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Following the publication of the Council of Europe’s (2006) 
Recommendation Rec(2006)19 on policy to support positive 
parenting, various family support programmes and services have 
been developed in Spain with the aim of promoting the development, 
well-being, and health of children and adolescents. Indeed, parenting 
support, defined by Daly et al. (2015) as “a range of information, 
support, education, training, counselling, and other measures or 
services that focus on influencing how parents understand and 
carry out their parenting role” (p. 17), has received considerable 
attention from family care services and the scientific community 
(Arranz & Rodrigo, 2018; Rodrigo et al., 2015; Rodrigo et al., 2017). 

Some of the most popular initiatives include workshops to support 
mothers and fathers in performing their parental responsibilities, the 
provision of individual family advice and support, and information 
or psychoeducational sessions for families who are struggling with 
child rearing (Acquah & Thévenon, 2020; Thévenon, 2020). In Spain, 
as noted in the introduction to this Special Issue (Rodrigo et al., 2022), 
these kinds of initiatives have evolved considerably and have become 
much more common over the past two decades, although not all of 
them are evidence-based.

Ensuring the quality of family support programmes is 
important, and this has led to an increasing emphasis on evidence-
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A B S T R A C T

The positive parenting approach has highlighted the importance of supporting families to perform the functions associated 
with their parental role and to improve children’s well-being. The aims of this study were to identify and describe the 
characteristics of family support programmes in Spain, and to examine the extent to which they meet evidence-based 
standards for programme formulation. The sample includes 57 programmes identified by the Spanish Family Support 
Network, which belongs to the pan-European Family Support Network(EurofamNet) . Frequency analyses and contingency 
tables were carried out. The results show that the Spanish programmes meet several evidence-based standards for 
programme formulation (i.e., manualization). However, further efforts are required in some areas, such as universality and 
interdisciplinarity of family support programmes. The findings provide a platform from which to design new initiatives in 
accordance with standards for prevention programmes, and inform stakeholders and politicians in drawing up evidence-
based public policies.

Estándares basados en la evidencia en el diseño de programas de apoyo familiar 
en España

R E S U M E N

El enfoque de parentalidad positiva ha puesto de manifiesto la importancia de apoyar a las familias en el ejercicio de 
las funciones asociadas a su rol parental y para que aumenten el bienestar de los niños. Los objetivos de este estudio 
fueron identificar y describir las características de los programas de apoyo a la familia en España y examinar en qué 
medida cumplen con los estándares basados en la evidencia para la formulación de programas. La muestra incluye 57 
programas identificados por la Red Española de Apoyo a la Familia, que pertenece a la Red Paneuropea de Apoyo a la 
Familia (EurofamNet). Se realizaron análisis de frecuencia y tablas de contingencia. Los resultados muestran que los 
programas españoles cumplen varios estándares basados en la evidencia para la formulación de programas (por ejemplo, 
que están manualizados). Sin embargo, es necesario realizar más esfuerzos en algunas áreas, como la universalidad y la 
interdisciplinariedad de los programas de apoyo familiar. Los resultados proporcionan una plataforma desde la que diseñar 
nuevas iniciativas de acuerdo con los estándares de los programas de prevención, y orientan a las partes interesadas y a los 
políticos en la elaboración de políticas públicas basadas en la evidencia.

Palabras clave:
Programas basados en la 
evidencia
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Normas de calidad
Formulación de programas
Desarrollo de capacidades
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based practice within child, adolescent, and family services. The 
term “evidence-based programmes” refers to a specific subset of 
programmes that are theoretically based, with their contents fully 
described and structured in a manual, their effectiveness evaluated 
according to standards of evidence, and the factors that influence 
the implementation process identified and taken into account to 
explore variations in programme results (Rodrigo, 2016). According 
to Flay et al. (2005) and Gottfredson et al. (2015), quality standards 
based on scientific evidence and professional consensus refer to 
the criteria by which an intervention may be judged efficacious, 
effective, and ready for dissemination. These standards are 
applicable across the different stages of programme development, 
from formulation to subsequent implementation, evaluation, and 
dissemination. The design of a programme must therefore fulfil a 
series of conditions that ensure its quality and which support the 
next stages in its development.

Formulating Evidence-based Family Support Programmes

One quality standard to consider when designing a family support 
programme is the extent to which it meets the specific needs of 
the target population (Asmussen & Brims, 2018). The more clearly 
families’ capabilities and challenges are identified at the outset, the 
more likely a programme’s goals and content will be relevant to them. 
Özdemir et al. (in press) also stress the importance of a clearly defined 
theoretical model that can explain the mechanisms of change among 
families; in this respect, both the programme goals and its methods 
should be consistent with the proposed theoretical model. According 
to the National Academy for Parenting Practitioners (2008), a high-
quality programme is one in which the activities are clearly described 
and structured so as to enable standardized delivery by other 
practitioners. In this respect, a programme manual is important for 
fidelity of implementation (Durlak & DuPre, 2008), although building 
some flexibility into a programme’s design will allow practitioners 
to adapt it to the specific needs of families and intervention contexts 
(Özdemir et al., in press). Other quality standards mentioned by 
Kumpfer and Alvarado (2003) are that a programme is accessible and 
adapted to participants, and also that its duration and the frequency 
of sessions are adequate for meeting the proposed goals.

The pan-European Family Support Network (EurofamNet) 
has developed a generalist and synthetic proposal based on a 
comprehensive review of academic publications and published 
quality standards (e.g., Asmussen, 2011; Flay et al., 2005; Gottfredson 
et al., 2015; Kilburn & Mattox, 2016; Scott, 2010; Small et al., 2009). 
The qualities that were highlighted in published standards documents 
and academic publications were combined and reviewed iteratively to 

identify clusters of terms, as well as the most frequently highlighted 
aspects of high quality programmes (Özdemir et al., in press). The 
outcome of this process was a list of eight quality standards related 
to the formulation of family support programmes (Table 1).

In Spain, the formulation of family support programmes in 
accordance with evidence-based standards is a relatively recent 
phenomenon within family welfare and support networks. First 
evidence-based programmes were aimed at preventing child 
maltreatment among at-risk families (Menéndez et al., 2010). As 
Jiménez et al. (2019) argue, however, there is a need to diversify 
initiatives for at-risk families in accordance with the tenets of 
progressive universalism, insofar as the majority have been 
psychoeducational interventions aimed at parents (Hidalgo et 
al., 2018). Some of the findings in this context are: 1) parents who 
participated in the group sessions of Crecer felices en familia (“Growing 
together as a happy family”) programme showed positive changes 
in parental attitudes and satisfaction and a reduction in parental 
distress (Álvarez et al., 2015); 2) parental supervision and monitoring 
improved significantly among single-parent families participating in 
Vivir la adolescencia en familia (“Navigating adolescence as a family”) 
programme (Rodríguez et al., 2015); 3) parents who participated in 
Programa de formación y apoyo familiar (“Family support and training 
programme”) showed significant changes in affect management in 
family relations, in perceptions regarding their parental role, and in 
family functioning (Hidalgo et al., 2015); 4) parental competences 
and the quality of family interaction improved among at-risk and 
vulnerable families participating in Aprender juntos, crecer en familia 
(“Learning together, growing as a family”) programme (Amorós et al., 
2015); and 5) families participating in Caminar en familia (“Walking 
family”) programme (Balsells et al., 2015) while their child was in a 
temporary foster care placement showed a more accurate perception 
of the parental role and improved parental self-efficacy, enabling a 
more positive experience with awareness of progress (Balsells et al., 
2018).

Although there is now an increasing number of evidence-based 
programmes aimed at promoting children’s well-being from a 
more universal perspective (Rodrigo et al., 2017), the effectiveness 
and efficiency of these programmes require further investigation.

Theoretical Foundations of the Positive Parenting Approach

The positive parenting approach reflects the findings of 
systematic research carried out over recent decades, underscoring 
the influence of certain family context variables on children’s 
psychological development and highlighting the clear repercussions 
of this influence on their psychological and social well-being and 

Table 1. Quality Standards for the Formulation of Family Support Programmes (Ozdemir et al., in press).

Standard Definition

Theoretical model Existence of a clearly defined theoretical model that guides formulation of the programme goals, content, and 
characteristics.

Clearly stated objectives Short-, mid-, and long-term objectives are clearly stated and operationalized so as to allow deliverers to check that 
the programme is progressing adequately.

Standardized delivery
Existence of a standardized protocol to guide programme implementation and to ensure that programme 
providers have the necessary skills and training.
A degree of flexibility is built into the programme design, it being made clear which aspects may be altered.

Guided by evidence Informed by evidence regarding effectiveness, efficiency, and sustainability. Cost-effectiveness of the programme 
is also documented.

Developmentally appropriate Adapted to the characteristics of the target group. Interventions are appropriately timed (appropriate timing 
heightens the possibility of change).

Responsive to the needs of the target group The programme is attractive to participants and is seen as worthwhile. Its design is informed by an analysis of the 
context and a needs assessment in the target population.

Participatory Target recipients are given the opportunity to voice their needs and preferences throughout the process 
(formulation and implementation).

Capacity-building activities Skill building is essential for changing existing behaviours and/or developing new ones.
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the protection of their rights (Arranz & Rodrigo, 2018). The Council 
of Europe’s (2006) Recommendation Rec (2006) 19 defines positive 
parenting as “parental behaviour based on the best interests of 
the child that is nurturing, empowering, non-violent and provides 
recognition and guidance which involves setting boundaries to enable 
the full development of the child” (Council of Europe, 2006, p. 3). 
The scientific advances that underpin this definition should inform 
the theoretical framework of programmes aimed at developing new 
practices from an ecological, inclusive, and participatory perspective 
(Balsells et al., 2019).

One aspect highlighted by the positive parenting approach is the 
influence of children on parenting, including their right to participate 
in family’s socialization processes. This implies that children and 
adolescents may, through their personal and social competences 
and resources, interact with and transform their immediate reality 
(Martín et al., 2013). From this perspective, the child is regarded as 
competent and capable, and the role of parents is to help the child 
to exercise his or her rights by providing direction and guidance 
appropriate to the child’s evolving capacities. In the family setting, 
therefore, values of mutual respect, equal dignity, authenticity, 
integrity, and responsibility become the foundations for developing 
parent-child relationships that promote children’s rights (Daly, 2007). 
Challenging the unidirectional theories of socialization, this modern 
view considers socialization as a bidirectional process of mutual 
adaptation, accommodation, and negotiation performed during 
complex, ongoing, bidirectional exchanges of parents and children 
(Grolnick et al., 2007; Kerr et al., 2003; Kuczynski & Parkin 2007). It 
is worth noting, in this respect, that when children and adolescents 
are given a participatory role in programmes aimed at promoting 
positive parenting, they become a catalyst for positive change in 
the family. When children participate in an intervention, they feel 
that they are an active part of the process of change by and for their 
families. This enables increased feedback among family members 
regarding changes and improvements that benefit the whole family, 
and in the process children become more aware of their active role in 
the family environment and in the organization of family life (Mateos 
et al., 2021).

The positive parenting approach also reflects an ecological view of 
parenting by taking into account the factors that facilitate or hinder 
this task and by emphasizing the shared responsibility of society 
and the community in ensuring family well-being and quality of 
life. Couple and work relationships, support networks within the 
extended family, friendships, neighbours, and the wider community 
all contribute to parenting. As Rodrigo et al. (2010) point out, positive 
parenting does not occur in a vacuum, but rather requires the 
presence of personal and material support, information and advice, 
understanding, and, where necessary, skills training to help parents 
exercise their role and responsibilities. Accordingly, the focus should 
be placed on the promotion of parental capacities, which means 
moving toward a strengthening approach that identifies parents’ 
existing skills and strengths and builds on these capacities. Likewise, 
interventions should be based on empowering children by promoting 
their strengths and resources and helping them to communicate their 
feelings and needs (Rodrigo et al., 2017). In this type of intervention, 
efforts are made to maximize families’ strengths and to accompany 
them in making choices to improve their situation rather than 
imposing solutions (Bérubé et al., 2017).

Another aspect to consider concerns how parents may be helped 
to meet their children’s needs, including through family support 
programmes. Rock et al. (2015) highlight the diversity of social 
support strategies and argue that formal and informal sources should 
be combined in responding to the needs of parents and children. 
Positive parenting requires of parents the ability to engage adequately 
with child-rearing tasks so as to ensure their children’s rights and 
meet their developmental and educational needs in accordance 
with the sociocultural context (Rodrigo et al., 2009). Consequently, 

the same kinds of support will not be needed by all families or by 
an individual family across all stages of its life cycle. As Canavan et 
al. (2016) point out, family support interventions may be universal, 
selective or indicated, and the choice will depend on the goals and 
target population. In most European countries, universal prevention 
programmes are normally implemented within the context of health 
and education services, whereas selective or indicated programmes 
for families with higher levels of needs are usually the responsibility 
of child welfare and social services (Molinuevo, 2013).

These issues raise a series of questions regarding the family 
support programmes that are now being implemented in Spain. Do 
they meet evidence-based standards for programme formulation? 
Do they address key tenets of the positive parenting approach, for 
example, do they allow for participation by children and adolescents, 
and are they aimed at building families’ strengths rather than focused 
exclusively on risk prevention? Are they universal, selective, or 
indicated? Have they been developed originally in Spain or are they 
translations of programmes from other countries? Which sectors and 
agencies are involved in their implementation?

In light of the above, the aims of the present study were as follows: 
a) to identify and describe the family support programmes that are 
currently implemented in Spain, including the domain in which they 
seek to obtain results; b) to examine the extent to which they meet 
evidence-based quality standards for programme formulation; and 
c) to analyse the relationship between programme design and where 
(the setting) and by whom (which professionals) a programme is 
usually implemented.

This objectives form part of a project entitled “The pan-European 
Family Support Research Network: A bottom-up, evidence-based, 
and multidisciplinary approach” (CA18123), carried out within 
the framework of the COST (European Cooperation in Science and 
Technology, 2018) programme (www.cost.eu). EurofamNet is a 
novel initiative involving collaboration among key actors in family 
support from across Europe aimed at providing evidence-informed 
responses at European level. Within this context, there are three key 
targets for research: a) the conceptualization and delivery of family 
support in Europe; b) quality standards in family support services 
and evidence-based programmes; and c) advances and agreement 
on the skills level required within the family support workforce to 
ensure quality service delivery for families. The second of these 
research targets is the responsibility of EurofamNet Working Group 
3, and one of the actions carried out has been to create a catalogue 
of family support programmes in Europe (available at: https://
eurofamnet.eu/toolbox/catalogue-family-support-programmes). 
The present study was conducted as part of this action.

Method

Programme Sample

The sample includes 57 programmes identified by the Spanish 
Family Support Network in the context of a project undertaken 
by the pan-European Family Support Network (EurofamNet). The 
programmes analysed are those that met all the inclusion criteria 
established by the Spanish Family Support Network, namely 
authorship (original and/or adaptations), supported by a theoretical 
model, duration (dosage) of at least four sessions, and report of 
programme outcomes is provided. The exclusion criteria (anyone 
of these conditions was enough to exclude) were: organization 
that delivers the programme not specified, target population is 
adults but unrelated to parenthood and family issues, programme 
contents and methodology not specified. Consequently, the sample 
analysed in this paper does not include all the programmes applied 
in Spain, but it does reflect the diversity of contexts in which they 
are applied.

www.cost.eu
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Instrument and Data Collection

Information about family support programmes was compiled 
using a Data Collection Sheet (DCS, editable pdf) divided into six 
sections: 1) programme identification, 2) programme description, 
3) programme implementation, 4) programme evaluation, 5) pro-
gramme impact, and 6) readiness for dissemination. The DCS was 
created by EurofamNet members in accordance with international 
quality standards for family support programmes. This paper re-
ports and discusses the findings obtained for the first two of these 
sections: programme identification and programme description 
(Table 2).

Procedure

In order to gather information about family support programmes 
in Spain, we began by establishing a Spanish Family Support 
Network involving 25 researchers from 12 Spanish universities, all 
with experience in the field. We informed them about the purpose 
of this study (i.e., to describe the characteristics of family support 
programmes in Spain so as to analyse the extent to which they 
were formulated in accordance with evidence-based standards) 
and requested their assistance with data collection. Having agreed 
to participate, they then received five hours of online training on 
three aspects: how to apply the inclusion and exclusion criteria for 
programme selection, how to contact knowledgeable informants 
(i.e., coordinators and practitioners of child and family services) 
regarding the programmes that met the inclusion criteria, and how 
to complete the aforementioned data collection sheet (editable 
pdf). The lead researcher from each group was responsible for 
completing the data sheet, which they then had to send to the 
project coordinator for storage and uploading to the intranet of 
the EurofamNet project. The project coordinator revised the data 
files and took responsibility for obtaining any information that was 
missing. Data collection took place between May 2020 and April 
2021.

Data Analysis

The Spanish data that had been uploaded to the intranet of 
the EurofamNet project were first exported to a Microsoft Excel 
spreadsheet, and then imported into SPSS 25.0 (IBM Corp., 2017). 
Frequency analysis and contingency tables were carried out to 
analyse the characteristics of family support programmes in Spain 
and the extent to which they had been formulated in accordance 
with evidence-based standards.

Ethical Considerations

All the experts who participated in the study took part 
voluntarily after signing an informed consent form in accordance 
with the Declaration of Helsinki. The study was carried out 
in accordance with the European Cooperation in Science and 
Technology Association policy on inclusiveness and excellence, 
as set out in the CA18123 project Memorandum of Understanding 
(European Cooperation in Science & Technology, 2018).

Results

Characteristics of the Family Support Programmes

A total of 57 family support programmes were identified as 
meeting the aforementioned inclusion criteria for analysis (i.e., 
authorship, supported by a theoretical model, duration at least four 
sessions, and programme outcomes reported). Tables 3 and 4 show 
the main characteristics of the 57 programmes. It can be seen (Table 
3) that the majority of programmes are original versions in Spanish, 
fully manualized, free to use, and supported by a website. In terms 
of their scope, programmes are most commonly implemented across 
multiple towns or cities at local level (local multi-site).

Regarding the agencies involved in programme delivery, they 
were most commonly public agencies at regional level, although the 
same programme was sometimes delivered by more than one type of 
agency and at different levels (local, regional, national). The agencies 

Table 2. Items Analysed for Programme Identification and Description

Dimension Item Type of response

Identification Language Checkbox: original or translated version

Agencies Three checkboxes (more than one option possible for first and third checkbox): 1) Public agency, Private company, 
NGO; 2) National, Regional, Local; 3) Education, Social, Health, Community

Description Programme scope Checkbox: International, National, Local (multi-site), Local (one site)
Programme 
accessibility

Checkbox (more than one option possible): Programme is copyrighted, Involves training costs, Free to use, Website 
available

Operational domain Checkbox (more than one option possible):
Individual, Family, Education (School), Health, Community, Sports, Leisure, Gender, Culture, Inclusivity, Other

Manual/ Protocol Checkbox: None (only session contents are explained), Semi-manualized (part of the necessary info is specified), 
Fully manualized (there is a full description that allows reliable application of the programme)

Number of sessions From 4 to 100 sessions

Frequency Checkbox: Twice a week, Weekly, Every 2-3 weeks, Monthly, Every 2-3 months, Every 4 months or more, Other
For the selected option: Session duration: From 30 to 180 min.

Duration (dosage) Checkbox: 1-2 weeks, 3-4 weeks, 2-3 months, 4-5 months, 6-7 months, More than 8 months

Target population Checkbox (more than one option possible): Universal (unselected), Selective (at-risk), Indicated (subclinical and 
clinical)

Target group Checkbox (more than one option possible):
Couple, Parents (paternal and/or maternal figures), Children, Family, Community, Other

Target age of 
children

Checkbox (more than one option possible): Early childhood (0-5), Middle childhood (6-9), Pre-adolescence (10-12), 
Adolescence (13-18)

Target outcome

Checkbox (more than one option possible): Promotion of positive parenting, Positive couple relationships, 
Reducing neglect or abusive parenting, Promotion of child competences, Educational skills and attainment, 
Physical and emotional wellbeing, Reducing child behavioural problems, Promotion of adolescent competences, 
Reducing adolescent behavioural problems, Reducing adolescent delinquency, Reducing adolescent substance use, 
Community development
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involved were also linked to a variety of service sectors. This shows 
there is a multiagency and inter-sectorial approach to family support 
in Spain (Table 4).

Table 3. Programme Description

n %

Programme language1

Spanish 55 96.5
 Catalan   2   3.5
Version1

Original 49 86.0
Translated   8 14.0

Manualized1

Fully 47 82.5
Semi- 10 17.5

Programme availability2

Programme is copyrighted 31 54.4
Training costs 21 36.8
Free to use 41 71.9
Website available 36 63.2

Programme scope1

Local (one-site)   7 12.3
Local (multi-site) 25 43.9
National 20 35.1
International   5   8.8

Type of agency delivering the programme2

Public agency 46 80.7
Private company   9 15.8
NGO 20 35.1

Note. 1Sum is 100%; 2percentage is for each category for n = 57.

Table 4. Characteristics of the Agencies Delivering the Programmes 

Public Private NGO
n % n % n %

Total 46 80.7 9 15.8 20 35.1
Agency scope1

Local   7 15.2 2 22.2   5 25.0
Regional 27 58.7 3 33.3   6 30.0
National 12 26.1 4 44.4   9 45.0

Agency sector2

Education 22 47.8 4 44.4   9 45.0
Social 28 60.9 4 44.4 12 60.0
Health 14 30.4 4 44.4   6 30.0
Community 11 23.9 6 66.7   8 40.0

Note. 1Sum is 100%; 2percentage is for each category for n = 57.

With specific respect to public-agency programmes, they are most 
likely to be delivered at local level across multiple sites (45.7%), to 
be subject to copyright (50%), to be free to use (71.7%), to involve no 
training costs, and to be supported by a website (60.9%).

Regarding the NGOs involved in programme delivery, they tend 
to be national in scope (45%), followed by regional (30%) and local 
(25%) organizations. In terms of the service sectors in which they 
operate, this is most commonly the social sector (60%), followed 
by education (45%), community (40%), and health (30%). Regarding 
programme scope, NGOs are involved in delivering family support 
programmes both nationally and at the local multi-site level (around 
45% in each case). The majority of programmes delivered by NGOs 
are copyrighted (65%), involve no training costs (55%), are free to use 
(65%), and supported by a website (70%).

Finally, regarding the private agencies involved in delivering 
family support programmes, they are most likely national in scope 
(44.4%), followed by regional (33.3%) and local (22.2%) companies. In 

terms of the sector in which they operate, this is most commonly the 
community sector (66.7%), with the other three sectors (education, 
social, and health) being equally represented (44.4%). The majority 
of programmes with private agency involvement are not subject to 
copyright (77.8%), are free to use (66.7%), and are supported by a 
website (77.8%), although around half of them involve some training 
costs for practitioners.

Quality of Programme Design

Adequacy of Programme Methodology

Regarding the second study objective, the analysis of variables 
related to the quality of programme design reveals a mixed picture 
in the extent to which different quality standards are met. With 
respect to the target outcomes (Table 5), the results show that most 
programmes aim to promote positive parenting, although they 
use different approaches to achieve this. Some programmes are 
focused on building parental skills (approach based on prevention 
and promotion), while others seek to eliminate risk behaviours 
(approach based more on a model of deficit and risk).

Among the programmes with a focus on prevention and 
promotion, the most common goals are improving children’s physical 
and emotional well-being, promoting children’s competences in 
general, promoting adolescents’ social and emotional competences, 
and community development; a smaller proportion of these 
programmes seek to promote educational skills and attainment and 
positive couple relationships. As regards programmes with a more 
reactive approach based on risk and deficit in the target population, 
around half are aimed at reducing problem behaviours in adolescence, 
specifically substance use, along with reducing neglect or abusive 
parenting (Table 5).

As can be seen in Table 5, most of the programmes seek outcomes 
in the family domain, although the target group of interventions 
varies. The most common target group is parents (70.6%), followed by 
the family as a whole (56.9%) and children and adolescents (39.2%).

Among the programmes designed to obtain outcomes in the 
family domain, the primary goal in most cases is to promote positive 
parenting (86.3%), regardless of who the indirect beneficiary of this is. 
It is noteworthy that many of these programmes seek to achieve distal 
outcomes, insofar as 68.6% aim to increase children’s competences, 
while a similar percentage have the objective of improving children’s 
physical and emotional well-being – rather than, for example, 
reducing neglect or abusive parenting (which would be a direct 
outcome if the target population is parents). In terms of the target age 
of children, these programmes are aimed mainly at pre-adolescents 
(88.2%).

The formulation of programmes is somewhat different when 
the aim is to promote the competences and well-being of children 
and adolescents, or to reduce their behavioural problems. Here, 
interventions involving parents, the family as a whole or children 
and adolescents are represented to a similar extent, except for when 
the goal is specifically to promote children’s physical and emotional 
well-being, in which case 65.8% of programmes work with parents, 
52.6% with children, and 63.2% with the family as a whole. When 
the aim is to promote positive parenting, however, the percentage of 
programmes working with children and adolescents is much lower 
(34.8%), and interventions are targeted primarily at parents (76.1%) 
or the family as a whole (63%). Regarding the target age of children, 
the majority of these programmes are aimed at pre-adolescents, with 
the primary goals being to promote positive parenting (82.6%) and 
children’s competences (92.1%) and physical and emotional well-
being (92.3%).

Finally, it is worth noting that none of the family support 
programmes analysed have the goal of reducing adolescent behaviour 
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problems or delinquency. This suggests that these programmes 
are aimed more at enhancing positive behaviours than eliminating 
negative ones, reflecting the tenets of the positive parenting 
approach. However, despite the high number of programmes that 
seek improvements in areas that are directly relevant to children 
and adolescents, the latter are often not part of the target group for 
interventions.

Table 5. Operational Domain, Target Group, and Goals of the Programmes

n %
Operational domain1

Individual 28 49.1
Family 51 89.5
Education (School) 24 42.1
Health 28 49.1
Community 16 28.1
Sports   2   3.5
Leisure 10 17.5
Gender   7 12.3
Culture   1   1.8
Inclusivity 15 26.3
Other   8 14.0

Target population1

Universal 26 45.6
Selective 35 61.4
Indicated 17 29.8

Target group1

Couple   4   7.0
Parents 38 66.7
Children 23 40.4
Family 33 57.9
Community   6 10.5
Other 38 66.7

Target age of children1

Early childhood (0-5) 24 42.1
Middle childhood (6-9) 34 59.6
Pre-adolescence (10-12) 49 86.0
Adolescence (13-18) 36 63.2

Target outcomes1

Promoting positive parenting 46 80.7
Positive couple relationships 21 36.8
Reducing neglect or abusive parenting 21 36.8
Promoting child competences 38 66.7
Educational skills and attainment 21 36.8
Physical and emotional wellbeing 39 68.4
Reducing child behavioural problems 27 47.4
Promoting adolescent competences 23 40.4
Reducing adolescent behavioural problems - -
Reducing adolescent delinquency - -
Reducing adolescent substance use 12 21.1
Community development 25 43.9

Note. 1Percentage is for each category for n = 57.

With respect to the frequency of programme delivery (Table 6), the 
majority involve weekly sessions, primarily with the aim of promoting 
positive parenting (73.9%), followed by enhancing children’s physical 
and emotional well-being (66.7%) and competences (65.8%). Once 
again, we found that regardless of whether the target group was 
specifically children or the family as a whole, a stated goal of these 
programmes is improving children’s well-being.

With respect to differences by target group, programmes focused 
on early childhood commonly have either 4-10 or 11-20 sessions, 
are aimed at promoting positive parenting, and involve weekly 
sessions lasting between 90 and 120 minutes. Similar results were 

obtained when considering programmes aimed at school-age 
children (middle childhood), pre-adolescents, and adolescents, and 
also for interventions targeting the family, independent of children’s 
age. These findings suggest that regardless of the age of the target 
population, there is some consistency in the duration and frequency 
of programme sessions, most likely in response to the identified 
needs of families.

Considering the target population, programmes targeting at-
risk families (selective population) are more common (61.4%) than 
are universal programmes (45.6%) or those aimed at clinical and 
subclinical populations (29.8%). Among programmes designed for 
at-risk families, the majority seek to promote positive parenting 
(82.8%), although a considerable proportion also aim to improve 
children’s physical and emotional well-being (65.7%) and to build 
their competences (60%). While universal programmes are less 
common overall, a higher percentage of them (73.1%) aims to 
enhance children’s physical and emotional well-being and develop 
their competences.

Table 6. Temporal Characteristics of Programmes

n %
Duration1

1-2 weeks   2   3.5
3-4 weeks   6 10.5

2-3 months 16 28.1

4-5 months 12 21.1
6-7 months   7 12.3
> 8 months 14 24.6

Number of sessions1

4-10 25 43.9
11-20 19 33.3
21-30   6 10.5

> 30   7 12.3

Frequency (intensity) 1

Twice a week   2   3.5
Weekly 41 71.9
Every 2-3 weeks   4   7.0
Monthly   4   7.0
Every 2-3 months - -
Every four months or more - -
Other   6 10.5

Session duration (in minutes) 1

< 60 14 24.6
90-120 37 64.9
150-175   6 52.6

Note. 1Sum is 100%.

Adequacy of the Mode of Delivery, Setting, and Facilitators

It can be seen in Table 7 that most of the programmes are 
implemented face-to-face, most commonly in schools or in the offices 
of social services. Only a small number of programmes are available 
online or through a blended approach. As regards the relationship 
between the delivery setting and the target domain for outcomes, 
programmes that aim to achieve outcomes in the family domain are 
equally likely to be implemented in schools or social services (both 
47.1%). When health is the target domain for outcomes, schools are 
once again the primary setting (64.3% of programmes), and in fact are 
used twice as often as health centres (32.1%). It seems, therefore, that 
whatever the target domain for outcomes, the school is the preferred 
setting for interventions of this kind.

In terms of who is responsible for implementing the programmes, 
this is most commonly a psychologist, regardless of whether 
the programme is aimed more at prevention or intervention. 
Indeed, psychologists are most likely to be the lead professional 
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in programmes with a focus on prevention (promoting positive 
parenting [81.8%], children’s physical and emotional well-being 
[70.5%], promoting children’s competences [68.2%], community 
development [47.7%], promoting adolescents’ social and emotional 
competences [43.2%], educational skills and attainment [36.4%], 
positive couple relationships [34.1%]), as well as those with a more 
interventionist aim (reducing problem behaviour in children [56.8%], 
reducing neglect or abusive parenting [36.4%], reducing substance 
use [22.7%]).

Table 7. Mode of Delivery, Setting, and Programme Facilitators 

n %
Mode of delivery1

Face-to-face 48 84.2
Online   1   1.8
Blended   8 14.0

Setting2

Home   9 15.8
Social services 24 42.1
School 27 47.4
Health centre 11 19.3
Civic centre 12 21.1
NGO 13 22.8
Private agency   9 15.8
Online   5   8.8
Other 11 19.3

Facilitator’s professional background2

Psychologist 44 77.2
Pedagogue 28 49.1
Social worker 28 49.1
Social educator 28 49.1
Teacher 14 24.6
Healthcare professional 10 17.5
Volunteer/paraprofessional   2   3.5
Other   8 14.0

Note. 1Sum is 100%; 2percentage is for each category for n = 57.

Discussion

Over the past two decades, initiatives to support positive parenting 
and promote the well-being of children and adolescents have become 
increasingly common in Spain. Our aim in this study was to identify 
and describe the characteristics of family support programmes that 
are currently implemented in our country, and to examine the extent 
to which they meet quality standards for programme formulation.

One of the quality standards for programme formulation 
described by Özdemir et al. (in press) is the existence of a clearly 
defined theoretical model, and this was an inclusion criterion for 
consideration in the present analysis. However, although all the 
programmes we examined were underpinned by a theoretical model, 
this model was not always consistent with the key tenets of the 
positive parenting approach. With respect to target outcomes, for 
example, and in accordance with the findings of other reports (Frost et 
al., 2015), the programmes currently being implemented in Spain are 
mainly aimed at promoting parenting competences and have parents 
as the target population, although they also include pre-adolescents 
as a target group. The positive parenting approach proposes that 
children are competent and capable, and that the role of parents is to 
help them exercise their rights by providing direction and guidance 
appropriate to their evolving capacities. Consequently, family support 
programmes should, in addition to any direct impact they seek to 
have on parents, aim to have indirect effects on children, enhancing 
their competences in different areas of their development. Children 
and adolescents will have their own perspective on reality, and giving 

them a voice can bring fresh insights (Templeton et al., 2019). Indeed, 
as we noted in the introduction, the active participation of children 
and adolescents in parenting support programmes can favour positive 
change in the family. These third-generation programmes, in which 
children are given a participatory role, aim to improve functioning of 
the family as a system (Martín-Quintana et al., 2009), and research 
suggests that this allows feedback among family members regarding 
changes and improvements that benefit all those involved (Mateos et 
al., 2021). Our results here suggest that the participation of children 
and adolescents is an aspect yet to be fully addressed within family 
support programmes in Spain, insofar as few of the programmes we 
analysed give them an active role as representatives of the target 
group; this was even the case among some programmes with the 
stated goal of improving children’s competences.

Another issue to consider is that most of the programmes 
analysed are aimed at at-risk families. This suggests that further 
efforts are needed in Spain to move toward progressive universalism 
(Rodrigo, 2015), whereby parenting support would be available 
to all families and would reflect the increasing diversity of family 
structures and cultural backgrounds in our country, as well as the 
wide range of functional needs among children today. In practical 
terms, this means developing family support programmes that aim 
not only to meet the developmental needs of children but also to 
improve the conditions in which families live, the ability of parents to 
exercise their role and responsibilities, and the relationship between 
families and wider society (Lacharité et al., 2005). With regard to 
the need for new ways of supporting families, it is worth noting that 
few of the Spanish programmes we analysed were available in an 
online format. If the goal, however, is to make support available for 
everybody (progressive universalism), then the development of more 
online family support programmes would seem to be crucial. During 
the recent Covid-19 pandemic, for instance, the existence of online 
support programmes could have played an important role in helping 
families adapt to lockdown.

When it comes to the target population, family support programmes 
in Spain encompass the three types of intervention described by 
Canavan et al. (2016), namely universal, selective, and indicated, 
although they differ in the approach they take. One approach is 
aimed at prevention and promotion and seeks to maximize families’ 
strengths, with goals including improving children’s physical and 
emotional well-being and their competences in general, promoting 
adolescents’ social and emotional competences, or developing 
community ties. The second approach is based on a model of risk and 
deficit and primarily aims to reduce problem behaviours, for example, 
substance use among adolescents. Most of the programmes analysed 
fall into the second of these two categories (i.e., they are based on 
a model of risk and deficit), although there are now programmes 
aimed at building families’ strengths. This suggests that Spain is 
currently in a transition stage between these two models, that is, the 
traditional deficit-based model and the capacity-building approach 
inspired by the tenets of positive parenting. In our view, therefore, 
the progressive adoption of evidence-based programmes informed 
by the principles of positive parenting, together with efforts to 
improve the psychosocial context of families and children, could help 
to create a framework of protection and support services in line with 
what Bueno-Abad (2005) proposed. In addition to a greater emphasis 
on capacity building, there is also a need to develop programmes 
in which children and adolescents are given a participatory role as 
representatives of the target group.

Another aspect we examined was the extent to which family 
support programmes in Spain meet evidence-based quality standards. 
One quality standard that is mentioned by various authors (Durlak 
& DuPre, 2008; Kumpfer & Alvarado, 2003; Özdemir et al., in press) 
is the existence of a programme manual so as to ensure fidelity 
of implementation by different practitioners and agencies. All the 
programmes analysed here were manualized, and the manuals 
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included specification of the number, duration, and frequency of 
programme sessions, this being another quality criterion mentioned 
by Kumpfer and Alvarado (2003). The most common profile in the 
present sample was a programme involving 4-10 weekly sessions 
of between 90 and 120 minutes each, over a period of 2-3 months. 
This manualization is important given the diversity of agencies 
involved in implementing programmes, as well as the different 
levels of programme delivery and scope. It is worth noting here 
that most of the Spanish programmes analysed were designed to be 
delivered by public agencies, usually at regional level and in the social 
sector, reflecting the situation in most European countries, where 
programmes for families with higher levels of difficulties are typically 
provided by child welfare and social services (Molinuevo, 2013).

Alongside this inter-agency and cross-sector complexity, it is 
also important to consider the potential diversity of professionals 
who may implement the programmes. Our analysis suggests that 
in Spain the lead professional in programmes aimed at promoting 
positive parenting is usually a psychologist, which probably reflects 
the clinical orientation that has, in our country, traditionally 
underpinned family services in general, and especially those 
aimed at high-risk families. Pedagogues, social workers, and social 
educators are involved in programmes that seek outcomes in other 
domains, although it is noteworthy that social workers and social 
educators appear to have limited involvement in programmes 
targeting domains such as the community, leisure, gender, culture, 
and inclusivity. Interdisciplinarity is, of course, a common feature of 
family interventions, and it is increasingly recognized that parenting 
support requires interprofessional competences. It is obviously 
important that those who implement family support programmes 
are adequately trained, and this is one of the challenges facing 
professionals from different disciplines as they seek to address 
the new realities and needs of children, adolescents, and families. 
In recognition of the need to identify the range of competences 
that underpin good practice in family support services, above and 
beyond those normally associated with a particular discipline, the 
Spanish Federation of Municipal and Provincial Authorities (FEMP), 
in collaboration with the Ministry of Social Rights and the 2030 
Agenda, has drawn up a “Guide to interprofessional competences for 
promoting positive parenting: A resource for enhancing the quality 
of child, adolescent, and family services” (Rodrigo et al., 2021). In 
this respect, it is worth noting that for most of the programmes 
analysed in this study, any training related to their use was free to 
practitioners. This helps to ensure that programme deliverers will be 
adequately trained, which in turn increases the likelihood of fidelity 
of implementation, which is another important quality standard to 
consider (Özdemir et al., in press).

In conclusion, the Spanish family support programmes analysed 
in this study fulfil several of the quality standards for programme 
formulation described by Özdemir et al. (in press). All of them 
were supported by a clearly defined theoretical model and were 
either fully or semi-manualized, including specification of the 
number, duration, and frequency of sessions, the latter being 
one of the quality criteria mentioned by Kumpfer and Alvarado 
(2003). In addition, the interventions are adapted to the ages and 
developmental stages of children, and are responsive to the needs, 
characteristics, and expectations of the target group. However, 
many of the programmes do not give children and adolescents a 
participatory role as representatives of the target group, and only a 
minority are aimed at building families’ strengths rather than being 
based on a model of deficit and risk.

Limitations and Contributions of the Study

The present study has a number of limitations that should be 
acknowledged. First, the sample analysed does not include all the 

family support programmes that currently exist in Spain, and hence 
the results may not be totally representative of the situation in our 
country. Although the experts who selected the programmes for 
analysis were instructed in how to apply the inclusion criteria, we 
cannot rule out potential bias in this respect. Second, the fact that 
the data collection sheets were completed by different members of 
the Spanish Family Support Network may have introduced a degree 
of heterogeneity into the process of gathering information, which 
could bias the conclusions drawn. Finally, our interpretation of the 
extent to which the programmes met different quality standards 
for programme formulation is inferential based on the descriptive 
information obtained from the data collection sheets, rather than 
being derived from a direct evaluation of these standards for each of 
the programmes analysed.

Despite these limitations, we believe our results to be of 
considerable importance. The analysis shows that a large number 
of family support programmes in Spain do meet evidence-based 
standards in their design, and it also highlights those areas where 
further efforts are required. In particular, there is a need to increase 
the participation of children and adolescents, to further consolidate 
a capacity-building model of intervention, and to make family 
support universally available. The findings provide a platform from 
which to design new programmes in accordance with standards 
for prevention programmes, and may inform stakeholders and 
politicians in drawing up evidence-based public policies. 

Conflict of Interest

The authors of this article declare no conflict of interest.

References

Acquah, D., & Thévenon, O. (2020). Delivering evidence based services 
for all vulnerable families. OECD Social, Employment and Migration 
Working Papers, 243.

Álvarez, M., Padilla, S., Byrne, S., Máiquez, M. L., & Rodrigo, M. J. (2015). 
Crecer felices en familia: un programa de apoyo parental para el 
desarrollo infantil [Growing together as a happy family: A programme 
for supporting parents with child development]. In M. J. Rodrigo 
(Coord.), Manual práctico de parentalidad positiva [A handbook of 
positive parenting] (pp. 91-109). Síntesis.

Amorós, P., Balsells, M. À., Fuentes-Peláez, N., Mateos, A., & Pastor, C. 
(2015). Aprender juntos, crecer en familia. Un enfoque integral 
[Learning together, growing as a family: An comprehensive approach]. 
In M. J. Rodrigo (Coord.), Manual práctico de parentalidad positiva [A 
handbook of positive parenting] (pp. 111-130). Síntesis.

Arranz, E. B., & Rodrigo, M. J. (2018). Positive parenting in Spain: 
Introduction to the special issue. Early Child Development and Care, 
188(11), 1503-1513. https://doi.org/10.1080/03004430.2018.1501565

Asmussen, K. (2011). The evidence-based parenting practitioner’s 
handbook. Routledge.

Asmussen, K., & Brims, L. (2018). What works to enhance the effectiveness of 
the healthy child programme: An evidence update. Early Intervention 
Foundation.

Balsells, M. À., Mateos, A., Urrea, A., & Vaquero, E. (2018). Positive parenting 
support during family reunification. Early Child Development and 
Care, 188(11), 1567-1579. https://doi.org/10.1080/03004430.2018.149
1559

Balsells, M. À., Pastor, C., Amorós, P., Fuentes-Peláez, N., Molina, M. C., 
Mateos, A., Vaquero, E., Ponce, C., Mateo, M. I., Parra, B., Torralba, J. M., 
Mundet, A., Urrea, A., Ciurana, A., Navajas, A., & Vázquez, N. (2015). 
Caminar en familia: programa de competencias parentales durante el 
acogimiento y la reunificación familiar [Walking family]. Ministerios 
de Sanidad, Servicios Sociales e Igualdad.

Balsells, M. À., Urrea-Monclús, A., Ponce, C., Vaquero, E., & Navajas, A. 
(2019). Claves de acción socioeducativa para promover la participación 
de las familias en procesos de acogimiento [Key social and educational 
strategies for promoting family participation in foster care processes]. 
Educacion XX1, 22(1), 401-423. https://doi.org/10.5944/educxx1.21501

Bérubé, A., Lafantaisie, V., Clément, M. È., Coutu, S., Dubeau, D., Caron, 
J., & Lacharité, C. (2017). Caseworkers’ perspective on risk factors in 
the family environment influencing mothers’ difficulties in meeting 
children’s needs. Children and Youth Services Review, 82(C), 365-372. 
https://doi.org/10.1016/j.childyouth.2017.09.038

Bueno-Abad, J. R. (2005). El proceso de ayuda en la intervención psicosocial 
[The process of helping in psychosocial intervention]. Editorial Popular.

https://doi.org/10.1080/03004430.2018.1501565
https://doi.org/10.1080/03004430.2018.1491559
https://doi.org/10.1080/03004430.2018.1491559
https://doi.org/10.5944/educxx1.21501
https://doi.org/10.1016/j.childyouth.2017.09.038


23Design Quality of Family Support Programmes in Spain

Canavan, J., Pinkerton, J., & Dolan, P. (2016). Understanding family support. 
Policy, practice and theory. Jessica Kingsley Publishers.

Council of Europe. (2006). Recommendation Rec(2006)19 of the Committee 
of Ministers to member states on policy to support positive parenting 
(Adopted by the Committee of Ministers on 13 December 2006 at 
the 983rd meeting of the Ministers’ Deputies). http://rm.coe.int/
native/09000016805d6dda 

Daly, M. (2007). Parenting in contemporary Europe: A positive approach. 
Council of Europe Publishing.

Daly, M., Bray, R., Bruckauf, Z., Byrne, J., Margaria, A., Pecnik, N., & Samms-
Vaughan, M. (2015). Family and parenting support: Policy and provision 
in a global context. Innocenti Insight, UNICEF Office of Research. 
https://www.unicef-irc.org/publications/770-family-and-parenting-
support-policy-and-provision-in-a-global-context.html 

Durlak, J. A., & DuPre, E. P. (2008). Implementation matters: A review 
of research on the influence of implementation on programme 
outcomes and the factors affecting implementation. American Journal 
of Community Psychology, 41(2), 327-350. https://doi.org/10.1007/
s10464-008-9165-0 

European Cooperation in Science & Technology. (2018). Memorandum 
of understanding for the implementation of the COST Action “The 
European Family Support Network. A bottom-up, evidence-based and 
multidisciplinary approach” (EuroFam-Net) CA18123. https://www.
cost.eu/actions/CA18123/ 

Flay, B., Biglan, A., Boruch, R. F., González, F., Gottfredson, D., Kellam, S., 
Mo cicki, E. K., Schinke, S., Valentine, J. C., & Ji, P. (2005). Standards 
of evidence: Criteria for efficacy, effectiveness and dissemination. 
Prevention Science, 6(3), 151-175. https://doi.org/10.1007/ s11121-
005-5553-y

Frost, N., Abbott, S., & Race, T. (2015). Family support: Prevention, early 
intervention and early help. Polity Press.

Gottfredson, D. C., Cook, T. D., Gardner, F. E. M., Gorman-Smith, D., Howe, 
G. W., Sandler, I. N., & Zafft, K. M. (2015). Standards of evidence for 
efficacy, effectiveness, and scale-up research in prevention science: 
Next generation. Prevention Science, 16(7), 893-926. https://doi.
org/10.1007/s11121-015-0555-x

Grolnick, W. S., Price, C. E., Beiswenger, K. L., & Sauck, C. C. (2007). 
Evaluative pressure in mothers: Effects of situation, maternal, and 
child characteristics on autonomy supportive versus controlling 
behavior. Developmental Psychology, 43(4), 991-1002. https://doi.
org/10.1037/0012-1649.43.4.991

Hidalgo, M. V., Menéndez, S., López-Verdugo, I., Sánchez, J., Bárbara, L., & 
Jiménez, L. (2015). Programa de formación y apoyo familiar [A family 
support and training programme]. In M. J. Rodrigo (Coord.), Manual 
práctico de parentalidad positiva [A handbook of positive parenting] 
(pp. 169-188). Síntesis.

Hidalgo, V., Pérez-Padilla, J., Sánchez, J., Ayala-Nunes, L., Maya, J., 
Grimaldi, V., & Menéndez, S. (2018). An analysis of different resources 
and programmes supporting at-risk families in Spain. Early Child 
Development and Care, 188(11), 1528-1539. https://doi.org/10.1080/0
3004430.2018.1491560 

IBM Corp. (2017). IBM SPSS statistics for windows, version 25.0. IBM Corp.
Jiménez, L., Antolín-Suárez, L., Lorence, B., & Hidalgo, V. (2019). Family 

education and support for families at psychosocial risk in Europe: 
Evidence from a survey of international experts. Health & Social Care 
in the Community, 27(2), 449-458. https://doi.org/10.1111/hsc.12665

Kerr, M., Stattin, H., Biesecker, G., & Ferrer-Wreder, L. (2003). Relationships 
with parents and peers in adolescence. In I. B. Weiner (Ed.), Handbook 
of psychology (pp. 395- 419). Wiley.

Kilburn, M. R., & Mattox, T. (2016). Using evidence to strengthen policies for 
investing in children. RAND Corporation.

Kuczynski, L., & Parkin, M. (2007). Agency and bidirectionality in 
socialization: Interactions, transactions, and relational dialectics. In J. 
E. Gruesc & P. Hastings (Eds.), Handbook of socialization (pp. 259-283). 
Guilford Press.

Kumpfer, K. L., & Alvarado, R. (2003). Family-strengthening approaches for 
the prevention of youth problem behaviors. American Psychologist, 
58(6-7), 457-465. https://doi.org/10.1037/0003-066X.58.6-7.457

Lacharité, C., Fafard, G., Bourassa, L., Bizier, M., Durocher, F., Cossette, 
F., & Lessard, D. (2005). Programme d’aide personnelle, familiale 
et communautaire: Nouvelle génération [Personal, family, and 
community support programmes: Next generation]. Trois-Rivières: 
GRIN/UQTR.

Martín, J. C., Cabrera, E., León, J., & Rodrigo, M. J. (2013). La Escala 
de Competencia y Resiliencia Parental para madres y padres en 
contextos de riesgo psicosocial [The Parental Competence and 
Resilience Scale for mothers and fathers in situations of psychosocial 
risk]. Anales de Psicología, 29(3), 886-896. https://doi.org/10.6018/
analesps.29.3.150981

Martín-Quintana, J. C., Máiquez, M., Rodrigo, M. J., Byme, S., Rodríguez, B., 
& Rodríguez, G. (2009). Programas de educación parental [Parenting 
skills programmes]. Psychosocial Intervention, 18(2), 121-133. https://
doi.org/10.5093/in2009v18n2a4

Mateos, A., Balsells, M. À., Fuentes-Peláez, N., & Rodrigo, M. J. (2021). 
Listening to children: Evaluation of a positive parenting programme 
through art-based research. Children & Society, 35(2), 311-330. https://
doi.org/10.1111/chso.12439 

Menéndez, S., Hidalgo, M. V., Jiménez, L., Lorence, B., & Sánchez, J. (2010). 
Perfil psicosocial de familias en situación de riesgo. Un estudio de 
necesidades con usuarias de los Servicios Sociales Comunitarios 
por razones de preservación familiar [Psychosocial profile of at-risk 
families: A study of needs among users of family preservation services]. 
Anales de Psicología, 26(2), 378-89. http://hdl.handle.net/10272/6195

Molinuevo, D. (2013). Parenting support in Europe. Eurofound.
National Academy for Parenting Practitioners. (2008). Parenting 

Programme Evaluation Tool (PPET). https://lemosandcrane.co.uk/
resources/NAPP%20-%20PPET.pdf 

Özdemir, M., Vastamäki, S., Leijten, P., & Sampaio, F. (in press). The 
European Family Support Network (EurofamNet) quality standards for 
family support programs. EurofamNet.

Rock, S., Michelson, D., Thomson, S., & Day, C. (2015). Understanding foster 
placement instability for looked after children: A systematic review 
and narrative synthesis of quantitative and qualitative evidence. 
British Journal of Social Work, 45(1), 177-203. https://doi.org/10.1093/
bjsw/bct084

Rodrigo, M. J. (2015). Manual práctico de parentalidad positiva [A handbook 
of positive parenting]. Síntesis.

Rodrigo, M. J. (2016). Quality of implementation in evidence-based positive 
parenting programmes in Spain: Introduction to the special issue. 
Psychosocial Intervention, 25(2), 63-68. https://doi.org/10.1016/j.
psi.2016.02.004

Rodrigo, M. J., Almeida, A., & Reichle, B. (2015). Evidence-based parent 
education programmes: A European perspective. In J. Ponzetti (Ed.), 
Evidence-based parenting education: A global perspective (pp. 85-
104). Routledge.

Rodrigo, M. J., Arranz, E., Balsells, M. À., Hidalgo, M. V., Máiquez, M. L, 
Martín, J. C., Martinez, R. A., Ochaita, E., & Manzano, A. (2021). Guía de 
competencias interprofesionales en parentalidad positiva. Un recurso 
para fortalecer y consolidar las buenas practices en los servicios 
de infancia, adolescencia y familias [Guide to interprofessional 
competences for promoting positive parenting: A resource for 
enhancing and consolidating good practice in child, adolescent and 
family services]. Federación Española de Municipios y Provincias 
(FEMP). http://familiasenpositivo.org

Rodrigo, M. J., Byrne, S., & Álvarez, M. (2017). Interventions to promote 
positive parenting in Spain. In M. Israelashvili & J. L. Romano (Eds.), 
Cambridge handbook of international prevention science (pp. 929-
956). Cambridge University Press.

Rodrigo, M. J., Hidalgo, V., Byrne, S., Bernedo, I. M., & Jiménez, L. (2022). 
Quality of evidence in the evaluation of programmes under the Positive 
Parenting Initiative in Spain: Introduction to the special issue. Revista 
de Psicología Educativa. Advance online publication.

Rodrigo, M. J., Máiquez, M. L., & Martín-Quintana, J. C. (2010). Parentalidad 
positiva y políticas locales de apoyo a las familias. Orientaciones 
para favorecer el ejercicio de las responsabilidades parentales desde 
las corporaciones locales [Positive parenting and local policies for 
supporting families: The role of local business in promoting the 
exercise of parental responsibilities]. Ministerio de Sanidad y Política 
Social.

Rodrigo, M. J., Martín-Quintana, Cabrera, E., & Máiquez, M. (2009). 
Las competencias parentales en contextos de riesgo psicosocial 
[Parental competences in situations of psychosocial risk]. 
Psychosocial Intervention, 18(2), 113-120. https://www.redalyc.org/
pdf/1798/179814021003.pdf 

Rodríguez, E., Martín, J. C., & Rodrigo, M. J., (2015). Vivir la adolescencia en 
familia. Un programa de apoyo parental en la adolescencia [Navigating 
adolescence as a family: A programme for supporting the parents of 
adolescents]. In M. J. Rodrigo (Coord.), Manual práctico de parentalidad 
positiva [A handbook of positive parenting] (pp. 131-150). Síntesis.

Scott, S. (2010). National dissemination of effective parenting programmes 
to improve child outcomes. The British Journal of Psychiatry, 196(1), 
1-3. https://doi.org/10.1192/bjp.bp.109.067728

Small, S. A., Cooney, S. M., & O’Connor, C. (2009). Evidence-informed 
programme improvement: Using principles of effectiveness 
to enhance the quality and impact of family-based prevention 
programmes. Family Relations, 58(1), 1-13. https://doi.org/10.1111/
j.1741-3729.2008.00530.x

Templeton, M., Lohan, M., Lundy, L., & Kelly, C. (2019). Young people’s 
sexual readiness: Insights gained from comparing a researchers’ and 
youth advisory group’s interpretation. Culture, Health and Sexuality, 
22(9), 1-14. https://doi.org/10.1080/13691058.2019.1647555

Thévenon, O. (2020). Family support services across the OECD. DELSA/
ELSA/WP1/RD(2020)2. Directorate for Employment, Labour and 
Social Affairs Employment, Labour and Social Affairs Committee, 
Organisation for Economic Co-operation and Development.

http://rm.coe.int/native/09000016805d6dda
http://rm.coe.int/native/09000016805d6dda
https://www.unicef-irc.org/publications/770-family-and-parenting-support-policy-and-provision-in-a-global-context.html
https://www.unicef-irc.org/publications/770-family-and-parenting-support-policy-and-provision-in-a-global-context.html
https://doi.org/10.1007/s10464-008-9165-0
https://doi.org/10.1007/s10464-008-9165-0
https://www.cost.eu/actions/CA18123/
https://www.cost.eu/actions/CA18123/
https://doi.org/10.1007/s11121-015-0555-x
https://doi.org/10.1007/s11121-015-0555-x
https://doi.org/10.1037/0012-1649.43.4.991
https://doi.org/10.1037/0012-1649.43.4.991
https://doi.org/10.1080/03004430.2018.1491560
https://doi.org/10.1080/03004430.2018.1491560
https://doi.org/10.1111/hsc.12665
https://psycnet.apa.org/doi/10.1037/0003-066X.58.6-7.457
https://doi.org/10.6018/analesps.29.3.150981
https://doi.org/10.6018/analesps.29.3.150981
https://doi.org/10.5093/in2009v18n2a4
https://doi.org/10.5093/in2009v18n2a4
https://doi.org/10.1111/chso.12439
https://doi.org/10.1111/chso.12439
http://hdl.handle.net/10272/6195
https://lemosandcrane.co.uk/resources/NAPP%20-%20PPET.pdf
https://lemosandcrane.co.uk/resources/NAPP%20-%20PPET.pdf
https://lemosandcrane.co.uk/resources/NAPP%20-%20PPET.pdf
https://doi.org/10.1093/bjsw/bct084
https://doi.org/10.1093/bjsw/bct084
https://doi.org/10.1016/j.psi.2016.02.004
https://doi.org/10.1016/j.psi.2016.02.004
http://familiasenpositivo.org
https://www.redalyc.org/pdf/1798/179814021003.pdf
https://www.redalyc.org/pdf/1798/179814021003.pdf
https://doi.org/10.1192/bjp.bp.109.067728
https://psycnet.apa.org/doi/10.1111/j.1741-3729.2008.00530.x
https://psycnet.apa.org/doi/10.1111/j.1741-3729.2008.00530.x
https://doi.org/10.1080/13691058.2019.1647555



	_heading=h.gjdgxs
	_heading=h.qlmjv0u8um35

