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Abstract
Child maltreatment is a severe worldwide public health problem because of its negative consequences and should therefore be
prevented through parenting programs to improve parental behavior and practices. The present review aimed to update a published
review of 5 years of empirical studies on universal parenting programs to strengthen positive parenting and prevent child maltreatment.
A systematic search of the PubMed, Web of Science, PsycINFO, Lilacs, and SciELO databases was performed to identify the studies of
group-based structured parenting programs published from 2015 to 2019. Eighteen studies were found that fulfilled the inclusion and
exclusion criteria. The results showed that 14 different parenting programs were conducted in high-, medium-, and low-income
countries, showing an increase in the number of studies in low-income countries compared with the previous review. In 89% of
the studies, the parenting outcomes improved in the post-intervention. Additionally, studies have demonstrated that these programs
also improved other parental outcomes such as mental health, couple relationships, coparenting, and coping ability of parents. From 18
studies, nine child variables were evaluated, and eight of them showed a decrease in behavior problems. Regarding the methodological
quality of the studies, 55%, 28%, and 17% were classified as moderate, weak, and strong, respectively. In conclusion, the positive changes
in parenting and child behavior outcomes encourage the implementation of parenting programs as a universal prevention strategy.
Further research should increase the methodological quality of the design study.
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Child maltreatment is a severe worldwide public health
problem because of its negative consequences and should
therefore be prevented (World Health Organization, 2019).
According to the World Health Organization (2014), an estimated 36% and 23% of children worldwide are the victims of
psychological and physical abuse, respectively.
The main strategies to prevent child maltreatment comprise
parenting programs that support parents’ understanding of the
relevance of positive parenting, nonviolent discipline, and
effective communication (World Health Organization, 2019).
Most of the contents of the parenting programs do not focus on
violence-prevention strategies; instead, their designs encourage
positive relationships and increase better parental skills in order
to prevent maltreatment of children (Altafim & Linhares, 2016;
World Health Organization, 2009). Thus, the main outcome is
seldom a measurement of violence; instead, parenting practices
and child behaviors are the main outcomes to evaluate the
effectiveness of these programs (World Health Organization,
2019).
Parenting programs aim to improve the outcomes of parents and children (Altafim & Linhares, 2016), for instance,

enhancing parents’ knowledge and understanding of child
development, reducing parental stress, and improving positive parenting practices, thereby improving child emotional
and behavioral functioning (Barlow & Coren, 2018) and selfefficacy (Amin et al., 2018). Improvements in parenting practices are a critical mechanism to benefit early childhood
development (Jeong et al., 2018).
Parenting programs can be delivered universally (i.e., to all
parents in an entire population group) or targeted to high-risk
families and the parents of children at risk of conduct disorders
(Hardcastle et al., 2015). Universal parenting programs can
benefit parents needing support or advice and other families
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in general (Lindsay & Totsika, 2017). Universal programs represent an excellent opportunity to prevent violence and maltreatment of children, considering that these problems are
usually difficult to identify in the familial context (Altafim &
Linhares, 2016). Another benefit of this type of prevention is to
avoid the risk of stigmatization (Byrne et al., 2014; Heinrichs
et al., 2014).
A global review of systematic reviews showed that parenting programs have the potential to both prevent and reduce the
risk of child maltreatment (Desai et al., 2017). However, few
studies have investigated prevention in the context of parenting
programs for maltreatment of children in low- and middleincome countries (LMICs; Desai et al., 2017). Additionally,
interventions that promote child development and prevent violence have had better outcomes than the interventions that
address these aspects separately (Efevbera et al., 2018).
A systematic review of studies, published from 2008 to
2014, about universal violence and child maltreatment prevention parenting programs showed that, in the post-intervention
assessment, there were improvements in positive parenting
strategies in all the studies and a decrease of child behaviors
problems in 90% of the studies (Altafim & Linhares, 2016).
Therefore, an analysis of the studies published in the last 5
years would update this review and improve the understanding
of the recent directions in the literature and future challenges.
The review attempted to examine recent empirical studies
published between 2015 and 2019 on universal violence and
child maltreatment prevention programs for parents. The questions that guided this review are as follows: (i) In which countries were these studies published (i.e., low-, middle-, or
high-income countries)? (ii) Which parenting programs were
conducted for universal prevention of violence and maltreatment of children? (iii) Which designs and methods were used to
assess the efficacy or effectiveness of these programs? and (iv)
What were the main findings of the studies, namely, the parenting (primary outcome) and child variables (secondary outcomes) after participation in these universal parenting
programs?

Method
Search Strategy
A systematic review of universal violence and child maltreatment prevention programs for parents was conducted based on
the principles of the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA; Liberati et al., 2009).
The review was conducted by searching the databases Web of
Science, PsycINFO, PubMed, LILACS, and SciELO and using
the following search strategy: (Parenting Program OR Parent
Program OR Parent Training OR Parenting Training OR Parent Intervention OR Parenting intervention) AND (Maltreatment OR Violence OR Violence Prevention OR Abuse) AND
(Prevent OR Prevention OR Preventing) AND (Child OR Children OR Childhood).
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The filters used to refine the search results were the following: Web of Science (document type ¼ article, time span ¼
2015–2019, and language ¼ English, Portuguese, and Spanish), PsycINFO (document type ¼ journal article; year ¼
2015–2019), PubMed (document type ¼ article, publication
date ¼ 2015–2019, species ¼ humans, and language ¼ English,
Portuguese, and Spanish), and LILACS and SciElo (publication date ¼ 2015–2019; language ¼ English, Portuguese, and
Spanish). More details of the search strategy are presented in
Online Appendix A.
All the references and abstracts of the articles identified
were included in Rayyan software for the selection process
(Ouzzani et al., 2016). Among the various types and definitions
in this review, we used the same definition of parenting educational programs: “interventions that utilize a structured format, working with parents in groups aimed at improving
parenting practices and family functioning” (Kane et al.,
2007; National Center for Parent, Family, and Community
Engagement, 2015). A structured format refers to programs
that included a guide for the implementation of the program,
which explicitly explains what users need to provide in the
program sessions. The structured format enhances the chances
that the program will be adequately replicated with quality and
fidelity requirements.

Selection Criteria
The inclusion criteria were the following: (i) empirical studies;
(ii) universal prevention, including populations from communities; (iii) parenting programs to strengthen parental practices
and prevent maltreatment of children, detected in the purpose or
curriculum of these programs; (iv) face-to-face group-based programs; (v) parenting programs for the parents of children (until
12 years old); (vi) studies published from January 2015 to
August 2019; and (vii) studies written in English, Portuguese,
or Spanish. Notably, the inclusion criteria did not limit the studies according to their design because a review (Altafim &
Linhares, 2016) showed that many studies in this area did not
use rigorous methodologies. Both randomized controlled trials
(RCTs), a rigorous empirical design that evaluates treatment
efficacy (APA Presidential Task Force on Evidence-Based
Practice, 2006), and nonrandomized trials, which analyze the
effectiveness of a program under conditions likely to occur in
the real world (O’Connell et al., 2009), were included.
The exclusion criteria were as follows: (i) reviews, metaanalyses, editorials letters, and case studies; (ii) empirical studies that did not address universal prevention; (iii) studies of
adolescents exclusively; (iv) studies with universal intervention programs used in the target samples (e.g., children and
adults exposed to family violence, mothers with a history of
multiple forms of abuse, and parents receiving treatment for
substance abuse, e.g., alcohol or drugs; and an at-risk sample
detected through a specific risk assessment); (v) studies with
intervention programs designed for target populations (e.g.,
adoptive parents and children with attention-deficit/hyperactivity disorder); (vi) studies with intervention programs that did
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not evaluate parenting practices; and (vii) empirical studies of
parenting education programs that were not face-to-face (e.g.,
used only books, videos, multimedia, or the internet) and not in
a group (e.g., home visits).

Selection of the Studies

Screening

Identification

The initial searches generated 1,971 articles in the databases by
using the aforementioned keywords. Using the Rayyan, first,
the duplicate articles indexed in more than one database were
excluded (n ¼ 471). Second, the inclusion and exclusion criteria were applied to the remaining 1,500 abstracts, which
excluded 1,454 articles. Third, the remaining 43 studies were
read in full. After reading these articles, 25 were excluded for
the following reasons: (i) intervention programs that addressed
risk or specific samples (n ¼ 8), (ii) parenting education programs with no face-to-face intervention (n ¼ 5), (iii) the aim of
the intervention program was not parenting practices (n ¼ 3),
(iv) qualitative study (n ¼ 2), (v) studies were not empiric (n ¼
2), (vi) a protocol study (n ¼ 1), (vii) the sample was not
parents (n ¼ 1), and (viii) a review study (n ¼ 1). Two articles,

one from India and one from Germany, were not accessible
online. The final sample comprised 18 articles (See Figure 1).

Data Extraction
All included articles were reviewed by following the PRISMA
checklist (Liberati et al., 2009; Moher et al., 2009), and key
study characteristics were identified. Information extracted
from the studies included the following topics: authors and year
of the study, country, aim of the study, hypothesis, participants
and measures, intervention program, the aim of the program,
duration, and strategies of the program. The intervention programs were analyzed in the following aspects: objective, duration, target population, and intervention strategies. Two
researchers trained in review studies extracted the data, which
were reviewed independently for the third researcher.

Methodological Quality Assessment
The Effective Public Health Practice Project (EPHPP) tool
(Thomas et al., 2004) was used to assess the methodological
quality of the study. The evaluation of the studies was based on

Records identified through database
searching
(n = 1,971)

Records remove duplicated
(n = 471)

Records after duplicates removed
(n =1,500)

Included

Eligibility

Manuscript excluded after
Reading the title and abstract
(n = 1,457)
Full-text articles assessed for
eligibility
(n = 43)

Studies reviewed
(n = 18)

Figure 1. Flowchart of the search of studies.

Full-text articles excluded (n=25)
Target for specific population- 8
Intervention not in group - 5
Outcome was not parenting practices- 3
Qualitative study- 2
Not accessible- 2
Not empiric-2
Protocol study- 1
Intervention was not with parents-1
Review study- 1
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Table 1. Types, Aims, Duration, and Strategies of the Programs Identified in the Studies Reviewed.
Parenting
Program
ACT-Raising
Safe Kids

Growing Up
Happily in the
Family

Parenting our
Children to
Excellence;
English and
Latin version
REAL Fathers
Initiative

Reference

a

Population

Strategies

Explanations from the
Eight sessions 2 hr Caregiver of
Altafim & Linhares Enhance positive parenting
facilitators, slide
children aged
practices and prevent violence
(2019), Altafim
shows, role-play,
0–8 years
against children. Teach parents
et al. (2016), and
case studies, play
about ages and stages of
Pedro et al.
activities, small
development, emotion
(2017)
group discussions,
regulation strategies, the
homework, and
effects of media violence on
videos
children, positive
communication, and problemsolving techniques
Álvarez et al. (2016) Promote parental warmth,
22 Sessions
Parents of children Vignettes, videos, case
and Álvarez et al.
80–100 min
aged 0–5 years
studies, guided
sensitivity, positive
(2018)
fantasies, puzzles,
expectations of child
games, group
development, strategies for
discussions, a
the child’s self-regulation, and
nondirective and
family–school support as
participative process
protective factors for child
of co-construction
development
Costello et al.
Videos, posters and
8 Weeks 2 hr
Parents of
Improve family dynamics by
(2015) and López
handouts, and
preschool-aged
decreasing problematic child
et al. (2018)
discussions
children (lowbehavior and helping parents
and high-risk)
manage stress

Ashburn et al.
(2017)

Parent’s Make
Puffet et al. (2015)
the Difference

Family
Foundations

Aim of the Program

Duration
(Intervention
and Session) b

Feinberg et al.
(2016)

Circle of Parents Haskett et al.
(2017)

6 Months 40–90
Develop strategies for
min
nonviolent discipline and
conflict resolution to improve
fathers’ parenting and
communication skills and
confidence in adapting
nonviolent strategies

Fathers (aged
16–25)

Promote positive parenting and 10 Sessions 2 hr Caregivers of
children aged
teach cognitive and
3–7 years
educational skills and malaria
prevention behaviors
Nine classes (five First-time
Increase the coparenting
expectant
before and four
relationships, defined as the
couples
after birth) 2–3
way parents support and
hr
coordinate with each other in
their roles as parents
Prevent child abuse and neglect Sessions weekly
90 min
and strengthen families
through mutual self-help
parent support groups, create
and enhance social
connections, improve
communication and problemsolving skills, gain knowledge
of parenting and child
development, and access
concrete support in the
community and within the
group

Parents in shelters

Assignments and
practicing the new
skills, cards for
partner
communication,
posters displayed in
the community, and
open community
meeting
Discussions, modeling
and in-sessions skills
practice, and reward
Presentations,
discussion, roleplays, viewing of
video, vignettes, and
childbirth education
material
Weekly updates,
discussions, and
parenting
experiences

(continued)
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Table 1. (continued)
Parenting
Program
Group Family
Nurse
Partnership

Positive
Discipline in
Everyday
Parenting
Fathers
Supporting
Success in
Preschoolers
Parenting
Fundamentals

SOS Help for
Parents
Module
The Positive
Parenting
Program
(Triple P)

Supporting
Father
Involvement

a

Reference

a

Aim of the Program

Barnes et al. (2017) Improve maternal health and
pregnancy outcomes, improve
child health and development;
helping parents provide more
sensitive and competent care;
develop effective support
networks, plan future
pregnancies, complete their
education, and find
employment.
Durrant et al.
Preventing violence against
(2017)
children by providing parents
with the knowledge and skills
to guide their children’s
healthy development
Chacko et al.
Improve fathers’ positive
(2018)
parenting behaviors and
support the development of
child learning competencies
Cesáreo et al.
Improve parents’ knowledge
(2018)
about children’s development,
nonviolent discipline, and
positive parenting; promote
parental support for the
academic success of their
children; stimulate
environments positive family
members; and reduce the risk
of child abuse
Khowaja et al.
Help parents learn about the role
(2016)
of parenting skills in families
and common mistakes in
parenting
Ozyurt et al. (2018) Develop a positive relationship
between the child and the
parent to develop positive
parenting skills to support the
child’s abilities and
development and to teach
skills for the parents to
manage problematic behavior
Pruett et al. (2019) A preventive approach to
improve the family and partner
relationship, emphasizing the
positive role of fathers in the
family; father involvement and
partner relationships are
supported as the means to
strengthen coparenting and
father–child relationships

Duration
(Intervention
and Session) b

Population

Strategies

First-time mothers Focus on enhancing
44 Sessions (14
social support and
under the age of
before and 30
social networks
20 years
after birth) 2 hr
through dialog
between group
members

8 Weeks 2 hr

Parents

Series of activities and
guided small- and
large-group
discussion

8 Weeks 90 min

Fathers

10 Weeks 2 hr

Parents

Coping–modeling–
problem-solving
group; videotaped
modeling
Comprehensive
referral services,
parent support
group, and art
groups for children

6 Weeks 1 hr

Parents

16 Weeks 2 hr

Fathers

Watch videos and selfreflection and group
discussions about
parenting practices
Level 2 (selective) Parents of children Presentations; small
Three seminar
of 0–16 years
group activities,
series, 90 min
assignments, and
communication skills

Source of information from the studies reviewed. b Duration ¼ period of the whole intervention and duration of each session.

Combination of
didactic material,
exercises, videos,
and discussion in
various formats (i.e.,
large group, small
group, couples, and
individuals)
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Table 2. Types, Sample, and Locations of Recruitment.
Sample
Study

Country

Intervention
Program

Participants N

Pedro et al.
(2017)

Brazil

ACT

MO

3–8 Years
64 (C-Public ¼ 17,
B-Public ¼ 25, and
B-Private ¼ 22)

Altafim et al.
(2016)

Brazil

ACT

MO

82

3–8 Years

Altafim &
Linhares
(2019)

Brazil

ACT

MO

81 (IG ¼ 40 and
CG ¼ 41)

3–8 Years

Álvarez et al.
(2018)

Spain

133

0–5 Years

Álvarez et al.
(2016)

Spain

10 Local social services in the
autonomous communities

United States

229 (IG ¼ 133 and
home
version ¼ 96)
11

0–5 Years

López et al
(2018)
Costello et al.
(2015)
Ashburn et al.
(2017)
Puffet et al.
(2015)

FA/MO
Growing Up
Happily in the
Family
FA/MO
Growing Up
Happily in the
Family
PACE
FA/MO

3–7 Years

Primary care pediatric clinic

United States

PACE

FA/MO

483

3–6 Years

Daycare centers

Uganda

REAL Fathers
Initiative
Parent’s Make
the
Difference
Family
Foundations

FA

435 (IG ¼ 256 and
CG ¼ 179)
270 (IG ¼ 135 and
CG ¼ 135)

1–3 Years

Parishes of Attiak subcountry

3–7 Years

Five communities in Lofa

CO

304 (IG ¼ 169 and
CG ¼ 135)

10 Months

FA/MO

79 (IG ¼ 40 and usual Not available
care ¼ 39)
166 (IG ¼ 99 and
12 Months
usual care ¼ 67)

Childbirth education programs
and gynecology/obstetrics
clinics
Shelters and traditional
housing
Records by community
midwives, and FNP
midwives and Clinical Local
Research Network research
midwives, based on their
age, parity, and gestation
from midwifery records
Not available

Liberia

Feinberg et al. United States
(2016)
Haskett et al
(2017)
Barnes et al.
(2017)

United States

Circle of
Parents
United Kingdom Group Family
Nurse
Partnership

Durrant et al. 13 Countries
(2017)

Chacko et al. United States
(2018)
Cesáreo et al. United States
(2018)
Khowaja et al. Pakistan
(2016)
Ozyurt et al.
(2018)

Tukey

Pruett et al.
(2019)

United States

Positive
Discipline in
Everyday
Parenting
FSSP

FA/MO

MO

FA/MO

525 (IHD, high ¼ 201, 0–17 Years
medium ¼ 166,
and low ¼ 158)

FA

126 (IG ¼ 64 and
CG ¼ 62)
198

4–5 Years

57 (IG ¼ 30 and
CG ¼ 27)

2–4 Years

MO

126

4–12 Years

CO

239 (IG ¼ 128 and
CG ¼ 56)

1 Month–12
years

Parenting
FA/MO
Fundamentals
SOS Help for
MO
Parents
The Positive
Parenting
Program
Support Father
Involvement

Mean Age of
Children

0–18 Years

Source of Recruitment
Schools (privates and publics),
family health program
centers, and philanthropic
association
Public and philanthropic
schools and in public family
health centers
Community family health
centers and two schools
(one public and one
philanthropic)
10 Local social services in the
autonomous communities

Head Start centers in New
York
Not available
Distantly located family’s
health centers in the
metropolitan city of Karachi
State hospital and public health
center
Family resource centers in five
California counties

Note. MO ¼ mothers; FA ¼ fathers; CO ¼ couples (fathers and mothers together); FSSP ¼ Fathers Supporting Success in Preschoolers; IG ¼ intervention group;
CG ¼ control group; IHD ¼ Index of Human Development; PACE ¼ Parenting Our Children to Excellence.
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the following six components of the instrument: design, selection bias, confounders, blinding, data collection methods, and
withdrawals and dropouts. The overall rating was “strong,”
“moderate,” or “weak” methodological care, and the ratings
were obtained according to the criteria established in these six
components. Three independent researchers performed the
analysis of the 18 articles in this review.

Results
Overview of the Studies
The 18 studies reviewed were conducted in eight countries,
including two in low-income countries (Uganda and Liberia),
five in middle-income countries (Brazil, n ¼ 3; Turkey, n ¼ 1;
and Pakistan, n ¼ 1), and 10 in high-income countries (United
States, n ¼ 7; Spain, n ¼ 2; and United Kingdom, n ¼ 1). One
was a multicentric study (Durrant et al., 2017) conducted in 13
countries—low-, middle-, and high-income—grouped according to the Inequality-Adjusted Human Development Index
(HDI); high development (Australia, Canada, and Japan),
medium development (Georgia, Kosovo, Mongolia, Venezuela, and Palestine), and low development (Philippines, Paraguay, Guatemala, Gambia, and Solomon Islands) (Table 4).

Types of Parenting Programs
In the 18 studies, there were 14 types of universal parenting
programs that used group-based intervention to strengthen parenting skills and directly or indirectly prevent the maltreatment
of children.
Table 1 shows the description of the universal parenting
programs. The programs most frequently identified in the studies were the ACT Raising Safe Kids program (n ¼ 3; Altafim &
Linhares, 2019; Altafim et al., 2016; Pedro et al., 2017), Growing Happily in the Family (n ¼ 2; Álvarez et al., 2016; Álvarez
et al., 2018), and Parenting Our Children to Excellence (PACE;
n ¼ 2; Costello et al., 2015; López et al., 2018). Other programs
were detected in one study. Two programs included sessions
during pregnancy, such as the Family Foundation (Feinberg
et al., 2016) and the Group Family Nurse Partnership (gFNP;
Barnes et al., 2017).
The number of sessions of the programs was 8–44, with a
duration of 1–3 hr. The study with The Positive Parenting
Program (Triple P) did not provide the number of sessions
since the participants were exposed to different levels of the
program (Ozyurt et al., 2018). Regarding the Circle of Parents, there is a broad range of the number of sessions from
three to 20 sessions (Haskett et al., 2017). The main strategies used in groups were roleplay activities, group discussions, and practicing the new abilities learned. Overall, the
curriculum of these programs included learning about child
development, strengthening positive parenting practices,
managing misbehaviors, and improving parent–child
relationships.
Table 2 shows that eight studies used mixed samples,
including mothers and fathers, two studies were performed
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with couples as the sample, six studies were performed exclusively with mothers, and two studies focused only on fathers.
The sample sizes varied from 12 to 525 participants (median ¼
200 participants). The study with the greatest sample size was
conducted in 13 countries (Durrant et al., 2017). The retention
rate of the studies was from 32% to 98%.
The age range of the children sampled was from 0 to 18
years old. Most of the studies (n ¼ 13) focused on children 0–8
years old. In four studies, the age range was broad: from early
childhood to 12 years old (Ozyurt et al., 2018; Pruett et al.,
2019) and 17–18 years old (Cesáreo et al., 2018; Durrant et al.,
2017). One study did not report the age of children.
The recruitment of participants was conducted in different
places, including family health centers, community centers,
schools, health centers, daycare centers, social service agencies,
family service organizations, nongovernmental organizations,
shelter and transitional housing, pediatric care clinics, gynecology and obstetrics clinics, Head Start centers, and state hospitals.
The most frequent place of recruitment was family health
centers.

Designs and Methods of the Studies
In Table 3, regarding study design, six studies were RCT: four
used a waiting-list methodological strategy (Altafim & Linhares, 2019; Chacko et al., 2018; Pruett et al., 2019; Puffer
et al., 2015), one included a usual care comparison group
(Barnes et al., 2017), and one used a control group (Feinberg
et al., 2016). Two studies included a follow-up assessment
(Altafim & Linhares, 2019; Pruett et al., 2019), and three
studies mentioned power analysis to determine sample size
(Altafim & Linhares, 2019; Barnes et al., 2017; Khowaja
et al., 2016).
Three nonrandomized studies included a comparison
between groups: two used the standard care group (Haskett
et al., 2017; Khowaja et al., 2016) and one used a control group
(Ashburn et al., 2017), which was the only study that included a
follow-up evaluation. Eight studies that used a single-group
design used only the within-group comparisons (pre- vs. postintervention) with no control group (Altafim et al., 2016;
Álvarez et al., 2016; Álvarez et al., 2018; Cesáreo et al.,
2018; Costello et al., 2015; López et al., 2018; Ozyurt et al.,
2018; Pedro et al., 2017). Additionally, one study used only
post-intervention data (Durrant et al., 2017). Four studies
included analysis by groups by splitting participants on the
basis of sociodemographic variables, such as socioeconomic
status (Pedro et al., 2017), child age (Altafim et al., 2016;
Cesáreo et al., 2018), and countries according to the HDI (low,
medium, and high HDI; Durrant et al., 2017). Additionally, one
study included a multigroup analysis to divide the participants
by the place of recruitment (child welfare system vs. community; Pruett et al., 2019).
In Table 3, most of the studies (n ¼ 14; 78%) used only a
self-report questionnaire for data assessment (Altafim & Linhares, 2019; Altafim et al., 2016; Álvarez et al., 2016, 2018;
Ashburn et al., 2017; Costello et al., 2015; Durrant et al., 2017;
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Table 3. References, Program, Design, Outcome and Measures, Main Findings, and Effectiveness/Efficacy of the Studies.
Study
Altafim &
Linhares
(2019) Brazil

Intervention
Program
ACT-Raising Safe
Kids

Puffet et al.
Parent’s Make the
(2015) Liberia
Difference

Study Design

Outcomes and Measures

RCT (IG  CG) Pre
 Post  Follow-Up
(3–4 months)

Parenting
 ACT Questionnaire (SR)

RCT (IG  CG) Pre 
Post (1 month after
intervention)

Family Foundations RCT Preintervention
Feinberg et al.
used only for
(2016) United
between-group
States
comparison at
baseline Post

Results

Effect

Post, IG > CG; IG pre < post:
positive discipline,
communication, and emotional
and behavioral regulation Post
¼ follow-up (3–4 months):
parenting practices and child
behavior
Child behavior
Post, IG < CG; IG Pre > Post:
total difficulties and
 SDQ (SR)
externalizing behavior
problems Post, CG < IG; IG
Pre < Post: prosocial behavior
Parenting
Post (1 month), IG < CG: harsh
punishment practices Post (1
 Questionnaire of harsh
month), IG > CG: positive
discipline practices (QS/
behavior management
SR)
strategies Post (1 month), IG >
Caregiver–child interactions
CG: positive interactions
 Questionnaire for parents
between caregivers and
and children on interactive
children
behaviors (QS/SR)
NS: dyad communication
Dyad communication
 Audio record coded using
the Dyadic Parent–Child
Interaction Coding System
(OB)
Child cognitive abilities
NS: child cognitive abilities and
child behavior
 Battery of cognitive tasks
(SR)
Child behavior
 SDQ (SR)
Parenting
Parenting (OB) Post, IG > CG:
parenting positivity Post, IG <
 Parent–Child Conflict
Tactics Scale (SR)
CG: parenting intrusiveness
Parenting (SR) Post, IG < CG:
 Parenting (OB)
parent–child physical and
 PSI (SR)
psychological violence
Post, IG ¼ CG: parenting stress
Coparenting
Coparenting (OB) Post, IG > CG:
coparenting positivity,
 Coparenting Relationship
Scale (SR)
positivity endorsement of
partner parenting, dyadic
 Conflict Tactics Scale (SR)
couple positive
 Observation of
coparenting, child
communication, and overall
behavior, and couple
triadic relationship quality
interaction (OB)
Post, IG < CG: coparenting
Mental health
competition, depressive
symptoms, anxiety (Penn
 CES Depression Scale (SR)
State), and interparent physical
 State-Trait Anxiety
violence.
Inventory Scale (SR)
Post, IG < CG: quality of marriage
 Penn State Worry
Questionnaire (SR)
Quality of marriage
 Quality of Marriage Index
(SR)
Child outcomes
Post, IG > CG: soothability and
duration of orientation Post,
 Infant Behavior
Questionnaire (SR)
IG < CG: number of nights
waking and difficulty going back
 Child Sleep Questionnaire
to sleep.
(SR)

Yes

Yes

Yes

No

No

Yes

No
Yes
No

Yes

(continued)
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Table 3. (continued)
Study

Intervention
Program

Study Design

Outcomes and Measures

RCT IG (group; gFNP)  Parenting
Usual care (home AAPI-2(SR)
visiting; FNP)
 Maternal sensitivity (CARE
Index; OB)
 PSOC (SR)
 PSI-SF (SR)
Social support
 Medical Outcomes Study
Social Support Survey (SR)
Quality of couple relationship
 Relationship violence (SR)
Mental health
 Edinburgh Postnatal
Depression Scale (SR)
 Questionnaire of maternal
smoking, alcohol and drug
use (SR)
Child cooperativeness
 Infant cooperativeness
(CARE Index; OB)
Parenting
Fathers Supporting RCT (IG  CG)
Chacko et al.
Preintervention used
Success in
(2018) United
 Parent Behavior Checklist
(SR)
for between-group
Preschoolers
States
comparison in
 Dyadic Parent–Child
baseline (groups
Interaction Coding
comparable)
System-R (OB)
Post
 PSI-SF (SR)
Mental health
 Center for Epidemiologic
Studies Depression Scale
(SR)
Child outcomes
Child behavior
 Eyberg Child Behavior
Inventory (SR)
Language
 Preschool Language Scales
(SR)
Supporting Father RCT (IG  CG) Pre  Parenting
Pruett et al.
Involvement
Post  Follow-Up (18
(2019) United
 Alabama Parenting
months)
Questionnaire (SR)
States
 Child Abuse Potential
Inventory (SR)
 PSI (SR)
Quality of couple relationship
 Parenting Couple conflict
(SR)
Child behavior
 Child Adaptive Behavior
Inventory (SR)
Parenting
REAL Fathers
IG  CG
Ashburn et al.
Initiative
Preintervention used
(2017)
 Conflict Tactics Scale (SR)
only for comparison
Uganda
 Parent–Child Conflict
between groups in
Tactics Scale (SR)
baseline
 Positive Parenting (QS/SR)
Post and follow-up (4
months)
Group Family
Barnes et al.
Nurse
(2017) United
Partnership
Kingdom
(gFNP)

Results

Effect

gFNP ¼ FNP: NS: parenting,
social support, quality of
couple relationship, mental
health

No

gFNP ¼ FNP: NS: child
cooperativeness

No

Parenting (observation)
Post, IG > CG: positive parenting
Post, IG < CG: negative parenting
Parenting (report)
Post, IG > CG: discipline and
nurturance
Post, IG ¼ CG: NS: parenting
stress and depression

Yes

Post, IG < CG: child behavioral
difficulties Post, IG > CG:
language (auditory
comprehension and expressive
communication)

Yes

Post GI < GC: couple conflict
(post), which reduced anxious
and harsh parenting (post and
follow-up), leading to fewer
childreńs externalizing and
internalizing behavior
problems at follow-up The
model explained 49%–56% of
the variance in children’s
behavior problems
(intervention and
autoregressive effects)
Post, GI > GC: positive parenting
practices Post, GI < GC: physical
punishment Post and follow-up,
GI > GC: parent–child
interaction, rejects use of
physical discipline, and confident
in using nonviolent discipline

Yes

No

Yes

(continued)
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Table 3. (continued)
Study

Intervention
Program

Study Design

Outcomes and Measures
 Parent–child interaction
(QS/SR)
 Confidence in using
nonviolent discipline (QS/
SR)
Quality of couple relationship
 Couple communication
(QS/SR)

SOS Help for
Khowaja et al.
Parents Module
(2016)
Pakistan
Circle of Parents
Haskett et al.
(2017) United
States
Pedro et al.
ACT-Raising Safe
(2017) Brazil
Kids

Altafim et al.
(2016) Brazil

ACT-Raising Safe
Kids

IG  Usual Care (SAU) Parenting
Pre  Post
 Parenting Scale (SR)
IG  Usual Care (SAU) Parenting
Pre  Post
 Protective Factors Survey
(SR)
Parenting
Pre  Post
Three SES groups:
 ACT Questionnaire (SR)
C-public (IG-CPU)
B-public (IG-BPU)
B-private (IG-BPR)
Child behavior
 SDQ (SR)

Pre  Post
IG1 (3–5 year children)
 IG2 (6–8 year
children)

Parenting
 ACT Questionnaire (SR)

Child behavior
 SDQ (SR)

Álvarez et al.
(2018) Spain

Growing Up
Happily in the
Family

Pre  Post

Parenting
 AAPI-2 (SR)
 PSI-SF (SR)
 PSOC (SR)

Álvarez et al.
(2016) Spain

Growing Up
Happily in the
Family

Pre  Post

Parenting
 AAPI-2 (SR)

Pre  Post
Criando a
López et al.
Nuestros Ninos
(2018) United
Hacio el Exito
States
(PACE, adapted
for Latino
community)

Parenting
 PSI-SF (SR)
 PSOC (SR)
Child outcomes

Results

Effect

Post and follow-up, GI > GC:
couple communication,
justification of IPV, any form of
IPV, psychological and verbal
violence
Post, IG < CG IG pre > post:
laxness; and overreactivity

Yes

IG ¼ SAU: NS: parenting

No

IG-BPU ¼ IG-CPU ¼ IG-BPR In
all groups pre < post: parenting
style, monitoring electronic
media, and parental behavior
IG-BPU ¼ IG-CPU ¼ IG-BPR In
all groups Pre > post: total
behavioral problems,
emotional symptoms, conduct
behavior, and relationship
problems with peers) Pre <
post: prosocial behavior
IG1 ¼ IG2 In both groups; Pre <
Post: parenting style,
monitoring electronic media
and parental behavior
IG1 ¼ IG2 In both groups; Pre >
post: total behavioral
problems, emotional
symptoms, conduct behavior,
and relationship problems with
peers In both groups; Pre <
post: prosocial behavior
Pre > post: inappropriate
expectations toward the child,
lack of empathy, belief in
corporal punishment, parent–
child role reversal, parental
distress, dysfunctional parent–
child interactions, perception
of their child as difficult Pre <
post: parental satisfaction
Pre > post: parental efficacy
Pre > post: inappropriate
expectations, lack of empathy,
belief in corporal punishment,
and parent–child role reversal
Pre < post: parenting stress
Pre ¼ post (no changes): parental
competence
Pre > post: child behavior
problems

Yes

Yes

Yes

Yes

Yes

Yes

No
Yes

Yes
No
Yes
No

(continued)
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Table 3. (continued)
Study

Intervention
Program

PACE
Costello et al.
(2015) United
States

Parenting
SanchezFundamentals
Cesáreo et al.
(2018) United
States

Ozyurt et al.
(2018)
Turkey

Durrant et al.
(2017) 13
Countries

The Positive
Parenting
Program

Positive Discipline
in Everyday
Parenting

Study Design

Outcomes and Measures

Results

Pre ¼ post (no changes):
 Eyberg Child Behavior
Inventory–2 (SR)
competence
 Coping Competence
Scale–Revise (SR)
Pre  Post
Parenting
Change in parent to child abuse
potential from pre- to post The Child Abuse Potential
intervention explained 0.7% of
Inventory-IV(SR)
Child behavior
the change in child disruptive
behavior
 Eyberg Child Behavior
Inventory-2 (SR)
Pre  Post IG1 (0–8 year Parenting
Pre > post: empathy, corporal
children)  IG2 (8–12
punishment and positive
 Parenting Practices Test
year children)  IG3
(SR)
discipline Interaction effect of
(12–18 year children)
group and time showed
 AAPI (SR)
positive changes in empathy,
corporal punishment, role
reversal, and positive discipline
Graphic and means showing
better outcomes in IG1 and
IG2 than in IG3
Pre  Post
Parenting
Pre > post: looked angry to their
children, yell, sometimes
 Parent–child Information
Form (SR)
humiliated, and injured their
Coping ability
faces Pre > post: powerless/
self-accusatory approach and
 Ways of Coping Inventory
submissive approach Pre <
(SR)
post: seeking social help
Child behavior
Pre > post: anxiety, depression,
social functioning, somatic
 Child Behavior Checklists
complaints, thought problems,
(SR)
attention problems, rulebreaking, and aggressive
behaviors
G1 (Low IHD) < G2 (Medium
Post IG1 (Low IHD)  Parenting
IHD) ¼ parental perception
IG2 (Medium IHD) 
 Parental Perception Scale
Across IHDI, most parents
IG3 (High IHD)
(SR)
perceived program positive
impact on their parenting in
post: perception of less physical
punishment, better understand
their children’s development,
communicate better with
their children, understand their
children’s feelings, control their
anger, and build stronger
relationships with their children

Effect

Yes

Yes

Yes

Yes

Yes

Note. IG ¼ intervention group; CG ¼ control group; SR ¼ measure collected by self-report; OB ¼ measure collected by observational method; QS ¼ question
developed for the study; SDQ ¼ Strength and Difficulties Questionnaire; PSOC ¼ Parental Sense of Competence; PSI ¼ Parent Stress Index; IPV ¼ Intimate
Partner Violence; AAPI ¼ Adult-Adolescent Parent Inventory; NS ¼ not significant; PACE ¼ Parenting Our Children to Excellence; RCT ¼ randomized controlled
trial.

Haskett et al., 2017; Khowaja et al., 2016; López et al., 2018;
Ozyurt et al., 2018; Pedro et al., 2017; Pruett et al., 2019;
Sánchez-Cesáreo et al., 2018). Four RCT studies (22%) used

a combination of self-report and observation assessments
(Barnes et al., 2017; Chacko et al., 2018; Feinberg et al.,
2016; Puffer et al., 2015).
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Table 4. Methodological Quality Assessment Analysis of the Studies Based on the Effective Public Health Practice Project Tool.

Reference

Overall
Rating

Design

Withdrawals
Selection
Data Collection and
Dropouts
Bias
Confounders Blinding Methods

Barnes et al. (2017)
Ashburn et al. (2017)
Khowaja et al. (2016)
Altafim et al. (2019)
Haskett et al. (2017)
Álvarez et al. (2018)
Pedro et al. (2017)
Feinberg et al. (2016)
Ozyurt et al. (2018)
Costello et al. (2015)
Cesáreo et al. (2018)
Durrant et al. (2017)
Altafim et al. (2016)
Álvarez et al. (2016)
López et al. (2018)
Pruett et al. (2019)
Chacko et al. (2018)
Puffer et al. (2015)

Strong
Strong
Strong
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Weak
Weak
Weak
Weak
Weak

RCT
Two groups (pre vs. post)
CCT
RCT
Two groups (pre vs. post)
Single group (pre vs. post)
Single group (pre vs. post)
RCT
Single group (pre vs. post)
Single group (pre vs. post)
Single group (pre vs. post)
Single group (pre vs. post)
Single group (pre vs. post)
Single group (pre vs. post)
Single group (pre vs. post)
RCT
RCT
RCT

Moderate
Moderate
Moderate
Moderate
Weak
Weak
Moderate
Weak
Weak
Weak
Weak
Moderate
Moderate
Weak
Weak
Weak
Weak
Strong

Strong
Strong
Strong
Moderate
Strong
Strong
Moderate
Strong
Strong
Strong
Strong
Strong
Strong
Weak
Strong
Strong
Strong
Strong

Moderate
Moderate
Moderate
Weak
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
Weak
Weak
Weak

Strong
Strong
Strong
Strong
Strong
Strong
Strong
Strong
Strong
Strong
Strong
Strong
Strong
Strong
Strong
Strong
Strong
Weak

Moderate
Strong
Moderate
Moderate
Moderate
Moderate
Weak
Moderate
Strong
Strong
Moderate
Weak
Weak
Moderate
Weak
Moderate
Strong
Strong

Note. RCT ¼ randomized controlled trial; CCT ¼ controlled clinical trial; pre ¼ preintervention phase; post ¼ post-intervention phase.

Main Findings of the Studies
The examination of the efficacy or effectiveness of the universal parenting programs was organized according to the following outcomes: (i) primary outcomes: parenting (parenting
practices, parental sense of competence, parental stress and
emotional regulation, parental feelings and expectancy, and
caregiver–child interactions), (ii) secondary outcomes: other
parental outcomes (parental mental health, quality of couple
relationships, coparenting, and perception of social support),
and (iii) child outcomes (behavior, temperament, and cognitive
performance). The main findings of the studies are presented in
Table 3.
Primary outcomes
Parenting practices. All studies assessed parenting outcomes,
and 16 of them (89%) showed the results of the effectiveness of
the intervention programs to promote positive changes in parenting practices. These studies found improvements in several
areas related to effective parenting after participation in the
parenting programs, such as the ACT Raising Safe Kids program (ACT), Growing Happily in the Family, PACE, REAL
Fathers Initiative, Parent’s Make the Difference (PMD), Family Foundations, Triple P program, Positive Discipline in
Everyday Parenting (PDEP) program, Fathers Success in Preschoolers, Parenting Fundamentals, SOS Help for Parents
Module (SOS), and Support Father Involvement (SFI). Two
studies demonstrated no significant results for improving parenting practices, such as the Circle of Parents intervention
(Haskett et al., 2017), in which parents only reported higher
satisfaction with the program compared with the standard care,

and the gFNP, which had no differences in parenting outcomes
compared with usual care (Barnes et al., 2017).
Physical punishment and harsh discipline were assessed in
11 studies, and most of the studies (n ¼ 10) observed decreases
in these negative practices after the intervention programs. In
the post-intervention of Growing Happily in the Family
(Álvarez et al., 2016; Álvarez et al., 2018) and the Parenting
Fundamentals Intervention (Cesáreo et al., 2018), there was a
decrease in parental beliefs in corporal punishment. After
PACE (Costello et al., 2015), the REAL Fathers Initiative
(Ashburn et al., 2017), and the PDEP programs (Durrant
et al., 2017), physical abuse and punishment by parents against
their children also decreased. SFI (Pruett et al., 2019) and PMD
(Puffer et al., 2015) were programs that reduced harsh parenting practices. Family Foundations (Feinberg et al., 2016) effectively decreased physical and psychological violence, and
Triple P reduced the frequency of parents yelling at and humiliating their children and facial injuries to children caused by
their parents (Ozyurt et al., 2018). These positive changes were
maintained in the 18-month follow-up after SFI (Pruett et al.,
2019) and after 4 months of the REAL Fathers Initiative, in
which fathers also felt more confident to manage their behavior
toward the child without using physical violence or threats of
violence (Ashburn et al., 2017). Additionally, individual and
contextual factors were identified as risks for maltreatment of
children; African Americans and single and unemployed parents showed a higher risk of using corporal punishment than
did Hispanics, married people, and employed parents (Cesáreo
et al., 2018). One study demonstrated no differences in parental
corporal punishment used after completing the gFNP program
(Barnes et al., 2017).
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Eleven studies evaluated the effectiveness of parenting programs to promote positive parenting practices, and most of the
programs (n ¼ 10) improved parental practices in the postintervention phase. ACT showed effectiveness in improving
parenting style and behavior, electronic media control (Altafim
et al., 2016; Pedro et al., 2017), positive discipline, and communication (Altafim & Linhares, 2019). Regarding parental
discipline, the Parenting Fundamentals program (Cesáreo
et al., 2018) was also effective in improving positive discipline,
and SOS (Khowaja et al., 2016) decreased laxness (permissive
discipline). An analysis that split the sample according to the
age of children showed that compared with the parents of 12- to
18-year-old children, parents of 0- to 12-year-old children presented better parenting practices (Sánchez-Cesáreo et al.,
2018).
Regarding PMD (Puffer et al., 2015), the parents showed an
improvement in positive behavior management strategies.
Additionally, an increase in positive parenting was observed
after the Family Foundations (Feinberg et al., 2016) and
Fathers Supporting Success in Preschoolers programs (Chacko
et al., 2018), detected through observational measures, and
after the REAL Fathers Initiative (Ashburn et al., 2017), identified through self-report measures. Focusing on PDEP, in the
post-intervention phase, most parents perceived a positive
impact of the program on their positive communication with
their children (Durrant et al., 2017). The only study that
demonstrated no differences in positive practices used was the
gFNP program (Barnes et al., 2017).
Parental sense of competence. Three studies evaluated the
parental sense of competence, and two of them showed no
significant changes after the gFNP (Barnes et al., 2017) and
PACE programs (López et al., 2018). A single-group study
showed improvements in the Satisfaction subscale and a
decrease in parental efficacy, from pre- to post-intervention
(Álvarez et al., 2018).
Parental stress and emotional regulation. Six studies evaluated
parenting stress. Two single-group studies showed a decrease
in the parenting stress after the Growing Happily in the Family
(Álvarez et al., 2018) and PACE (López et al., 2018) programs.
The RCT study of SFI (Pruett et al., 2019) showed through a
structural equation model that the intervention reduced couple’s conflicts, which reduced the parenting latent variable
(i.e., parenting stress, harsh parenting, and potential child
abuse). The other three RCT studies applied Family Foundations (Feinberg et al., 2016), the gFNP (Barnes et al., 2017),
and the Father Supporting Success in Preschoolers program
(Chacko et al., 2018) and observed no differences in the parenting stress outcome in the between- and within-group
analysis.
The following four studies evaluated the aspects of parenting related to self-regulation: improvements in emotional and
behavioral regulation after ACT (Altafim et al., 2019), perception of improved anger control after PDEP (Durrant et al.,
2017), lower overreactivity (e.g., displays anger and irritability) after SOS (Khowaja et al., 2016), and a decrease in the
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frequency of looking angry to children after Triple P (Ozyurt
et al., 2018).
Parental feelings and expectancy. Decreased parent–child role
reversal and improved parental empathy toward the needs of
children, from pre- to post-intervention, was observed after
Growing Happily in the Family (Álvarez et al., 2016, 2018)
and Parenting Fundamentals (Sánchez-Cesáreo et al., 2018).
Additionally, after Growing Happily in the Family, the inappropriate parental expectations of their children decreased
(Álvarez et al., 2016, 2018).
Caregiver–child interactions. One study used PMD and showed
that after the program, there was an increase in caregiver–child
positive interactions, assessed by both the parents’ and children’s reports (Puffer et al., 2015). However, compared with
preintervention, there was no significant difference in caregiver–child communication, assessed by an observational playing situation audio-recorded in the post-intervention.
Secondary outcomes
Other parental outcomes. In addition to parenting practices,
six studies (33%) evaluated other outcomes related to the parents, including the following aspects: mental health (Barnes
et al., 2017; Chacko et al., 2018; Feinberg et al., 2016), quality
of the couple’s relationship (Ashburn et al., 2017; Barnes et al.,
2017; Feinberg et al., 2016; Pruett et al., 2019), coparenting
(Feinberg et al., 2016), coping ability (Ozyurt et al., 2018), and
social support (Barnes et al., 2017; Ozyurt et al., 2018).
Regarding the parents’ mental health, the Family Foundations Program (Feinberg et al., 2016) was the only program that
was effective to reduce parents’ worry and depression levels.
Fathers Success in Preschoolers demonstrated no significant
results for the reduction of depressive symptoms (Chacko
et al., 2018), and compared with the standard care, the gFNP
had no efficacy in the mental health outcomes (Barnes et al.,
2017).
Concerning the quality of couple relationships, after the
Family Foundations Programs, participants reported lower levels of physical violence against their partner (Feinberg et al.,
2016). Better couple communication was observed after the
REAL Fathers Initiative (Ashburn et al., 2017) and SFI (Pruett
et al., 2019), in which parents also reported a reduction in
couples’ conflicts, and these improvements decreased anxious
and harsh parenting (Pruett et al., 2019). Additionally, couples
who participated in the Family Foundations Program (Feinberg
et al., 2016) showed more positive coparenting and endorsement of a partner’s parenting and less competition.
The perception of social support and coping ability
increased after the Triple P (Ozyurt et al., 2018). However,
mothers who participated in gFNP (Barnes et al., 2017) showed
no significant results for social support.
Child outcomes. Eleven studies evaluated the effectiveness or
efficacy of parenting programs to improve child outcomes,
including child behavior problems (Altafim & Linhares,
2019; Altafim et al., 2016; Costello et al., 2015; López et al.,
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2018; Ozyurt et al., 2018; Pedro et al., 2017; Pruett et al., 2019;
Puffer et al., 2015), temperament and sleep habits (Feinberg
et al., 2016), cognitive abilities (Puffer et al., 2015), language
(Chacko et al., 2018), infant cooperativeness (Barnes et al.,
2017), and coping competence (López et al., 2018). Most of
them showed positive findings after the implementation of the
programs, except for the gFNP (Barnes et al., 2017), which
evaluated infant cooperativeness, and Parents Make the Difference, which evaluated child behavior and cognitive abilities
(Puffer et al., 2015).
Eight studies showed that the programs were effective to
reduce child behavior problems. After ACT, decreased child
behavior problems were observed, assessed by the Strength and
Difficulties Questionnaire, including externalizing and internalizing symptoms (Altafim & Linhares, 2019), emotional symptoms, conduct behavior, and relation problems with peers
(Altafim et al., 2016; Pedro et al., 2017) and increasing prosocial behavior (Altafim & Linhares, 2019; Altafim et al., 2016;
Pedro et al., 2017). Decreases in child behavior problems were
also detected after parents participated in the PACE program,
assessed by the Eyberg Child Behavior Inventory (Costello
et al., 2015; López et al., 2018), but no differences were
detected in coping competence (López et al., 2018). Additionally, mothers who participated in Triple P reported that their
children presented fewer behavior problems, including anxiety,
social problems, somatic complaints, attention problems, rulebreaking, and aggressive behaviors, measured by the Child
Behavior Checklist (Ozyurt et al., 2018). The study SFI also
showed a decrease in child-externalizing problems, evaluated
by the Child Adaptative Behavior Inventory (Pruett et al.,
2019).
The participation of fathers in Fathers Supporting Success in
Preschoolers was also related to improvement in child language
outcomes (auditory comprehension and expressive communication) and measured by the Preschool Language Scale
(Chacko et al., 2018). After the Family Foundation Program,
there was a positive impact on child temperament, including
soothability and duration of orientation, measured by two
scales of the Infant Behavior Questionnaire; however, there
was a decrease in the number of times the child awoke during
the night and in the child’s difficulty falling back to sleep,
measured by the Child Sleep Questionnaire (Feinberg et al.,
2016).

Implementation Components of the Programs
Seven studies evaluated the key components of the implementation of programs, mainly the parents’ satisfaction report. In
five studies, the results showed that the participants were very
satisfied with the following programs: Growing Up Happily in
the Family, SOS, PACE, PDEP, and Circle of Parents. The
other two studies related the components of the program to the
outcomes. Regarding the studies using Growing Up Happily in
the Family, the following relations were found: (i) increased
participation in the program and interest and satisfaction with
the program predicted fewer inappropriate expectations; (ii)
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better evaluation of material resources as well as fewer problems with engagement barriers predicted increased empathy;
(iii) fewer motivational barriers, better evaluation of material
resources, and fewer organizational barriers predicted less parent–child role reversal; and (iv) program satisfaction predicted
less oppression of the child’s independence. Parental attendance in PACE was negatively associated with behavior problems (Eyberg Child Behavior Inventory [ECBI] scores) in the
post-intervention.

Methodological Quality of the Studies
Regarding the methodological assessment of the studies as
assessed by the EPHPP tool, three (17%) presented “strong”
methodological care: one RCT, one CCT, and one betweengroup comparison with a control group and pre- and postintervention assessments. Additionally, 10 studies (55%)
were classified as “moderate:” seven single-group studies
with pre- and post-interventions, two RCTs, and one
between-group comparison with a control group and pre- and
post-interventions. Finally, five studies (28%) were classified
as “weak:” three RCTs and two single-group studies with preand post-interventions.
Focusing on the strong studies, we observed that they had no
weak classification of any components of the EPHPP. Additionally, all three studies showed strong control of confounder
variables, and the data collection, selection bias, and blinded
condition were rated as moderate. However, only one study
was classified as strong and two as moderate in the withdrawal
and dropout component of the tool.
Concerning the 10 studies with the moderate methodological care classification, all had a strong classification in data
collection, and eight rated strong in the control of confounder
variables. Otherwise, this set of studies presented at least one
weak rating in the EPHPP components, such as six studies rated
weak in the selection bias component because the sample study
was not representative of the target population; one RCT study
had a weak classification in the blinding requirement for data
collection; three single-group with pre- and post-intervention
studies had a weak classification of the information on withdrawals and dropouts.
Finally, five studies were classified as weak reports in the
methodological care showing at least two weak components in
EPHPP score. Of these studies, three had RCT design, but were
weak in the selection bias, blinding, and data collection components. The other two studies were single-group design with
pre- and post-Intervention, which were weak in the selection
bias, confounder, and withdrawal and dropouts components.

Discussion
The findings of our systematic review demonstrate the following about the studies: 55% were conducted in high-income
countries, 39% in LMICs, and one study used a mixed sample
of LMICs and high-income countries. This percentage
increased in comparison to the previous review, which showed
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that only 9% of the studies with universal parenting programs
were conducted in LMICs (Altafim & Linhares, 2016). These
findings reveal that the evaluation of parenting programs in
LMICs has been increasing. Therefore, the studies followed
the recommendations of the World Health Organization
(2009) and the previous reviews that highlighted the demand
for research on the applicability and effectiveness of programs
to prevent violence against children (Efevbera et al., 2018) and
parenting programs in LMICs (Altafim & Linhares, 2016;
Knerr et al., 2013; Ward et al., 2016).
All the studies in our review included caregivers of children
in early childhood, and most of the studies focused exclusively
on this period of development. One of the few studies that also
included parents of children until the adolescence phase
showed that the parenting programs are more effective with
parents of children at early ages (Sánchez-Cesáreo et al.,
2018). The early childhood development interventions are a
good investment to reduce the inequalities in human development provoked by poverty, violence, poor parental care, and
restricted learning opportunities (Black et al., 2017).
Similar to the previous review (Altafim & Linhares, 2016),
most of the participants were parents, but the number of mothers was higher than fathers. Another difference with the prior
review, in which no programs focused exclusively on fathers or
couples, was that two parenting programs focused exclusively
on fathers: the REAL Fathers Initiative (Ashburn et al., 2017)
and Fathers Supporting Success in Preschoolers (Chacko et al.,
2018). Additionally, two studies focused on couples: Family
Foundations (Feinberg et al., 2016) and SFI (Pruett et al.,
2019). These findings demonstrate a growing concern in the
literature to involve fathers in parenting interventions. As
pointed by United Nations Children’s Fund (2017), few parenting programs have engaged fathers, suggesting a misunderstanding of the benefits of coparenting and a demand for
intervention focused on the central role of fathers. To overcome
the barriers of disengagement of fathers in parenting programs,
the programs should target them through relevant, friendly
content, and the facilitators should be trained to work with
them (Panter-Brick et al., 2014). Therefore, programs designed
for fathers or couples could be a good strategy for increasing
fathers’ engagement in parenting interventions.
A diversity of universal programs was reported: 14 programs. Otherwise, the goals of most parts of the programs were
similar, including the promotion of effective parenting practices and skills (e.g., sensitivity and warmth, positive communication, positive discipline) and improvement in the
knowledge of child development. Additionally, some programs
stated that their purpose was the prevention of violence against
children, such as ACT (Altafim & Linhares, 2019; Altafim
et al., 2016; Pedro et al., 2017), REAL Fathers Initiative (Ashburn et al., 2017), Circle of Parents (Haskett et al., 2017),
Positive in Everyday Parenting (Durrant et al., 2017), and Parenting Fundamentals (Sanchez-Cesáreo et al., 2018). Other
programs did not include this purpose in the program but
included violence prevention (Álvarez et al., 2016, 2018;
Chacko et al., 2018; Costello et al., 2015; Khowaja et al.,
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2016; López et al., 2018; Pruett et al., 2019; Puffer et al.,
2015). The previous review had found 16 different universal
parenting programs, and in this review, we report on five of the
same programs: ACT, Triple P, PACE, SOS, and PDEP. Some
of the studies we reviewed showed that participants were
highly satisfied with the programs. Additionally, two studies
found relations between the participants’ engagement and parenting and child outcomes, suggesting that more evidence is
necessary regarding these relevant relations.
Since the review by Altafim and Linhares (2016), there were
no improvements in the RCT study design (30% and 33%,
respectively). Our review showed that four of the RCT studies
were developed in high-income countries and two of them in
LMICs. As highlighted by the literature, RCTs provide critical
information for practitioners and politicians making decisions
based on scientific evidence (Grissmer et al., 2009). Therefore,
we recommend additional RCT studies on universal parenting
programs to increase the scientific evidence level of these programs, by using a more rigorous methodology. Then, the RCT
studies, preferentially with a follow-up phase, could better
examine the efficacy of a specific program and reach a wellestablished status.
Different from the previous review (Altafim & Linhares,
2016), in which none of the studies used a waiting-list design,
we found that most of the RCT used a waiting-list control group
with a comparison between groups analysis. The waiting-list
design is a positive methodological strategy for studies of parenting programs. This type of study design is appropriate when
data collection cannot be blinded and participation in the intervention is believed by the participants to be much more desirable than the control (Hulley et al., 2013). Furthermore, when
institutions (e.g., communities and governments) decide that all
members of a group should receive a specific intervention,
randomizing some individuals to a control group may be considered unethical, and randomization to a delayed intervention
group may be considered acceptable (Hulley et al., 2013).
The methodological CONSORT guidelines emphasize that
research with a rigorous methodological design should include
a description of the trial design, details of the intervention,
randomization of the participants, power analysis to define the
proper sample size, and follow-up measures (Schulz et al.,
2010). Although few studies reviewed herein mentioned power
analysis to determine sample size, namely, two (Altafim &
Linhares, 2019; Barnes et al., 2017; Khowaja et al., 2016), this
is an advance compared with the previous review (Altafim &
Linhares, 2016), in which none reported power analysis. Only
two RCT studies included a follow-up assessment. This number decreased relative to the previous review (Altafim & Linhares, 2016). Therefore, consistent with the previous review
(Altafim & Linhares, 2016) and the World Health Organization
(2009), our review also suggests that rigorous evaluations of
prevention programs worldwide are necessary.
Different from the previous review (Altafim & Linhares,
2016), in which, none of the studies used observational measures, we found four studies in this review that included a selfreport combined with observational measures: two of them
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measured only parenting practices, one assessed parenting
practices plus infants’ cooperativeness, and one evaluated parent–child interactions. The findings of the reviewed studies
showed consistent results considering that the observational
and self-report measures and methods were effective for measuring changes in parenting after the interventions. Observational methods are considered the gold standard for assessing
parenting outcomes (Hawes & Dadds, 2006). Although selfreports of parenting behaviors introduce systematic sources of
bias (Gardner, 2000), they also have notable benefits, such as
convenience, efficiency, and the possibility of parents reporting their experience with all the interactions in the relationship
(Herbes et al., 2017). Therefore, our findings reinforce the
relevance of studies with mixed methodology.
The previous review (Altafim & Linhares, 2016) and a systematic review of universal, target, and therapeutic interventions (Van der Put et al., 2018) have demonstrated
improvements in parenting after child maltreatment interventions. In the same manner, most of the studies reviewed herein
showed improvements in positive parenting strategies and the
reduction of harsh parenting, such as the parents’ practice of
physical punishment of their children.
As highlighted by Altafim and Linhares (2016) and the
World Health Organization (2009), some programs’ purposes
did not include prevention of violence and maltreatment;
instead, the focus was on the promotion of effective and positive parenting practices, encouraging healthy relationships and
consequently the prevention of violence against children.
Therefore, child violence and maltreatment are seldom measured as an outcome, and the measures used by the studies are
related to parenting (Altafim & Linhares, 2016; World Health
Organization, 2009). In the present review, 61% of the studies
evaluated parenting practices with specific practices related to
violence and maltreatment against children (e.g., harsh parenting, parent–child physical and psychological violence, and
belief in corporal punishment, humiliation, and injury their
child’s faces). Regarding these studies, 91% showed a reduction in these practices, suggesting that universal parenting programs effectively prevent child maltreatment.
In our review, regarding the self-regulation skills related to
parenting, all studies that evaluated this outcome showed
improvements. As pointed out by Sanders et al. (2019), parenting programs should include content to support parents’ management of emotional and behavioral dysregulations.
Insufficient control of negative emotions may increase the risk
of maltreatment of children (Mammen et al., 2002).
Most of the studies that showed a decrease in parenting
stress used a single-group design with pre- and post-intervention phases. Otherwise, the RCT studies had no differences
between the intervention and control groups. An exception was
one study in which the intervention showed an indirect effect
on parenting stress (a construct that was analyzed together with
other variables), through a reduction of couple conflict (Pruett
et al., 2019). In the same manner, a meta-analysis of RCT
studies, including universal and target interventions, showed
that parenting programs demonstrated minor negative effects
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on the reduction in parental stress (Chen & Chan, 2016). Therefore, this variable should be further investigated.
Similar to the previous review (Altafim & Linhares, 2016),
we showed that 89% of the studies that evaluated child behavior problems presented a decrease in this outcome after their
caregivers participated in the parenting program. A few studies
also showed the effectiveness of the programs to improve
soothability, duration of orientation, language, and sleep
habits. None of the studies evaluated child executive function;
this outcome could be relevant and should be further investigated because the literature has shown links between parenting
practices and executive function (Fay-Stammbach et al., 2014;
Lucassen et al., 2015)
Notably, some studies, in addition to evaluating parenting
practices, evaluated other parent outcomes, showing the effectiveness of the interventions to improve mental health, quality
of a couple’s relationship, coparenting, coping ability, perception of social support, and caregiver–child interaction. The
previous review (Altafim & Linhares, 2016) also showed that
few studies evaluated and found the effectiveness of the programs to improve parents’ mental health and perception of
social support. However, more evidence is necessary regarding
these relevant correlated outcomes, although they are not the
main target of the interventions.
Regarding the quality of methodological assessment, most
of the studies (55%) were classified as moderate. Only 17% of
the studies were classified as strong (one RCT, one CCT, and
one cohort with between-group comparison). In the EPHPP
assessment, in the five components evaluated by the tool
(selection bias, confounders, blinding, data collection, and
withdrawals and dropout), the selection bias and blinding were
the most difficult components to obtain the strong classification, even in the RCT studies. However, the controlling or
analysis of confounder variables and the data collection components showed strong classification in 83% and 94% of studies, respectively. Notably, the EPHPP tool is an assessment for
which the analysis of the six components is based on the report
of the studies published. Consequently, if the study was not
reported clearly and was not well-written to provided precise
inform on these aspects, the overall ratings could be negatively
affected.
In conclusion, the positive changes in parenting and child
outcomes after parenting programs in this review corroborate
the previous review (Altafim & Linhares, 2016), encouraging
the implementation of universal preventive parenting programs
as a recommended strategy to promote positive parental practices and child development at early ages. Advances in the
literature have been observed in the last 5 years, mainly in the
increased number of studies in LMICs. However, a few
changes were observed regarding the study designs, and they
require further advancement to use a more rigorous methodological care such as RCT design with follow-up.
This review has limitations. The inclusion criteria considered only studies in a face-to-face, group-based interventions
and not remote interventions through multimedia or the internet. The search period was restricted from 2015 to 2019;
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however, this is an updated review, and the previous search
(Altafim & Linhares, 2016) included articles until 2014. Further research should address relevant topics such as the combination of parental and child outcomes, matching parents’
reports and observational measures, using follow-up measures,
and investing more in RCT designs with follow-up evaluations
to examine the maintenance of the positive acquisitions.

Critical Findings
 Studies on parenting practices in low-income countries
increased in the last years but still show very limited
investment.
 Few parenting programs have engaged fathers, showing
a need for interventions targeting fathers to encourage
and help them with parenting.
 The studies should advance to the use of more rigorous
methodological designs, such as RCT with follow-up
because this design yields results that are more reliable
in determining both success and failure.
 The majority of the studies used self-report measures,
and few included observational procedures.

Implications for Research, Practice, and Policy
 Many parenting interventions showed effectiveness in
reducing child behavior problems and parental stress,
in addition to strengthening the parenting practices.
 The effective parenting intervention can be a powerful
means for reducing violence against children, as shown
in some studies, and for increasing parental positive
practices, as shown in most studies.
 The implementation of universal parenting programs at
a sustainable large scale appears to be feasible with the
investment of sufficient resources and therefore should
be considered as a relevant public policy strategy to
prevent violence against children.
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