriate skills to connect, bond, 
and facilitate the communication among participants. The 
role of the facilitators is to engage participants and use 
a participatory process to deliver programme content, 
managing discussions in the groups sessions and 
supporting parents in applying their newly developed skills 
throughout the family sessions.

Prospective facilitators must have demonstrated 
experience working with families, adolescents and/or 
children (at least 1 year). Nonetheless, the Foundation 
tends to avoid hiring very seasoned professionals, as 
they have previously observed that more experienced 
psychologists often attempted to make changes to the 
programme content and delivery, affecting the adherence 
to Familias Unidas model fidelity, and that they would 
often go beyond programmed activities to try to solve 

all the issues brought forth by those participating in the 
intervention.

Facilitator trainings last 3 days (24 hours) and cover 
the intervention model, theoretical foundations, as 
well as a revision of the implementation process and 
the intervention sessions. Training activities focus on 
learning about the strategies that the facilitator should 
use in specific situations, comprehending programmatic 
contents, and understanding the change processes that 
participating families go through. The trainings involve 
an abundance of role-playing activities and practicing 
delivering session content. Not all the trainees become 
facilitators, rather only those that demonstrate that they 
can understand and deliver the intervention content are 
selected.

Facilitators also participate in weekly 2-hours clinic 
supervision meetings to review the intervention progress 
and administration, and to discuss if the implementation is 
happening with quality and fidelity to the Familias Unidas 
model. The Chilean supervision team is in turn supervised 
by the University of Miami. Intervention implementation 
also relies on the use of programme manuals and video 
materials depicting family interactions in a soap-opera 
format. After receiving participant feedback, the video 
material is currently being adapted to be more adequate to 
the Chilean context.

Demand generation

Parents are invited to participate through the school 
system. Participating schools are chosen by the 
municipalities, following the advice provided by the 
FSCM. It is required that at least one adolescent and one 
caregiver from each interested family participate in the 
intervention, but more family members are also allowed to 
attend the sessions. On average, parents and caregivers 
attended 72 per cent of the programmed sessions. 
Sessions are usually scheduled for the late afternoon, 
considering that most parents work late and are uncapable 
of attending otherwise.

Three intervention cycles occur per year, each reaching 
280 families. Approximately 2,000 families had been 
reached up until 2020. The intervention’s focus on 
improving parent-adolescent communication was key 
in attracting participants since the first cycle, with 
most parents seemingly experiencing communication 
challenges in their familial relationships. Similarly, the 
programme dosage has had an important role in sustaining 
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participant attendance. According to the implementation 
team, 3 months were enough time for participants to 
start observing transformations in their family dynamics, 
and this duration was not overwhelming for participants, 
who concluded their participation while still “wanting for 
more”.

Enabling environment

The implementation of Familias Unidas has been financed 
by the national government through the Sistema Lazos 
of the SPD and managed by local government partners 
(e.g., municipalities of “comunas”,149). The Sistema Lazos 
constitutes an extremely rare and unprecedented effort 
by a governmental office to systematically implement 
and scale evidence-based interventions for adolescents 
on a national scale. The implementation has only been 
capable of reaching a large number of families due to 
this partnership with the state, which has amplified 
intervention reach. 

A potential challenge can be expected whenever there 
are new elections in the country, since a change in 
administration often means that staff at government 
institutions are liable to be replaced. The FSCM team has 
also had to learn how to communicate with government 
partners, to secure their buy-in and ensure that the 
partners understand why they should invest in evidence-
based programmes. 

Most schools have also been welcoming of the 
programme. Prior to implementation, the FSCM meets 
with the administration of schools that are favourable 
to implementation, to discuss the minimal conditions 
for effective delivery. These include: having a school 
custodian present to lock the school doors after the 
sessions are over; dedicating an adequate space for the 
session facilitation (within the possibilities of each school); 
providing a projector for presentations and videos in 
sessions when possible. 

Fidelity and adaptation

The adaptation of Familias Unidas for implementation in 
Chile maintained the original number of sessions and, 
all the original session contents. Minor adaptations have 
been made to intervention delivery in an effort to be 

more culturally sensitive, depending on which community 
implementers are working with. Additionally, some 
logistical changes were necessary, the most important 
being hiring childcare professionals that could watch 
smaller children while parents participated in the group 
sessions. These adaptations did not affect programme 
content, however.

The fidelity of implementation is protected by the 
implementation team and original intervention developers, 
through the application of a monitoring and evaluation 
framework that ensures that implementation occurs as 
programmed. This framework permits expansion and 
scaling-up of the programme without reducing the quality 
of implementation. Within this model, adherence to 
programme content and processes is evaluated for every 
session every week. All the sessions are recorded, and a 
subset of those recordings is revised to ensure facilitator 
adherence. Moreover, the Chilean implementation of 
Familias Unidas has been evaluated in a pretest-posttest 
study with 120 intervention families and 120 control 
families, followed over a 3-year period post programme 
conclusion (manuscript in preparation).

Due to the COVID-19 pandemic, the programme needed 
to be adapted for delivery in a virtual environment. 
According to programme coordinators at the FSCM, 
families who started Familias Unidas in person have 
been sustaining good progress throughout the online 
sessions. This positive reception to an online format has 
led to initial discussions about adopting a mixed approach 
(i.e., both in person and online) for future intervention 
delivery, which would be especially interesting for Chile 
considering its geographical extension. Furthermore, the 
original programme has been previously adapted for online 
delivery and maintained its efficacy for substance use 
prevention.150

The key takeaways

Prevention interventions that existed in Chile up to the 
2000s have generally focused on intervening with the 
adolescents directly, not addressing parenting skills or 
family risk and protective factors. Familias Unidas is an 
intervention that empowers families to improve their 
communication and to participate in their adolescent 
children’s lives more actively, which promotes long-term 

149 “Comunas” are the geographic divisions established by the Chilean government, similar to counties in the U.S.
150 Estrada, et al., ‘eHealth Familias Unidas: Efficacy trial of an evidence-based intervention adapted for use on the Internet with Hispanic families’.
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results. Sessions are set up in a way that parents can 
learn new skills and strategies and then put them to 
practice with their own children. The role that parents play 
in the programme is essential, they are the protagonists 
of their own transformation, while the facilitators are there 
merely to support and guide them through this process. 
Facilitators are highly trained and specialized, offering 
parents all the tools that they might need to work on their 
own skillsets. 

Familias Unidas is part of a systematized model that 
combines and implements three evidence-based 
programmes at a national, wide-scale level, with high 
fidelity. Thus, the intervention counts with support 
from national and local government agencies, as well 
as international academic partners, which extends their 
reach and maximizes their impact. Rigorous adherence 
to programmatic content and the facilitation guide is 
assessed through a strong monitoring and evaluation 
framework, ensuring that sessions are delivered as 
planned and that participants receive the required dose 
to observe transformations in their family communication 
and interaction dynamics.

5.3.  Case study 3: 
 Miles de Manos (MdM) - Parents 
 and teachers joining forces for 
 youth 

General overview

Location
High-risk rural and urban settings in El Salvador, Honduras, 
Guatemala, and Nicaragua.

Main themes
Effective communication, clear expectations, limits and 
consequences, positive reinforcement, adult supervision 
and monitoring, effective problem solving, and emotion 
regulation.

Prosocial behaviour norms– harmonious school 
environment - secure and safe environment.

Targeted outcomes: 
• Decrease violence perpetration and victimization 

among adolescents within the school context.
• Improve parenting skills and knowledge, positive 

involvement and discipline, consistent monitoring.
• Improve adolescents and parental mental health.
 
Mediators: youth-key adult meaningful social interaction, 
adult learning, reflective practices, peer to peer parent 
motivation and support, skill-encouragement, leadership 
and create buy-in among parents.

Target audience
The programme aims to improve the lives of primary and 
middle school age students, such as 4th and 5th graders 
during the transition into adolescence. The programme 
directly targets the student’s parents and primary 
caregivers, teachers and other school staff under the 
premise that interactions between adolescents and key 
adults is what prevents or promotes problematic behaviour 
in youth. 

Key partners
Programme development partners
- Programa Regional de Prevención de la Violencia 

Juvenil en Centroamérica (PREVENIR), Deutsche 
Gesellschaft für Internationale Zusammenarbeit (GIZ).

- Secretaría de Educación in Honduras, in El Salvador 
and in Guatemala. 

- Subsecretaría en Prevención de violencia Honduras.
- University of Oregon.
- University of Washington.

Post-development partners
- The University of Texas at Austin.
- The University of Oregon.
- ChildFund International.
- ChildFund Honduras.
- United States Agency for International Development 

(USAID) (funded some past work).
- U.S. National Institutes of Health (current funder of 

randomized controlled trial).
- Fundación Salvador del Mundo-FUSALMO El Salvador.

Duration
MdM comprises three components: a knowledge and 
skills training component for parents and other caregivers 
(8 sessions), a knowledge and skills training component 
for teachers (10 sessions), and a “bridge” component 
that brings parents, other caregivers, teachers, and school 
administrators together to talk about how to support 
each other’s efforts related to youth violence prevention 
(4 sessions plus a community-wide programme launch 
event).
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Contacts
- Dr. J. Mark Eddy, College of Education, The University 

of Texas at Austin.
- Dr. Charles R. Martinez, Jr., University of Texas at 

Austin.
- Dr. Heather McClure, University of Oregon.
- Pauline Martin, Universidad Centroamericana (UCA), 

El Salvador.
- Rubeena Esmail-Arndt, GIZ, Central America.
- Alejandro Christ, GIZ, Central America.
- Lucy Figueroa, Independent Consultant.
- Mauricio Caceres and Esteban Cáceres Alvarenga, 

GIZ, El Salvador.
- Bayron Flores, GIZ , Honduras.

Key resources
1. Guía de Facilitación. Componente Familias.
2. Apuntes y mensajes para padres y madres. 
3. Guía de facilitación. Componente Escuela.
4. Material de apoyo y guía práctica para docentes. 
5. Guía de Facilitación. Componente Puente.
6. Bases teóricas y orientaciones prácticas.
7. Youtube Miles de Manos.

Brief summary

MdM is an universal, multi-modal, evidence-informed 
youth violence prevention programme that targets 
elementary school- and middle school- aged youth, 
their families, and teachers. MdM was created to be  
culturally specific for Central American populations, and 
as such was written and designed in Spanish by partners 
from Central America and the US. The programme was 
developed within the countries of El Salvador, Guatemala, 
Honduras, and Nicaragua using a collaborative approach 
that involved a partnership between international 
researchers and practitioners, in-country programme 
leaders, educators, and curriculum writers, and strong 
involvement from high and mid-level authorities. The 
development process included extensive piloting and 
refinement within multiple communities across the four 
countries in both rural areas and urban contexts. 

The key theme of MdM is that the “first step” in youth 
violence prevention and prosocial behaviour promotion is 
ongoing, active, positive, and constructive communication 

between and among parents, teachers, and children. 
MdM is designed to help parents and teachers take such 
a step with each other and with the children who are in 
their care.

The MdM programme consists of three components: 
“Family” (for parents), “School” (for teachers), and 
“Bridge” (i.e., for parents and teachers together). These 
are delivered through a series of linked meetings or 
“sessions” containing participatory reflective practices 
that begin with participants’ own experience as a starting 
point. 

MdM is highly interactive and delivered via group 
sessions for parents, teachers, and for parents and 
teachers together. Sessions include brief lectures, 
group discussions, interactive activities, role-play, and 
homework. Programme implementation involves an 
initial train-the-trainer programme, followed by ongoing 
supervision and support.

The context

Countries in the North of Central America (i.e., Honduras, 
El Salvador and Guatemala) are among the highest in the 
world in terms of rates of community-level violence.151  
Children’s safety in and around schools is often affected 
by gang violence.152  A third of the homicides in this 
region are estimated to be related to gang violence and 
organized crime.153  It is reported that gang members are 
mostly children, adolescents or youth under 24 years of 
age. Many children face significant challenges to safely 
access education in the North of Central America due to 
chronic violence, organized crime and poverty.154 

The Miles de Manos programme is one part of 
PREVENIR, a programme developed and financed by the 
German Government through its Ministry for Economic 
Development (BMZ). PREVENIR  (GIZ, 2009-2019) is a 
regional technical cooperation programme led by the 
General Secretariat of the Central American Integration 
System (SICA). PREVENIR’s overall objective is to support 
countries in the medium and long-term reduction of 
youth violence in Central America, achieved through the 
implementation of prevention strategies and programmes 
for at-risk youth prior to their involvement with violence. 

151 Armed Violence Prevention and Reduction Multi-Country Programme in Latin America and the Caribbean. Theory of Change.
152 Norwegian Refugee Council, To hide or Flee: The Humanitarian situation in Honduras, NRC, n.p., 2017.
153 Ibid.
154 Chávez, Cirenia, et al., ‘School-Related Violence in Latin America and the Caribbean: Building an Evidence Base for Stronger Schools’, Innocenti Working Papers, UNICEF, 

January 2021, p. 68.

https://www.se.gob.hn/media/files/escuelapadres/2.0_Guia_Familias_MdM_V_2.2_19122015.pdf
https://www.se.gob.hn/media/files/escuelapadres/2.1_Apu_Mens_Fam_V_2.2_19122015.pdf
https://www.se.gob.hn/media/files/escuelapadres/3.0_Guia_Escuela_MdM_V_2.2_19122015.pdf
https://www.se.gob.hn/media/files/escuelapadres/3.1_Mat_Apoyo_Escuela_MdM_V_2.2_19122015.pdf
http://www.calidaonline.com/Mdm/pdf/puente_capitulo_0.pdf
https://www.se.gob.hn/media/files/escuelapadres/0.0_Bases_&_orient_MdM_V2.2_19122015.pdf
https://www.youtube.com/playlist?list=UUJXQSmuTNPtpsvkkz8N3wYQ
https://www.giz.de/en/worldwide/13494.html
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PREVENIR applies an ecological approach to the 
prevention of violence, promoting prosocial and non-violent 
relationships among youth, and focusing particularly on 
the role of important influences on youth’ lives, such 
as teachers, parents, peers, other adults in the local 
community, and local and national politicians. PREVENIR 
comprises three main activities: a) national and local 
institutions receive support in implementing promising 
evidence-based or evidence-informed approaches for 
intersectoral youth violence prevention; b) institutional 
capacity at the local and national levels are strengthened 
to improve vocational opportunities for at-risk youth; and 
c) the Democratic Security Directorate within the SICA 
receives support in establishing a knowledge management 
system. MdM is a programme developed and delivered 
within the first activity.

MdM was developed through a partnership that included 
GIZ, researchers from multiple universities in the United 
States, and educational professionals and curriculum 
writers and practitioners from El Salvador, Guatemala, 
Honduras, and Nicaragua. The partners conducted a 
comprehensive analysis of existing school-based violence 
prevention programmes that could be implemented in the 
school context. This work ultimately led to the design of 
a new preventive intervention based primarily on three 
evidence-based programmes: Nuestras Familias,155 Linking 
the Interests of Families and Teachers (LIFT),156 and 
Positive Behavioral Interventions and Support (PBIS).157

The development process included a process of iterative 
feasibility pilots in multiple contexts around Central 
America, specifically in Honduras, El Salvador, Guatemala, 
and Nicaragua. Across a period of several years, different 
group designs, including a small pre-post design that used 
random assignment, were conducted in rural and urban 
settings, with diverse cultural groups, including indigenous 
communities. After each pilot, revisions were made and 
integrated in the next iteration of the programme. The 
piloting and refinement phase took place over a period of 
approximately two years (2013-2015). 

The name Miles de Manos (“Thousands of Hands”) was 
adopted to support the idea that the main stakeholders 
that influence the lives of youth need to join efforts to help 

155 Martinez, Charles R. and J. Mark Eddy, ‘Effects of culturally adapted parent management training on Latino youth behavioral health outcomes’, Journal of Consulting and 
Clinical Psychology, vol. 73, no. 5, 2005, pp. 841–851.

156 Eddy, J. Marl, John Reid, and Rebecca Fetrow, ‘An elementary-school based prevention programme targeting modifiable antecedents of youth delinquency and violence: 
Linking the Interests of Families and Teachers (LIFT)’, Journal of Emotional and Behavioral Disorders, vol. 8, no. 3, 2000, pp. 165–176.

157 Sprague, Jeffrey. R. and Robert H. Horner, ‘School wide positive behavioral support’, Handbook of school violence and school safety: From research to practice, 2007, pp. 
413–428.

children and youth effectively address the challenges of 
everyday life in order to break the spiral of violence. 

Since the programme was developed, it has been 
delivered within numerous schools across Central 
America, and particularly in Honduras, El Salvador, and 
Guatemala. Recently, The University of Texas at Austin, 
ChildFund International, and ChildFund Honduras received 
funding from the U.S. National Institutes of Health to 
conduct a randomized controlled trial of Miles de Manos 
in Honduras, where ChildFund has been delivering the 
programme with funding from USAID for several years.

The intervention

Supply

Content

MdM comprises three components: Family, a knowledge 
and skills training component for parents (8 sessions), 
School, a knowledge and skills training component for 
teachers (10 sessions), and Bridge that brings parents, 
teachers, and school administrators together to talk 
about how to support each other’s efforts related to 
youth violence prevention (4 sessions plus a community-
wide programme launch event). The three components 
complement each other in subject content and take 
place within the same period of time. There was much 
deliberation among the partners about intervention 
duration, since the programme developers wanted 
to ensure that as many parents and teachers had the 
opportunity to engage fully in the programme to do 
develop and refine new skills. 

Selected core elements of PBIS, LIFT, and Nuestras 
Familias were adapted, combined, and shaped through 
collaboration between the programme development 
team, teachers, parents, and families over the course 
of the five-year development and piloting phase. Seven 
key principles from these three programmes were 
incorporated throughout the three components of MdM: 
effective communication, clear expectations, limits and 
consequences, positive reinforcement, adult supervision 
and monitoring, effective problem solving, and emotion 
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regulation. These principles come from a variety of other 
evidence-based programmes that influenced PBIS, LIFT, 
and/or Nuestras Familias, such as Parent Management 
Training.158

The programme is highly interactive, and involves brief 
lectures, small and large group discussions, role-plays, 
reflective practices, and interactive exercises. The 
key message throughout the components is that the 
“first step” in the prevention of youth violence and the 
promotion of prosocial behaviour promotion is ongoing, 
active, positive, and constructive communication 
between and among parents, other caregivers, teachers, 
and children. MdM is designed to help parents, other 
caregivers, and teachers take steps towards better 
communication with each other and with the children who 
are in their care.

The School component comprises ten sessions of three 
hours each targeting teachers, school administrators, and 
personnel. These sessions are generally held every two 
weeks for four months so school staff can practice what 
they have learnt in-between sessions. The main objectives 
of the School component are to establish a harmonious 
school environment plan and to create an environment 
where youth can learn and develop their social and 
personal life skills.

The Family component comprises eight weekly sessions 
of two hours each for two months. It can also be held 
every two weeks for four months. The overarching 
objective of the Family component is to improve parenting 
skills, equipping parents and other caregivers with 
knowledge to reduce high risk behaviours that contribute 
to violence at home and in school.

The Bridge component comprises four joint meetings 
between school staff and families, plus a community-wide 
programme launch event. The main objective is to bring 
together parents, other caregivers, and teachers in the 
effort to mentor, care for, and promote positive behaviours 
among youth.

Main objective and expected outcomes
The general objective of MdM is to unite and strengthen 
families and schools in their efforts to help children and 
youth to stay in school and effectively improve their 

behaviour while facing daily life challenges. It is intended 
to promote capacities and skills that will help parents, 
other caregivers and teachers to better guide children 
through an educational methodology for the reduction of 
youth risky behaviours, created for and adapted to the 
context of Central America. 

The expected outcomes of MdM are the following: 

1. Improved skills of parents and other caregivers to 
address high-risk behaviours that can lead to youth 
violence in the school and family environments. 

2. Increased skills of teachers to promote conditions 
that create resilient, harmonious, and democratic 
school environments. 

3. Strengthened relationships between parents and 
teachers, and improved skills for both parents and 
teachers to identify and deal with risk factors that can 
lead to violence in school and family environments. 

Implementation modalities
Programme curriculum and teaching strategies are 
geared towards the adults who interact with children. 
New knowledge and skills are developed through 
workshops that are based on the experiences and life-
lessons of teachers and parents, focusing on strategies 
to guide children and youth towards achieving a healthy 
life, within an environment of effective communication 
and harmonious interactions. Capacity building efforts 
include developing a skillset for constructively addressing 
and overcoming conflicts when they arise, as well as 
promoting the learning and teaching of social abilities for 
prosocial behaviour. 

The MdM facilitator team guiding the programme 
sessions is tasked with creating an atmosphere of trust 
and cooperation. Parents, other caregivers, and teachers 
should feel like they are in a safe and welcoming space, 
in which they can openly share difficult experiences 
around child upbringing and education, and where the 
group can analyse these together. While profound 
reflections are made, what really makes the difference is 
offering participants the opportunity to think about and 
try new ways to manage child behaviour and to be more 
intentional and positive role in their interactions with the 
children in their lives as well as the other adults who play 
key roles in the lives of these children.

158 Forgatch, Marion S., Charles Martinez, ‘Parent management training: A programme linking basic research and practical application’, Tidsskrift for Norsk Psykologforening, 
vol. 36, no. 10, 1999, pp. 923–937.
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159 ChildFund Honduras, 2016.

An important lesson learned in Honduras was that parent 
sessions are optimal if below 20 people in each session, 
which may be particularly difficult to deliver in large 
schools with insufficient and unsuitable spaces.159 

Target population

The programme ultimately targets youth during primary 
school (i.e., 1st to 5th grade), but is also appropriate for 
youth during early adolescence (i.e., 4th to 8th grade), 
including students in transition to middle school in high-
risk urban and rural communities. Direct programme 
participants are parents and other primary caregivers 
and teachers and other school staff. The programme is 
typically implemented by at least the 4th and 5th grades 
to maximize its reach, since many children in Central 
America drop out of school in the ensuing grades.

Workforce

The programme can be delivered by people from a variety 
of backgrounds given they are trained, supervised and 
supported, such as teachers, community health workers, 
lay workers, and education professionals. Current 
implementation relies on school-based volunteers, such as 
primary school teachers.

Prospective facilitators undergo a train-the-trainer 
programme that usually lasts five days. The first phase 
of training focuses on learning about the theoretical 
foundations of MdM, theory of change of the intervention, 
facilitation techniques, and measurement instruments, for 
which a set of MdM manuals are provided to each trainee. 
The second phase of training comprises practicing the 
facilitation of the MdM modules and receiving feedback 
on techniques, appropriate use of materials, proper 
sequencing of activities, and preparation for activities, as 
well as how to conduct peer and facilitator observations 
and feedback sessions and how to complete associated 
paperwork. 

An emphasis throughout the training is the development 
of engaging facilitator skills and the importance of 
delivering both the content and process of each session 
as it was designed.  After training, facilitators meet 
weekly for group supervision and support as well as 
individually for individual supervision and support. 

Supervision and support are as important for facilitator 
success as initial training.

MdM programme materials are available free of charge 
for NGOs and governmental initiatives. Furthermore, GIZ 
trainers can be contacted to receive training on MdM.
The programme has been implemented in various 
indigenous communities. For example, MdM was 
delivered in the Achi language in northern Guatemala in 
Baja Verapaz.

Since the programme was developed, it has been 
delivered not only through GIZ and the ministries of 
education in the various countries involved but also 
by ChildFund Honduras, with support from USAID. 
Within Honduras, and in collaboration with the original 
programme developers, ChildFund has added a few 
additional evidence-informed sessions, including stress 
management skills.

Demand generation

MdM relied on developing and maintaining relationships/
communication with the Ministers and Secretaries of 
Education as well as individual schools within each 
country. Working closely with GIZ and local colleagues 
in each location, MdM team sought guidance from and 
made decisions with educational leaders at every level 
of government to ensure that they were aware of MdM, 
supportive of the basic tenets, and willing to promote 
the programme in participating schools and districts. 
Especially in Honduras and El Salvador, national-level 
education leaders have promoted the use of MdM.

An useful strategy to generate demand and recruit future 
participants was the testimony of parents to other parents 
(i.e., a “snowball” effect). Although at first, some teachers 
and administrative staff sought to involve only parents 
with children who displayed behaviour problems at school. 
However, the programme was developed as an universal 
prevention programme relevant to all students, and 
thus schools were strongly encouraged to extend open 
invitations to all parents and caregivers. This approach 
avoids stigmatizing children with behaviour problems and 
their families.
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The team attempted to recruit all parents and caregivers 
as participants. Specific recruitment strategies aimed 
at fathers or other primary male caregivers were not 
employed. More mothers and female caregivers are able 
to attend sessions, but there are always fathers and other 
men (e.g., grandfathers) in attendance as well.  

Other hard-to-reach participants have been those who live 
far from schools. The MdM team has managed to keep 
these families engaged, including having facilitators walk 
a long distance—rain and mud notwithstanding—to follow 
up with parents about session content in their homes. 
This was a primary strategy originally used in the LIFT 
programme.

Enabling environment

Over the past six years in Honduras, SEDUC (Secretaría 
de Educación) officials have expressed and demonstrated 
their political willingness to continue supporting the 
implementation of the MdM programme in the country. 
MdM was included in an inter-institutional cooperation 
agreement with SEDUC and Secretaría de Seguridad in 
2016, and it has recently been established as part of the 
“Escuela de Padres” (School for Parents) framework. 
The School for Parents framework is compulsory for 
families with students in the most of 23,000 public 
schools in Honduras. As such, this programme is now 
considered a permanent strategy to prevent school-based 
violence, with its own programmatic and budgetary 
resources, along with the necessary technical support and 
monitoring.160

The staggered implementation methodology applied 
in Honduras -- as well as in the other participating 
Central America countries -- while MdM was developed 
contributed to: a) ensuring sufficient human capacity 
for the replication and scaling up of MdM with fidelity; 
b) allocating specific coordinating and monitoring tasks 
to Department of Educations (at the local and national 
levels); c) continuing to provide support to participating 
schools; d) establishing data record and monitoring 
systems to track the impacts of MdM and monitor the 
quality of implementation; and (e) ensuring high-quality 
public institutionalization via programme delivery through 
existing public schools platforms coordinated at the 
national level.

It is important to highlight the support of SEDUC in MdM 
across all operational levels, and especially at the level 
of the school principal (i.e., coordination, programming, 
motivation, logistics, providing the necessary time). 
The support of the District Directorate and/or municipal 
support have also been vital in providing permits for 
teachers to participate in the sessions. 

Researchers from The University of Texas at Austin, in 
partnership with the SEDUC and ChildFund International 
and ChildFund Honduras, are currently preparing to 
launch a National Institutes of Health (NIH)-funded RCT in 
Honduras. This trial aims to assess the effectiveness of 
MdM as a youth violence prevention programme. 

The key takeaways

This programme has some key advantages over 
other parenting programmes used in this sub-region. 
This evidence-informed programme was developed 
by and for Central Americans, with the intention of 
overcoming the significant limitations and challenges 
that other programmes may face when translated into 
the local language, imported, and delivered “as is”. 
The effectiveness of the programme is currently being 
examined in a randomized controlled trial.

Other innovations employed in MdM are: a) working 
with parents and teachers as a way of impacting youth 
directly on a day to day basis over time -- no programme 
contact occurs directly with youth; b) bringing school 
staff and parents together in a unique way that positions 
both parents and teachers as experts on children and as 
learners from each other; c) encouraging the consideration 
of the idea that effective parenting skills are critical to 
creating safe communities; d) focusing on skills for 
parents and teachers derived from evidence-based models 
that have been adapted for use in Central American 
communities, both rural and urban, and evaluated for 
feasibility and acceptability with positive results; and 
e) employing participatory reflective practices as an 
important way of engaging parents, other caregivers, and 
teachers around issues related to the youth in their care.

160 Honduras Education Sector Strategic Plan 2018-2030.

Other hard-to-reach participants have been those who 
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to keep these families engaged, including having 
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5.4. Case Study 4: 
 The Change Parent - The strategic 
 approach to parenting development 
 in Jamaica

General overview

Location
Jamaica 

Main themes
Basics of parenting, child developmental stages, and 
nurturing care; relationship enhancement, positive 
reinforcement, and responsive stimulation; non-violent 
discipline; engaging fathers and grandparents in child 
upbringing and mother support.

Target audience
Change Parent – Adolescent mothers, pre- and post-
pregnancy. Adolescent mothers with children up to the 
age of 2.

Key partners
• Women’s Centre of Jamaica Foundation (WCJF) / 

Ministry of Culture, Gender, Entertainment and Sport 
(MCGES).

• Caribbean Institute for Health Research of the 
University of the West Indies (CAIHR-UWI) – The 
Reach Up Team.

• National Parenting Support Commission (NPSC).
• UNICEF.

Duration
Change Parent – 12 weekly sessions, lasting between 1.5 
and 2 hours.

Contacts
Ytske Van Winden, UNICEF Jamaica.

Key resources
1. Adolescent Resource Centre (ARC), at the WCJF.
2. Reach Up. 

Brief summary

The Change Parent programme (working title) is a group-
based targeted intervention for adolescent mothers. 
Change Parent has been developed specifically for the 
Jamaican context, through a partnership between UNICEF, 
the Women’s Center of Jamaica Foundation (WCJF) – a 
government institution that provides continuing education 
for adolescent mothers – and the Reach Up team at the 
Caribbean Institute for Health Research of the University 
of the West Indies. 

Using a combination of theoretical content and interactive 
playtime with their infants, participating mothers are 
expected to improve their parenting skills through a 
programme that aims to boost self-confidence, teach 
stress management and deepen bonds with their children 
and with other mothers. Programme activities will include 
role-playing, group discussions and home practice of 
learned skills. While the programme is still in the design 
stage, it is expected that it will start serving 800 mothers 
in the second half of 2021.

The context

Jamaica has the fifth highest teenage pregnancy rates 
in the Caribbean, with approximately 64 births per 
100,000 women ages 15-19.161 Pregnancy is also the 
main reason for girls to drop out of secondary school 
in Jamaica, considering that they are expected to leave 
school voluntarily or face expulsion if they conceal 
their pregnancy.162 Due to the COVID-19 pandemic and 
lockdown measures, pregnancy rates among adolescents 
are expected to rise considerably.

Intimate partner violence (IPV) is a significant risk for the 
safety and health of young women in Jamaica. According 
to a survey administered by UN Women in 2016, IPV 
rates were 25.2 per cent for lifetime and 5.9 per cent for 
current physical violence experienced by women between 
the ages of 15 and 64 in the island. The reports are even 
worse among women between 15 and 19 years of age, 
with 9.6 per cent of them reporting current physical 
violence from their partners.163  IPV involving emotional 
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abuse is also very prevalent in Jamaica, with 28.8 per cent 
of participants reporting lifetime emotional violence and 
11.1 per cent reporting current emotional violence in their 
intimate relationships.164  

In terms of infant health and well-being, corporal 
punishment and other forms of violent discipline such 
as psychological aggression are the most common 
forms of violence against children.165  UNICEF data 
suggests that 7 out of 10 of Jamaican children aged 2 
to 14 have suffered some sort of violent discipline by 
their parents or caregivers.166  Violent discipline at home 
has been exacerbated by the COVID-19 crisis due to 
school closures, movement restrictions and economic 
uncertainty, which has contributed to increases in levels of 
stress and anxiety among caregivers.167

The WCJF, which operates under the purview of the 
Ministry of Culture, Gender, Entertainment and Sport, 
has been addressing these challenges through their 
educational programmes for young mothers. They are 
designed to make sure that young mothers pass their 
courses, continue their studies until graduation and make 
decisions that will ensure their own safety and the well-
being of their children. 

Established in 1978, the WCJF has been at the forefront 
of addressing teenage pregnancy rates and meeting 
educational needs of young Jamaican women. The WCJF 
today has 10 centers and eight outreach stations that 
serve women throughout Jamaica’s parishes, providing 
counselling, educational, day care and sexual health 
services. Over the last two and a half years, their add-on 
parenting training curriculum has gone through a series 
of adaptations, crafted in partnership with UNICEF, 
which have helped improve its evidence base. UNICEF 
provided technical assistance regarding the review of 
the curriculum and the conduct of the focus groups with 
counsellors who delivered the programme and mothers 
who previously participated in the programme. The goal 
of the focus groups was to identify the key strengths and 
challenges of the original WCJF parenting programme 
and its implementation, assess the needs of adolescent 
mothers, and generate ideas for improved participant 

engagement and programme delivery. Findings from 
the review and focus groups have helped inform the 
development of the new, revised parenting programme, 
which is close to be finalized, with core components of 
Reach Up integrated throughout. The Reach Up parenting 
programme was designed by a team at the Caribbean 
Institute for Health Research of the University of the West 
Indies (CAIHR-UWI) that had successfully implemented 
the approach in several countries. The programme is 
informed by over 30 years of research and modelled on 
the Jamaica Home-Visiting Programme (“The Jamaican 
Study”). The intervention may be delivered as home visits 
or through small group sessions. 

This group-based, play-based intervention went through 
many changes after its inception and was implemented 
in countries such as Jordan, Lebanon, Guatemala and 
Bangladesh, among others. Reach Up’s focus is on 
promoting child development and early stimulation 
through parenting support, assisting mothers in offering 
a stimulating environment for their children, improving 
quality interaction and facilitating learning. One of the 
main characteristics of the original programme is that 
children always joined their mothers for the sessions. 
Most activities are play-based and fun. The programme 
also included sessions that were specifically about 
positive discipline techniques. 

After reviewing the WCJF programme’s curriculum and 
the results of the focus groups, the WCJF and UNICEF 
assessed different options to develop an add-on that 
would focus specifically on the parenting needs of young 
Jamaican mothers, moving beyond the impartment of 
knowledge towards practical skill improvement and 
confidence building. Core elements of the Reach Up 
programme will be embedded in the revised WCJF 
parenting programme. 

The finalized 12-module programme will be ready in July 
2021, after which facilitators (WCJF counsellors) will be 
trained. Implementation is expected to start in September 
2021 at the beginning of the academic year.

164 Women’s Health Survey 2016 Jamaica.
165 United Nations Children´s Fund, ‘UNICEF deeply concerned about child murders, sexual violence and violent discipline’, UNICEF, Kingston, 1 November 2017, <https://

www.unicef.org/jamaica/press-releases/unicef-deeply-concerned-about-child-murders-sexual-violence-and-violent-discipline>, accessed 30 November 2021.  
166 Ibid.
167 Programming Guidance: Parenting of Adolescents.
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Preparation
•  Curriculum revision
•  Develop M & E tools
•  Procurement of play 

and training 
equipment

•  Training, coaching 
and supervision of 
staff Content Themes

1.  Basic on parenting, child 
developmental stages and 
nurturing care

2.  Relationship enhancement, positive 
reinforcement and responsive 
simulation

3.  Non-violent discipline
4.  Stress management and problem 

solving skills for adolescent parents
5.  Engaging fathers and grandparents

* 12 weekly session and 2 
booster session (3 combined 
specialized sessions for 
grandparents e.g. orientation, 2 
specialized session with young 
fathers initiative programme and 
adolescent fathers SMS, 
Whatsapp reminders 1-1.5 hour
Play materials
Home practice

Ultimate Impact
Children enjoy a 

nurturing, supportive 
and safe relationship 

with their empowered 
parents

Children Outcomes
•  Improved Socio-Emotional, 

Cognitive and Physical 
Development

•  Reduce Violence Against 
Children in Home/Family 
Settings

Adolescent Parent Outcomes
(knowledge & skills)

•  Increased knowledge and skills 
on positive parenting and child 
development

•  Increased knowledge and skills 
on non-violent discipline

•  Increased coping and stress 
management skills

Delivery Approach
1.  Group-based, curriculum-based*
2.  Playful Demonstrations, 

skills-based practice and fun 
exercises to convey concepts and 
relieve stress

3.  Responsive to the needs and 
preference of adolescents mothers 
(parents) (vibes and incentive 
programme)

4.  Responsive to the needs and 
developmental stage of the child

5.  Graduation/celebration ceremony 
and certificates

Adolescent Parent Outcomes
(behaviour)

•  Improved responsive interactions 
and nurturing parenting behavior

•  Decreased use of violent 
discipline

•  Improved positive parent-child 
relationships and enjoyment in 
parenting

•  Increased self-esteem, 
self-awareness and confidence

•  Reduced stress

Monitoring, evaluation & continuous improvement, revision of tools 
Refresher sessions for adolescent parents/ongoing support by 
WCJF staff Social media reminders

The intervention

Supply

Content

Intervention content focuses mainly on helping mothers 
gain understanding of what it means to be a parent 
and become more comfortable in that role, build their 
confidence and self-esteem, manage their mental health 
and stress, develop a warm relationship with their children 
and deal with common parenting challenges. 

A variety of other topics are being considered for inclusion 
in the programme, such as nutrition, water, sanitation 
and hygiene, self-empowerment and child supervision 
at home and in digital environments. In the realm of 
digital environments, intervention content will focus on 
bringing awareness to mother-child healthy relationships 

and safety (e.g. being careful with what they post online, 
internet risks and access to harmful content, putting away 
the phone to spend quality time with the child). 

There are also plans to include a violence prevention 
component, considering that intimate partner violence 
and violent discipline are so prevalent in Jamaica. A more 
detailed description of the programme’s content, approach 
and expected outcomes is outlined in the theory of 
change (Figure 2). 

The partners developing the programme are carefully 
considering what should be included and what should 
not – striking a balance between having enough content 
and not overwhelming mothers with too much content. 
These discussions also aim to avoid overloading the 
programme’s facilitators, who are employees of the WCJF 
and already have many responsibilities in their roles at the 
Foundation.

Figure 2. Theory of change for the change parent programme
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Design

The parenting programme aims to be somewhat different 
than other programmes available at the WCJF, moving 
away from a solely educational format (directed at 
preparing young mothers for school exams) towards more 
fun activities with less boundaries, and allowing for more 
participation, interaction and parenting skills development. 
The goal is to offer mothers a safe space where they can 
develop strong relationships between parent and child, as 
well as between mothers and other mothers, and where 
they can learn to enjoy parenting. 

The plan is to deliver the intervention over 12 weeks, 
which corresponds to one term of the education 
programme at the WCJF. Each session would last 
between 1.5 and 2 hours, with the first half dedicated to 
a theoretical portion (in which mothers learn about the 
content while their children are in a nursery), and the 
second half dedicated to playtime (where mothers and 
children interact and play together in the presence of the 
facilitator. Decisions were made to reduce theoretical 
content and focus more on playful activities, in line with 
the Reach Up approach.

Interventions will be delivered in a group setting to help 
build a support system among mothers. The role of 
facilitators will be to deliver the theoretical content in the 
first part of the session and to guide and facilitate specific 
play activities, e.g. mothers making and using toys with 
their children. This is an important part of the learning 
process for small infants. 

Facilitators will also be tasked with sharing different 
strategies for how mothers can communicate with their 
children, as well as modelling behaviour through play 
activities. For example, facilitators will guide participants 
toward positive discipline techniques, rather than using a 
punitive approach for undesired behaviour. 

Fathers will also be involved in the intervention, with 
a specific session dedicated to them. The WCJF will 
analyse each family’s dynamic in a case-by-case basis 
before admitting fathers’ participation, to ensure there 
are no legal issues or risks to participating mothers. There 
are also plans for two sessions with grandparents, to 
keep them aware of the intervention and as involved as 
possible. 

Delivery

The intervention will be facilitated by counsellors with 
an academic degree who are currently employed by the 
WCJF. These counsellors provide young mothers with 
psychosocial support on a regular basis and are very 
familiar with their needs. The counsellors will participate 
in a six-day training programme, and the current goal is to 
complete training of 48 counsellors by the end of 2021. 

The main strengths of delivering the intervention through 
the WCJF are: 

a. Their workforce is already trained and paid, and they 
have vast experience counselling adolescent mothers 
in the target communities.

b. The foundation is present in 18 locations across the 
country, which will broaden the programme reach 
due to the sheer number of young women and 
families who regularly participate in the Foundation’s 
activities. One potential challenge, however, might be 
the risk of overloading and burning out the facilitators, 
who already have to keep up with the demands from 
their regular activities at the WCJF. For that reason, 
the developers are making sure that the intervention 
is feasible, user-friendly and practical, and that 
facilitators will also have fun delivering it. 

Although this intervention is still being designed, the 
partners are making sure to include a robust monitoring 
and evaluation framework from its inception, which 
will include coaching, supervision sessions, and an 
ongoing process evaluation. The plan is to dedicate 
enough resources and build in trainings that will allow for 
sustainability and a phased scale-up of the programme. 
The training curriculum is currently being designed with 
a gender and disability lens integrated throughout all 
content and will use a creative commons license to 
facilitate dissemination.

Demand generation

The Change Parent programme participants will be 
teenage mothers who are already being served by the 
WCJF. Most of these mothers are referred by their 
secondary schools, but the Foundation also recruits 
participants through their outreach activities in the 
community.
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Enabling environment

The implementation of the intervention will make use 
of existing WCJF resources, such as staff capacity and 
infrastructure. Delivery through the Foundation will expand 
intervention reach and reduce implementation costs, since 
their platform serves approximately 1,000 adolescent 
mothers throughout Jamaica on a yearly basis. The WCJF 
is a renowned institution with a strong reputation in the 
target communities, having built trusting relationships 
since 1978. The Foundation operates under the auspices 
of the Ministry of Culture, Gender, Entertainment and 
Sport, which will ensure sustainability and continuity of 
this effort. By leveraging existing government resources, 
parenting support may be delivered at minimal additional 
cost, affording significant advantages for sustainability.

These funds, alongside other external funds from 
international development partners, allow the WCJF to 
continue to train counsellors, and to supply them with the 
necessary equipment to deliver the parenting programme. 

Most of the implementation costs are already covered 
by the WCJF’s budget, and current costs are further 
reduced due to the use of video-conferencing services 
to conduct planning meetings and trainings. The only 
outstanding needs that will require additional funds are 
material development and printing, as well as acquiring 
books and toys for the children to use in the sessions, 
which will be covered by UNICEF. Other projected costs 
also being covered by UNICEF in the first year will involve 
observational visits and monitoring intervention progress 
and implementation, as well as training of counsellors as 
facilitators. Any services to be commissioned or material 
to be purchased for intervention delivery (e.g. picture 
books, toys, building blocks) will be sourced from the local 
market and workforce.  

The political climate of Jamaica has also contributed to 
the design and implementation of a parenting programme 
for underage mothers. The National Parenting Support 
Commission Act of 2012 established the NPSC to advise 
the Ministry of Education, Youth & Information on policy 
matters relating to parenting and family, and to monitor 
and evaluate the implementation of the National Parenting 
Support Policy, among other roles. This policy has enabled 
and will continue to ensure that the Jamaican government 
dedicates attention and resources to the delivery of 
parenting support services, as well as meeting parenting 

needs throughout the nation. While budgetary allocations 
can vary across mandates and administrations, the focus 
on parenting support programmes is expected to continue 
as a priority, regardless of government changes.

Key takeaways

Besides being one of the only parenting programmes 
focusing on adolescent mothers in Latin America and the 
Caribbean, the Change Parent programme will also have 
strengths that make it unique in the region: 

1. It is being developed in partnership with local 
experts and service providers, ensuring that its 
core elements, content and delivery strategies are 
appropriate and evidence-informed for its target 
population. 

2. It will be delivered through a platform that has a solid 
footing and reputation within the country, increasing 
its reach and trust by the local communities. 

3. The programme will have support from the 
government through the National Parenting Support 
Policy, which increases the potential for scalability 
and sustainability. 

4. It prioritizes relationship building and skills 
development, encouraging mothers to spend quality 
time getting to know and interacting with their 
infants. 

5. It strengthens mothers’ social support networks by 
involving fathers and grandparents in programme 
activities and develops these networks further by 
creating bonds between participating mothers. 

The Change Parent programme, in conjunction with the 
Parenting Support Helplines and other parent-focused 
interventions delivered by the WCJF and the NPSC, 
integrate a strategic approach to parenting development 
and support in Jamaica, with the objective of improving 
the parenting skills of young mothers.  This approach 
recognizes the need for tailored design and delivery of 
parenting interventions, thereby emphasizing that one 
size does not fit all. Ultimately, what is needed is a variety 
of complementary parenting interventions (tailored to 
the child’s developmental stage and caregiver needs), 
combining universal and more targeted programmes, 
to maximise impact and meet the needs of a diverse 
population/specific hard-to-reach groups, including 
adolescent mothers, fathers, parents of children living 
with disabilities.
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6.1. Rapid review: Data collection

Global systematic review: Identification of existing research

Evidence-based parenting programmes in the LAC regional mapping were initially identified via the systematic review 
of the global evidence: “Effects of parenting programmes on adolescent psychosocial wellbeing and development: A 
systematic review of parenting programmes for adolescents”.168  

UNICEF documents, reports, and other materials nn parenting adolescents 

All documents gathered by the consultant and shared by the UNICEF advisory team helped the consultant to identify 
parenting programmes for adolescents implemented in the LAC region and in the global context, as well as to locate 
promising practices concerning parenting training. 

A non-exhaustive list of UNICEF public guidelines and internal documents, reports, and materials identified can be found 
here:

 Bray, Rachael and Andrew Dawes, ‘Parenting, Family Care and Adolesce in East and Southern Africa’, Office of 
Research - Innocenti, June 2016, pp. 1–76.

 Banerjee, Anshu, et al., A Systematic review of parenting programmes for young children, United Nations Children’s 
Fund, New York, 2015.

 
 DeStone, Sachin, et al., ‘Factors Associated with Good and Harsh Parenting of Pre-Adolescents and Adolescents in 

Southern Africa’, Innocenti Working Paper No.2016-20, United Nations Children’s Fund, 2016. 

 Gardner, Francis, ‘Parenting Interventions: How well do they transport from one country to another?’, Innocenti 
Research Brief, no. 10, 2017, pp. 1–5. 

 United Nations Children’s Fund, Parenting adolescents. A Regional Study on Parenting Adolescents and Parenting 
Support Programmes in Belarus, Bulgaria, Georgia, Moldova, Montenegro and Romania, UNICEF, Geneva, 2018. 

 Landers, Cassie, Francesca Stuer and Siân Long, Designing parenting programmes for violence prevention: Guidance 
Note, United Nations Children’s Fund, n.p., 2020.

 United Nations Children’s Fund, Programming Guidance: Parenting of Adolescents, UNICEF, n.p., 2021.

Websites

Additional parenting programmes implemented in LAC were identified via the hand search of the websites outlined in 
Table 1.

168 https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=230614 
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International organizations 
and multilateral agencies

UNHCR
African Development Bank
AIDS Alliance
Brazilian Clinical Trials Registry
ChildFund
Clearinghouse and Department For International Development (DFID)
ClinicalTrials.gov
CPC Learning Network
Cuban Public Registry of Clinical Trials 
End Violence Against Children
EU Clinical Trials Registry
Inter-Agency Network for Education in Emergencies
Inter-American Development Bank
International Committee of the Red Cross
Movimiento Mundial por la Infancia de Latinoamérica y El Caribe, (MMI-LAC)
OECD database
Organización Panamericana de la Salud
PEPFAR 
Plan International
Salamander Trust and WhatWorks
Save the Children
Trial registries
UNAIDS
UNESCO
UNFPA 
UNICEF – Innocenti Research Office
UNICEF Evaluation Database
UNICEF
UNODC
UNWomen
USAID Development Experience
Violence Prevention
WHO 
World Bank
World Vision

International foundations, 
initiatives, repositories and 
centres of expertise

3ie
Blueprints for Healthy Youth Development
Centers for Disease Control and Prevention
Gender & Adolescence Global Evidence
NICE (National Institute for health and care excellence evidence database)
SIGLE (The system for information on gray literature in Europe)
The Gates Foundation

Specific programmes and 
projects

Familias Unidas
Families And Schools Together (FAST)
Families Matter!
Global Early Adolescent Study
MenCare
Parenting for Lifelong Health – Sinovuyo Teen Project
Oregon model of Parent Management Training (PMTO)
Promundo
Strengthening Families Programme: For Parents and Youth 10-14 / Familias Fuertes
Triple P – Positive Parenting Programme
Young Lives

Table 9. Websites included in the handsearch
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Consultation with UNICEF parenting advisory team

Regular consultation with UNICEF parenting advisory team throughout the project helped the consultants to locate 
supplementary parenting interventions and disseminate the online survey (see next section for details on the brief online 
survey).

Name Position at UNICEF Contact

María Emilia Numer LACRO Adolescent Development and Participation Officer mnumer@unicef.org

Alejandra Tossero LACRO Adolescent & HIV/AIDS Specialist atrossero@unicef.org

Esther Ruiz LACRO Child Protection Specialist eruiz@unicef.org

Anilena Mejía Monitoring & Evaluation Officer, Panamá a CO amejia@unicef.org

Ytske Van Winden Child Protection Prevention and Response to VAC, Jamaica CO yvwinden@unicef.org

Marcy Levi Adolescent Development Manager, Headquarters malevy@unicef.org

Fernando Zingman Health Specialist, Argentina CO fzingman@unicef.org

Jumana Haj-Ahmad Chief Adolescent Development, Headquarters jhajahmad@unicef.org

Brief online survey of UNICEF country offices (COs) and non-UNICEF partners in LAC

A brief online survey was designed to identify parenting programmes for parents of adolescents and/or adolescent 
parents that were currently being implemented in one or more LAC countries. Participants were recruited among UNICEF 
COs, UNICEF partners, governmental organizations, and research institutions in LAC. Survey questions covered aspects 
such as the target population of the programme, participant information, context of implementation, adolescent outcomes 
addressed, delivery mode, type of programme, core components, evidence of impacts, fidelity of implementation and 
adaptation, and lessons learned. The final survey was designed and administered in both English and Spanish, using the 
free and open-source software Kobotoolbox. The final survey can be found here. 

Survey data were used for two main purposes. First, they allowed us to develop an overview of projects that are currently 
being carried out by UNICEF COs and their local partners. These data were summarized as part of the Rapid Review. 
Second, survey findings also assisted in the identification of key projects for in-depth interviews (case studies).

The survey was initially shared with UNICEF COs on March 30th and then disseminated to a larger audience during 
the following weeks. Responses were accepted until May 30th. The survey required between 15 and 20 minutes to 
complete, per project reported. All parenting programmes identified through the online survey were included in the list for 
rapid mapping. 

6.2 Rapid review: Data extraction sheet 

The goal of this rapid mapping exercise was the compilation of a list of existing parenting programmes for adolescent 
parents and parents of adolescents in LAC. Characteristics of the identified parenting programmes were summarized in 
a rapid review data extraction sheet. Data was collected using the online surveys, consultations with experts, and the 
global systematic review. 

https://ee.kobotoolbox.org/x/aQPCabmX
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Table 10. Rapid review. Data extraction sheet
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Table 10. Continuation
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6.3. Rapid review: Descriptive results

In total the consultancy team received 31 responses to the online survey. Out of these 31 responses, 18 came 
from UNICEF COs in LAC, 8 came from NGOs or CBOs, three came from academic institutions and two came from 
governmental offices. Four survey responses from Perú (3) and Ecuador (1), indicated respondents were not aware 
of any parenting programme meeting the consultancy criteria being implemented in their countries.  The other 27 
responses reported on 25 different parenting programmes eligible for their inclusion in this rapid review. In terms of 
country representation, one parenting programme was implemented in Argentina, three in Brazil, one in Belize, three in 
Colombia, two in Chile, one in Cuba, one in multiple countries in Central America, one in Ecuador, four in Jamaica, two 
in Mexico, one in Nicaragua, four in Venezuela, while two responses came from the United States. The two responses 
from the US reported on parenting programmes implemented in Mexico and Chile (PMTO) and several countries across 
Central America (Miles de Manos). The majority of programmes (11) served adult parents of adolescents, three responses 
reported on parenting programmes specifically targeting adolescent mothers, while eight programmes targeted both adult 
and adolescent parents. No survey responses reported on parenting programmes specifically targeting fathers. The vast 
majority of the identified parenting programmes targeted both mothers and fathers, except for three programmes solely 
serving mothers: Atención integral a la población de Adolescentes y Mujeres con discapacidad (Venezuela), Estrategia 
madres gestantes, lactantes y cuidadoras menores de 18 años (Colombia) and The Change Parent (Jamaica).

Fourteen programmes were identified either via the systematic review of the global evidence or by visiting websites of 
key organizations and institutions working in LAC. Four of these programmes were implemented in Mexico, three were 
implemented in Brazil, one in Colombia, one in the Bahamas, one in Trinidad and Tobago, one in Panama, one both in 
Bolivia and Ecuador, and one in Puerto Rico. An additional parenting programme specifically targeting fathers of children 
of all ages including adolescents was also incorporated despite the consultant not having information on this programme 
being implemented or evaluated (Programa P, designed by Promundo and partners and soon to be piloted in Colombia).169

169 The main reason for its inclusion in the rapid review is because despite not having evidence on the programme being implemented yet, this is the only programme 
identified throughout the project focusing on the role of fathers.
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7 | Annex 2
 Case studies methodology
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Based on the responses to the online survey, consultation with the UNICEF Parenting Advisory team, and revision of 
available documents, four parenting programmes previously or currently being implemented in LAC were selected for 
inclusion in the mapping exercise as case studies: Familias Fuertes, Familias Unidas, Miles de Manos, and The Change 
Parent programme. Data was collected via in-depth, semi-structured interviews with key informants for each programme. 
For some programmes, multiple interviews or interviews with several programme team members were necessary, while 
in other cases further material was sought, such as manuals, ToC outlines, and academic publications. Finally, email 
exchanges sought additional contributions from other important informants involved in the implementation of these 
programmes. 

In-depth interviews were designed to collect all the necessary data to apply the agreed upon adapted Supply - Enabling 
Environment - Demand (SEED) analytical framework (see Inception report for further details). Thus, in-depth interviews 
were structured following the three key elements of the adapted SEED model for the mapping of parenting programmes 
in LAC. An additional set of questions were included in the interview for parenting programmes that have been adapted 
and transported from other countries outside of LAC (see Inception Report).

7.1. Selection criteria

The selection criteria used to choose the four case studies among all identified parenting programmes included in the 
rapid mapping is summarized in Figure 1. The selection process included three consecutive steps. These programmes 
were analysed more in-depth using the adapted SEED analytical framework for the mapping of parenting programmes 
with adolescents in the LAC region.

Figure 3. Identification of the case studies: Selection process

*Such as indigenous, afro-descendent, fathers/male caregivers, and adolescent parents.

STEP 1

All programmes need to meet
these three criteria:

Parenting intervention implemented in LAC

Evaluated or showing some promising effects

With a clear ToC based on the best available
reearch evidence

Target group

Types of adelescent outcomes

Adolescent age

Participation of hard-to reach/more
vulnerable participants

Countries, cultures and languages

Delivery modality and setting

Originally develpoped vs transported
adapted programmes

Developing vs humanitarian contexts

Rural vs urban contexts

With programme manual/toolkit

With strong training and supervision in-place
systems

With strong M&E processes

Embedded into formal service delivery
systems and/or potential to be scaled-up

For parents of adolescents or 
adolescent parents

Addressing adolescents’ psychosocial
wellbeing and/or healthy development

STEP 2

All programmes should meet al least
two of the following criteria:

STEP 3

Final inclusion based on
representation of the following:

*
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7.2.  Analytical framework

Data from the selected case studies were analysed using the adapted version of the SEED framework, previously used 
for the mapping of parenting programmes in other regions (e.g., MENA region). This conceptual model was used to 
assess information about past and ongoing implementation of parenting interventions for adolescents in LAC. Therefore, 
the key questions for the in-depth semi-structured interviews aligned with the proposed analytical framework. For more 
information on the adapted SEED model and the in-depth semi structured interview questions, see the Inception Report.

7.1.2. Description of the proposed analytical model for the analysis of case studies 
A description of every element and sub element of the proposed adapted analytical framework can be found in Table XX. 
For each case study, one table was filled in with data collected from the surveys and the in-depth interviews.

Table 11. Analytical adapted framework: description of elements 

   1. Supply
1.1. Content

7 Core content components Parenting and adolescent outcomes Theory of change

Core content areas that should be covered 
in effective evidence-based parenting 
programmes (note: a programme does not 
need to have all of these). 

1. Caring with love, warmth, and affection 
– promotes the development of positive 
reciprocal relationships using age-
appropriate strategies.  

2. Increasing knowledge about adolescent 
development – inclusion of content about 
adolescence’s physiological, sexual, 
cognitive, social, and emotional changes.

3. Respectful communication – developing 
parents’ positive and respectful 
communication towards adolescents.

4. Employing positive discipline techniques – 
developing parents’ skills to communicate 
expectations, set parameters for behaviour 
and support adolescent autonomy. 

5. Creating safe environments – teaching 
parents and adolescents to identify and 
reduce exposure to risks, facilitating 
adolescent access to support.

6. Providing for basic needs – inclusion 
of socio-economic strengthening 
components, as well as the development 
of adolescents’ financial management 
skills.

7. Protecting and promoting parental mental 
health – provision of mental health support 
to parents and connecting them to further 
care as required.

The expected effects of a programme 
on healthier parenting and adolescent 
development, including:

Adolescent developmental and parenting 
outcomes:
SRH and HIV/AIDS.
Alcohol and substance abuse.
Physical, emotional sexual child abuse 
Violent discipline.
Bullying.
Community violence.
Delinquency, criminal behaviour, participation 
in gangs.
Externalizing and antisocial behaviour.
Anxiety, Depression and Social support.
Learning and education, Life-skills.
Participation and Citizenship education.
Warmth, nurture care (adol parents only).
Parental self-efficacy (adol parent only).
Parental monitoring (adol parent only).
Positive discipline (adol parents only).
Other.

Parenting outcomes
Positive caregiver-adolescent communication 
and relationship, positive reinforcement and 
parental involvement, parental expectations, 
and parental encouragement.
Regular social and school monitoring 
and supervision, non-violent/positive and 
consistent discipline and protection from 
potential harm.
Parenting confidence and competency, 
behaviour management techniques and 
parent knowledge about adolescent 
wellbeing and development.
Parent mental health and social support.

A comprehensive description of how and 
why a desired change is expected to happen 
in the context of the programme (Rogers, 
2014); often includes a diagram of the 
change process that includes:

1. Inputs – financial, human and material 
resources used in a programme (e.g., 
training materials, human power, staff 
training).

2. Activities – programmed activities 
implemented with the purpose of 
achieving programme objectives (e.g., 
workshops, training sessions, stakeholder 
engagement).

3. Outputs – immediate effects of 
programme activities, or the direct 
products or deliverables of programme 
(e.g., number of parents served by 
programme).

4. Outcomes – expected or achieved 
short-term and medium-term effects of 
a programme’s outputs (e.g., change in 
parenting practices and strategies).

5. Impact – long-term effects produced by 
a development intervention, directly or 
indirectly, intended or not (e.g., reduced 
adolescent hospitalizations, reduced cases 
of family violence).
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1.2. Design

Population Focus
Participant characteristics 

and engagement
Dosage

The target group of parents 
and adolescents for whom the 
programme was developed and, 
therefore, will be more effective.

Universal – targets general 
population, using no screening 
or selection criteria (e.g., all 
parents of adolescents in a 
community).

Targeted – addresses the needs 
of parents and adolescents with 
specific needs or exposed to 
higher risks (e.g., immigrant 
families, single-parent families).

Indicated – delivered to parents 
with complex needs, or parents 
of adolescents with complex 
needs (e.g., first-time offender 
adolescents and their families).

Whether the programme 
is designed with an 
intergenerational approach or not:

Parents and adolescent receive 
the intervention separately.

OR

Parents and adolescent 
participate in joint sessions and 
activities .

Inclusion criteria for participating 
in the intervention (e.g., younger 
and/or older adolescents, male 
and/or female caregivers).

Importance of paying attention to 
most vulnerable and marginalized 
populations (e.g., immigrant 
families, or those living in extreme 
poverty).

Include strategies to engage 
caregivers that are usually 
underrepresented in programmes 
and take into consideration 
implementation settings and 
conditions to facilitate their 
participation (e.g., implement in 
the workplace to include fathers).

The frequency, duration and 
intensity of sessions (e.g., 12 
1h-sessions over 4 months).

1.3. Delivery

Approach
Level of integration 

and delivery 
platforms

Workforce 
characteristics

Programme fidelity Cost

How the programme will 
be delivered. 

Individually.

In group.
Online/virtual.
Population-level 
messaging 
(e.g., media campaigns).

Multi-modal.

Whether programme 
is delivered as ‘stand-
alone’ service (i.e., 
independent from other 
delivery platforms).

OR

delivered through 
existing formal service 
delivery platforms (e.g., 
schools, health clinics).

OR

delivered through Civil 
society and peer groups 
(e.g., NGOs, churches).

How are programme 
facilitators and staff recruited 
and where from.

What is the desired skill-
sets and background (e.g., 
psychologists, teachers, 
social workers, lay workers).

Whether they undergo 
programme-specific training 
or not.

How are they supervised, 
by whom, how often and 
regarding which roles and 
tasks.

Maintaining programme’s 
core elements 
unmodified throughout 
implementation (e.g., 
delivery of programmed 
content according to 
manual).

What human, financial 
and organizational 
resources will be required 
to implement the 
programme.

Table 11. Continuation
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3. Enabling environment and vertical scale-up

Approach
Level of integration 

and delivery 
platforms

Workforce 
characteristics

Programme fidelity Cost

Formal and informal 
advocacy efforts, 
awareness-raising 
and ownership (e.g., 
communication and 
promotional activities).

Who are the key actors 
and stakeholders 
involved in parenting 
support, and what is 
their level of political 
commitment, technical 
support, leadership, and 
mobilization. 

Whether there are multi-
sectoral coordination and 
collaboration processes 
at various administrative 
levels (e.g., community 
prevention boards, 
referral systems).

Existence of 
independent governance 
systems which ensure 
that key actors are held 
accountable with regard 
to progress made. 

Existing financial resources 
and financial plans, efforts 
to engage with national 
or subnational budgetary 
processes and advocate for 
financial support. 

Includes the availability of 
human and organisational 
resources.

Whether the programme 
has been evaluated, 
what indicators of impact 
have been tracked 
and how (e.g., use of 
checklists, periodic risk 
and protective factor 
assessment). 

Social, cultural, gender 
and religious norms 
and values influencing 
parenting in LAC (e.g., 
machismo, familismo).

Extent to which broader 
contextual factors, 
such as security and 
emergencies, have 
influenced programme 
implementation nans 
sustainability (e.g., urban 
violence, political and 
economic instability).

2. Demand
Advocacy and awareness-raising Direct Recruitment Incentives and reduction of barriers

Types of advocacy and communication 
activities adopted to generate demand for 
parenting support:

Does programme increase awareness of 
parenting and adolescent developmental 
issues among the general public?

Does it involve obtaining support of decision-
makers and stakeholders for parenting 
programmes? 

Does it increase the visibility of parenting 
programmes in general?

Whether recruitment methods, strategies 
and materials were developed and/or tailored 
with the purpose of recruiting parents (e.g., 
personalised recruitment, peer recruitment), 
especially for underrepresented groups.

How the programme addresses existing 
or potential barriers to participation and 
retention.

Whether programme provides participants 
with the materials, resources or financial aid 
they might need to participate or carry on 
practicing the lessons they have learned in 
their lives. 

Table 11. Continuation
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4. Fidelity and adaptation (if adapted and transported programmes)
Fidelity Adaptation

Preservation of core elements that are needed for the programme to 
be effective. The elements of fidelity are:170,171 

Adherence: Facilitation adhered rigorously to theoretical guidelines 
and manual of implementation; programme was implemented as 
intended.  

Exposure: Participants received the full “dose” of the programme, 
or the extent to which they received it. 
Quality of delivery: The programme was implemented with quality.  

Participant responsiveness: The level of participant engagement 
was adequate.

Programme differentiation: There is clarity around which elements 
of the programme are responsible for participants attaining specific 
programme objectives.

Thoughtful and deliberate alterations to the design or delivery of a 
programme, with the purpose of improving its fit or effectiveness in 
a given context.

Includes (a) WHO determined level of adaptations (users or decision-
makers) (b) to what elements of the programme, (c) at which level 
of delivery, and (d) what was the balance between adaptations 
and fidelity. The following are different approaches to making 
adaptations:172

 
1. Adaptations were made to superficial aspects of programme (e.g., 

language, examples used, characteristics of facilitators, images).

2. Adaptations were made to deep-structure aspects of programme 
(e.g., changes made to reflect worldviews, beliefs, values, and 
behaviours of new population).

3. Programme underwent a culturally grounded adaptation (i.e., 
reconstruction from the “ground up” to ensure adequate fit).

4. “Adaptations” were made to core components of programme 
(e.g., inclusion/exclusion of content, removal of sessions, merging 
with elements of other programmes). 

170 Dusenbury, et al., ‘A review of research on fidelity of implementation: Implications for drug abuse prevention in school settings’.
171 Gerstner and Finney, ‘Measuring the Implementation Fidelity of Student Affairs Programmes: A Critical Component of the Outcomes Assessment Cycle’.
172 kamoto, Scott K., et al., ‘A Continuum of Approaches Toward Developing Culturally Focused Prevention Interventions: From Adaptation to Grounding’, J Prim Prev, no. 35, 

vol. 2, 2014, pp. 103–112.

Table 11. Continuation
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7.3.  In-depth interviews on specific programmes with key informants

Table 12. In-depth Interview Script

   1. Supply
1.1. Content

7 Core content components Parenting and adolescent outcomes Theory of change

• What content is included in the intervention(s) with respect to main desired parenting and adolescent outcomes? 

• Do these map on to the seven core components of effective evidence-based parenting programmes (i.e., caring with love, warmth, 
and affection; increasing knowledge about adolescent development; respectful communication; employing positive discipline 
techniques; creating safe environments; providing for basic needs; protecting and promoting parental mental health)?

• Why was this content included? How does it relate with the desired outcomes for the programme? 

• Does the programme have a sound logic model or theory of change which maps out how the intervention works (i.e., a comprehensive 
description of how and why a desired change is expected to happen in the context of the programme; often includes a diagram of the 
change process)?

• If so, what are the inputs? And the activities?

• How about the outputs? 

• What are the short-term outcomes? And the mid-term outcomes? And the long-term outcomes?

• What risks and protective factors (including systemic factors) for adolescent development are addressed by the programme? Which of 
these are most important for achieving the programmes goals?

1.2. Design

Population Focus
Participant characteristics and 

engagement
Dosage

• What age group was this intervention designed for? What specific considerations were made about the developmental stage of your 
target group when designing the programme (Adolescence spans a wide age range, and even for a specific sub-group the strategies and 
skills required will vary)?

• Will the adolescents directly participate in the programme? If so, will they be attending sessions together with their parents? 

• What group of parents and/or adolescents will the programme target? Will there be explicit inclusion of male caregivers?

• Which criteria have been used to determine programme dosage (e.g. desired outcomes, type of intervention, cultural acceptability, 
available resources)? 
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1.3. Delivery

Approach
Level if integration 

and delivery platforms
Workforce 

characteristics
Programme fidelity Cost

• How are intervention(s) currently delivered (e.g., group-based, individual, self-instructed via technological platforms) and what are the 
means of delivery (e.g., presentation, lecture, hands-on-practice, role play)?  

• Which criteria have been used to select this/these delivery modality(ies), including gender considerations? 

• Where is intervention(s) currently delivered (e.g. community centers, schools, at home, over the phone, in the workplace)? 

• Which criteria have been used to select delivery settings, e.g. accessibility, costs, cultural acceptability, gender considerations, safety 
concerns?

• What are the main advantages and disadvantages, if any, in using this/these setting(s)?

• To what extent is the programme delivered through existing structures/platforms and utilising service providers who are already part of 
these structures? 

• What are the strengths and/or challenges associated with this approach?

• Who currently delivers the intervention(s)? 

• How are they recruited and where from?
• What is the desired skill-sets, education and experience?
• What kind of training or preparation do they undergo in order to deliver the programme?
• How are the facilitators/staff supervised, and how often?

• What are the implementation costs of the programme (financial, human, and other resources)? 

• What is/are the main source(s) of funding for this parenting programme? 

2. Demand
Advocacy and awareness-raising Direct recruitment Incentives and reduction of barriers

• To what extent have advocacy and communication activities (e.g., awareness-raising, service promotion) been undertaken to generate 
demand for this parenting programme?

• Who has been involved in these efforts (e.g., frontline workers, key influencers)?
• What communication channels have been used (e.g., community meetings, social media, TV, radio, print media)
• Who has been targeted (e.g., general public, hard-to-reach users, decision-makers)?

• How are participants recruited for participation?

• What direct recruitment strategies (e.g., personalised recruitment), if any, have been employed to reach out to parents, especially the 
most vulnerable and marginalised ones and those who are hard-to-reach?

• How does the programme address existing or potential barriers to continued participation?

• Are participants provided with the necessary materials, resources or financial aid they might need to participate (or to put into 
practice the lessons they have learned from participating)?

Table 12. Continuation
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3. Enabling environment and vertical scale-up

Dissemination and 
advocacy

Organizational 
process

Costs/resource 
mobilization

Monitoring and 
evaluation

Norms and values 
and other contextual 

factors

• How is the programme management team advocating for the integration of this and other successfully tested interventions in national 
and subnational budgets?   

• What is being done in terms of advocacy to assist in the dissemination and scaling up of existing efforts? 

• To what extent can this parenting programme be institutionalized within existing policies, regulations or operational guidelines? 

• What are the specific areas where institutionalization is feasible, and what partners should be involved?
• How can you ensure that these partners are contributing their resources to the scale up of the programme? How will they be held 

accountable?

• To what extent do social, cultural, gender and religious norms and values (e.g., accepted practices around childcare and discipline, gender 
relationships) influence the provision of the parenting programme? What has been done to overcome possible challenges?

• To what extent have broader contextual factors (e.g., social, political and economic environment, emergencies) influenced, or may 
potentially influence, the effectiveness, scalability and sustainability of parenting interventions? 

• To what extent have these factors been taken into consideration in the design, implementation and scale-up plans for this parenting 
programme?

• What measures have been taken, if any, to combine this programme with interventions that address the larger contextual issues that 
affect parents’ and children’s lives (e.g., access to economic resources, basic social services, safety and security)? 

 

4. Fidelity and adaptation (if adapted and transported programmes)

• What are the core components of this intervention? That is, the elements required for the programme to work, without which the 
programme would not be effective in achieving its goals?

• Has this intervention been adapted (or will it be adapted) for implementation in another context? 
 

• If so, how were the adaptations made (or how will they be made)?  
• Who determined of the need for adaptations (users or decision-makers)?
• To what elements of the programme? At which level of delivery? 
• What is being done to ensure that the core elements of the intervention remain unchanged? 
  

Table 12. Continuation
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