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Abstract

Adolescent pregnancy remains a significant global public health issue, particularly in low- and
middle-income countries, and is associated with health, social, and economic challenges for both
mothers and children. Although parenting programs improve outcomes globally, there is a critical
gap in tailored interventions for adolescent parents. This mixed methods systematic review aimed to
address these gaps by conducting a global search of parenting programs designed or adapted for
adolescent parents and making recommendations for future intervention development and research.
The review examined participant characteristics, program characteristics and components,
intervention results, and study quality. Thirty-six studies published between 2010 and 2024 were
included, representing 34 unique samples. Most studies were from high-income countries, limiting
generalizability, and only nine were rated as high-quality. Existing programs were almost entirely
face-to-face, highlighting a gap in hybrid or app-based delivery. Additionally, there was a substantial
lack of qualitative research exploring adolescent parenting needs and experiences. Overall, the
findings indicate an urgent need for further development and evaluation of parenting programs for
adolescents, particularly those implementable in low-resource settings, and for improved research
quality to build an evidence base for effective, scalable interventions for this vulnerable population.

Keywords: adolescent parents; intervention; mixed methods; parenting program; systematic review

Introduction

Adolescent pregnancy, defined as pregnancy in youth aged 13 to 19 years old, is a significant
global public health issue (WHO, 2024). It is estimated that approximately 11% of global births
annually are from mothers aged between 15 and 19 years old, with 95% of these births taking place
in low- and middle-income countries (Abebe, 2020; WHO, 2012). Adolescent motherhood increases
the risk of birth-related complications, maternal and neonatal mortality, repeat pregnancies, intimate
partner violence, and sexually transmitted infections (Govender et al., 2019; Nyemgah et al., 2024;
UNFPA, 2022). According to the World Health Organization (WHO, 2014), pregnancy and childbirth
complications are the second-leading cause of death among women in this age group worldwide.

Low socioeconomic status, gender inequality, and young age put adolescent mothers and their
children at risk for multiple deprivations and lifelong poverty (Kilburn et al., 2020). However, many
adolescent mothers and their children fall into a service gap in health, social security, and educational
sectors, as well as in their communities, due to a lack of age-appropriate engagement and retention
strategies or tailored services (Li et al., 2020; Sewpaul, 2023). Despite the limited services tailored to
adolescent parents and their children, adolescent parenthood is a key point for engagement with
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health and support services. Recruiting adolescent parents for parenting programs during prenatal
clinic visits or child immunisation clinic visits could provide an opportunity to integrate parenting
interventions with health care (Save the Children, 2022).

Global Evidence for Parenting Programs

Parenting programs are structured interventions designed to support caregivers in raising their
children in healthy, safe, and developmentally appropriate ways (Barlow & Coren, 2018). They may
be targeted to a particular parenting group or to a particular stage of child development. These
programs are typically grounded in psychological, educational, or public health principles and aim
to strengthen parenting skills, improve parent-child relationships, and promote child well-being.
They might be delivered one-on-one in home settings or in groups in community or hospital settings.
There is substantial global evidence on the effectiveness of parenting programs for advancing child,
parent, and family health and well-being in the general population (e.g., Barlow & Coren, 2018;
Burkey et al., 2018; Jeong et al.,. 2021; Knerr et al., 2013; McCoy et al., 2020). Positive parenting
outcomes include a reduction in parenting stress and better social-emotional functioning, while
positive child outcomes include improved emotional and behavioural functioning (Barlow & Coren,
2018; Burkey et al., 2018; Jeong et al., 2021; Knerr et al., 2013; McCoy et al., 2020). There are now
hundreds of trials on parenting programs, which find that parenting programs are beneficial in
improving child and parent outcomes (Kaminski et al., 2008; Leijten et al., 2022; Melendez-Torres et
al., 2019; WHO, 2023).

Parenting programs have some common components, including supporting parents to notice
and reinforce positive child behaviors; use consistent, non-violent discipline; be sensitive and
responsive in parent-child interactions; be understanding, naming and validating child expressions
of emotion; practice and model key parenting skills such as through role-plays and home activities,
and build parenting confidence (England-Mason, et al., 2023; Jeong, et al., 2021; Leitjen et al., 2019).
These elements, often grounded in social-learning and attachment theory, are consistently linked to
better child outcomes across behavior, emotional health, cognition, and attachment (Leitjen, et al.,
2019). In practice, successful programs combine multiple components (e.g., blending play/learning
activities with behavior management training) tailored to child age and family context. The strongest
evidence comes from multi-year randomized controlled trials (RCTs) of manualized programs, but
systematic reviews of the parenting program literature suggest the techniques themselves — rather
than any one branded curriculum — are what drive successful family outcomes (Jeong, et al., 2021).

Due to evidence of their effectiveness, parenting programs have received international attention
and calls to action from organizations such as the WHO. For instance, the multi-agency INSPIRE:
Seven Strategies to End Violence Against Children and the recently published WHO Guidelines on
Parenting Interventions to Prevent Maltreatment and Enhance Parent-Child Relationships with Children 0-
17 Years recommend parenting programs as a key strategy to prevent child abuse (WHO, 2016, 2023).
While there is plenty of evidence that programs are beneficial for parents and their children, the
evidence base on parenting programs targeted at adolescent parents is more limited. In particular,
there appear to be fewer programs specifically designed or tailored to address the specific, age-
appropriate parenting needs of adolescent parents and their children, and fewer studies investigating
the effectiveness of these interventions (Barlow et al., 2011).

Parenting Programs for Adolescent Parents

Adolescence is a phase of ongoing brain maturation, identity formation, and emotional
development (Arain et al., 2013), meaning adolescents are growing and developing in ways that adult
parents are not. As a result, general adult-focused programs are often ill-suited for them (Harding et
al., 2020). Parenting during adolescence adds to the developmental challenges already faced at this
life stage, such as completing school and negotiating peer and romantic relationships (DeVito, 2010;
(McGirr et al, 2020). Adolescent parents need emotional support, knowledge about child
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development, assistance in meeting their own developmental needs, and information on fostering
positive relationships with the fathers of their children (DeVito, 2010).

Adolescent fathers often face stigma, marginalisation, and reduced awareness of support
services (McGirr et al., 2020). Engaging adolescent fathers is critical, as father involvement positively
impacts child cognitive and social-emotional development (Henry et al., 2020). For example, fathers
who attend the first antenatal clinic appointment are more likely to remain engaged in their child’s
life and to support the mother and child financially (Steventon-Roberts et al., 2025).

Children of adolescent parents also face poorer outcomes compared to those of older parents.
Studies have found that they are more likely to experience lower cognitive development, difficulties
with school progression, reduced long-term economic outcomes (Cresswell et al., 2022; Jutte et al.,
2010; Lee et al., 2020), higher risks of unemployment, school dropout, criminal offences, and young
parenthood themselves (Jaffee et al., 2001). Additionally, they are more likely to have poor access to
food and food diversity and to experience more frequent hospitalisation.

The bio-medical challenges of pregnancy and childbirth for adolescents are generally well
acknowledged, and interventions exist to support pregnant adolescents (e.g., Harding et al., 2020).
However, very few postpartum programs are available for adolescent mothers and their children,
although they face unique risks and challenges not experienced by older mothers. Parenting
programs that specifically address the context, needs, and challenges of adolescent parents are
needed.

There is only one prior synthesis of parenting programs for adolescent parents in the academic
literature. A systematic review and meta-analysis by Barlow et al. (2011) found eight studies
reporting on individual- and group-based parenting programs for adolescent parents investigated
via RCTs. Of the eight studies, two were conducted in Canada and six were conducted in the United
States (Barlow et al., 2011). The systematic review found that parenting programs can improve
parental responsiveness to the child and infant responsiveness to the mother in both the short and
long term. However, a substantial amount of the data from the trials could not be included in the
analyses, including outcomes measured at different timepoints and lack of consistency in outcome
measures (Barlow et al., 2011).

As a result, there are several gaps in the academic literature on parenting programs for
adolescent parents that need to be addressed. The only published systematic review synthesizes only
RCTs. While they are recognized as the gold standard for establishing efficacy, they lack
understanding of real-world effectiveness, implementation and contextual relevance, particularly in
resource-scarce settings. A review of other quantitative designs, such as the results of pre-post
studies, as well as qualitative designs that illuminate parent and provider perspectives on these
programs, is missing. Policymakers and practitioners need more than proof of efficacy. For instance,
details on the characteristics of existing programs would be valuable in creating new programs.
Further, policymakers and practitioners need to know how programs can be delivered effectively,
with fidelity and acceptability. Additionally, the Barlow (2011) review included papers only up to
2010 and is in need of updating to gather an understanding of what parenting programs have been
delivered for adolescent parents in the last 15 years and the evidence on their effectiveness.

Current Study

This mixed methods systematic review aimed to address the gaps in our knowledge of parenting
programs designed or adapted for adolescent parents aiming to improve adolescent parenting
attitudes, practices, knowledge skills, and or well-being. The programs need to be designed or
adapted for adolescent parents. Many programs included child outcomes such as promotion of well
child visits, reduction in maltreatment, improved cognitive or behavioural outcomes. When included
this formed part of our outcomes framework but they were not an essential criteria. As we expected
the results to be limited, we were more likely to be inclusive than exclusive, in the hopes of garnering
any relevant evidence. By conducting a global search of studies published in any language with any
parenting outcomes including the adolescent, the adolescent and her child, and the child. Any setting
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and intervention format were included. We did not place restrictions on the characteristics of the
adolescent however we noted this in order to comment on generalisability. This review aimed to
answer the following research questions:

(1) According to the academic literature, what parenting programs are available to adolescent
parents globally?

(2) What are the characteristics and components of these programs?

(3) What are the characteristics of adolescent parents participating in these programs?

(4) How have parenting programs for adolescent parents been evaluated, and what are the
results?

(5) What is the quality of the academic literature?

Method
Study Design

The plans for this study were pre-registered on the International Prospective Register of
Systematic Reviews (Martin, et al., 2024). There are three differences between the protocol and how
we carried out the study. First, while we planned to conduct a qualitative meta-synthesis, there was
an insufficient number of qualitative papers arising in the review to conduct such an analysis. Second,
while we planned to screen the articles included in Murphy et al.’s forthcoming qualitative systematic
review of the parenting program literature globally, this review was not far enough along for us to
incorporate in the present review. Finally, we added the fifth research question to describe the quality
of academic literature, rather than setting an exclusion metric for papers that did not meet specific
metrics.

Search Strategy

A search string was developed for six electronic bibliographic databases: Academic Search
Complete (EBSCOhost), MEDLINE (Ovid), PsycINFO (Ovid), CINAHL, Embase (EBSCOhost), and
ERIC (EBSCOhost). This search string was developed by a team of researchers with experience
conducting searches on parenting programs. A librarian was also consulted. The resulting search
string was adapted for each database (see Supplementary File 1). The search was implemented in the
six databases without language and geographic restrictions. However, the date of publication was
limited to January 1, 2010, to the date of the searches, which were conducted in May of 2024; as a
follow-on to the previous systematic review on this topic (Barlow et al., 2013). As all published works
included in electronic bibliographic databases have an English language abstract, we did not limit
the search by language so that we could include and review any relevant abstracts. We also conducted
backward citation tracking using the reference lists of included studies as well as forward citation
tracking using Google Scholar. After removing duplicates, the articles found were uploaded to
Covidence software for screening (Covidence, 2024).

Study Selection, Data Extraction, and Analysis

To be included in the review, articles must have reported on a parenting program specifically
designed or adapted for and delivered to adolescent mothers and/or adolescent fathers before and/or
after pregnancy. Adolescent parents were defined as those younger than 20 years old, in alignment
with the WHO definition of adolescence (WHO, INSERT). Articles must have reported a mean parent
age of under 20. Programs must have focused on improving parenting attitudes, practices,
knowledge, skills, and/or well-being. Program topics were categorised as 1. child maltreatment; 2.
positive parenting strategies; 3. parent-child attachment or bonding; 4. Program outcomes included
all listed parenting outcomes for parents and/or children; 5. positive parent-child relationships and
interactions; 6. parent mental health; 7. child development; 8. parent health and wellbeing. Programs
narrowly focusing on specific child risks (e.g., poisoning, accidents) or on skills training for specific
medical conditions, physical disabilities, and care for neonates (the first 6 weeks) were not included.
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Programs primarily aiming to deliver financial support, such as conditional cash transfer programs,
were excluded. Programs could be delivered in any format, such as to individuals, groups, hybrid,
online, home visiting, resource kits, and the like. Finally, articles were only included if they were
academic publications, including peer-reviewed articles and theses/dissertations, reporting on
primary research using any method. Systematic reviews were saved for the purpose of hand
searching but were not included in the final count of included studies.

The review’s main outcomes are the characteristics and components of parenting programs for
adolescent parents; the characteristics of adolescent parent participants and the evaluation; and
results of evaluations or research on these programs. Regarding the characteristics and components
of parenting programs, the Template for Intervention Description and Replication (TIDieR)
(Hoffman, 2014) was drawn upon to extract information about the characteristics and components of
parenting programs - including the study authors, country of program delivery, program name,
program rationale, procedures, modes of delivery (group, individual hybrid), location (online, in-
person, hybrid), number of sessions, length of delivery, and parenting techniques taught. Regarding
the characteristics of adolescent parent participants, data were extracted on parent gender, average
parent age, parent age range, parent socioeconomic status, parent ethnicity, and parent sample size.
Information on the studies was also extracted including outcomes of interest, study method, level of
prevention (universal, selective, indicated, treatment), and main study findings and conclusions.

The quality of each included study was assessed and summarized by the first and third author.
Both authors assessed all papers and resolved conflicts verbally. When they were unable to come to
an agreement the other authors were consulted. Quality was assessed using a modified version of the
Mixed Method Appraisal Tool (MMAT), version 2018 (Nha Hong et al., 2018). The MMAT offers two
screening questions -S1. Are there clear research questions? S2. Do the collected data address the
research questions? We did not exclude studies based on these questions (Nha Hong et al., 2018). We
also added two screening questions pertinent to replication and development of new interventions:
S3. Is the description of the method sufficient to allow replication? S4. Does the intervention have
sufficient standardisation to enable replication (is it manualised)? These questions were specific to
our intention to be able to make informed recommendations about adolescent parent interventions.
Beyond the screening questions, the MMAT has a range of questions that are explained in detail and
selected depending on the type of methodological approach being assessed. A score out of 5 was then
calculated.

Coder Inter-Rater Reliability

Prior to conducting screening, coders pilot tested screening at all stages and worked to establish
reliability. At the title/abstract stage, coders must have met 90% agreement prior to screening
independently. At the full-text stage, all articles were screened by two coders. Initial data extraction
was completed using two Artificial Intelligences (Als) - Claude Al and ChatGPT 4.0. Extracted data
were crosschecked by the first author to ensure convergence, compiled by the third author, and final
checks were completed by the first author. The Al extraction had a 100% convergence. The first author
confirmed the Al extractions. Gaps in content were hand searched by the first and third authors and
any conflicts were resolved verbally between the two authors.

Results

The systematic search identified 11,814 articles, of which 3,282 duplicates were removed. After
screening the titles and abstracts of 8,532 studies, 150 were selected for full-text review. Following
this, 34 studies were included. Forward and backward citation tracking led to the inclusion of a
further two papers, bringing the total to 36. A PRISMA flow diagram summarizing the study
selection process is provided in Figure 1.
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TOTAL INCLUDED STUDIES = 36

Included

Figure 1. PRISMA Flow Diagram.

1. What Programs are Available?

There were 29 unique programs described in the selected studies with multiple papers from
several parenting programs, including Promoting Responsiveness, Emotional Regulation and
Attachment in Young Mothers and Infants (PRERAYMI), (Riva Crugnola et al., 2016 & 2021);
Primerios Lacos (Fatori et al., 2020 & 2021; Alarcdo, 2021); Steps Towards Effective Enjoyable
Parenting (STEEP-b), (Firk et al., 2021; Suess et al., 2016); Family Nurse Partnership (FNP), (Cavallaro
et al., Paine et al., 2020, Robling et al.,. 2016); and The Baby Elmo Program (Barr et al., 2011 & 2014).
The interventions were almost all either designed specifically for adolescent parents, with one
adapted for adolescent parents (Valades et al., 2021).

Eighteen interventions were universal, generally targeting adolescent mothers or couples. Six
interventions were selective, targeting parents with specific risk factors including poverty (Fatori et
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al., 2020; Barr et al., 2011 & Alarcéao et al., 2021); incarcerated fathers (Fatori et al., 2021 & Williams et
al., 2013); low income (Demeusy et al., 2021); and school dropout and unemployment (MacKinnon,
2014 & Tua, 2018). Two programs were indicated as parents had a concern about their child’s
behaviour (Long, 2018) or the child welfare system had a concern about family functioning (Hasani
et al.,, 2024). One program was a treatment intervention for families under contract with the child
welfare system (Hubel et al., 2019). Four programs did not provide sufficient detail to assess their
prevention level. These results are presented in Table 1.

Table 1. Description of Programs.

Target
Citation Program . Program Parenting Program arge & . Number Frequenc
Design . . e Mode Preventio Setting .
Name Rationale Topics Timing Sessions y
n Level!
Weekly
for the
first 16
Promotes
. weeks of
parent-child
pregnanc
attachments
y and
and
Alarcdo interactions then
2021); Duri i 1
(2021); and parent ~ Mother- arng Individua blwe.ek y
. . . . and after during
. Primeiros Designed self-efficacy infant 1/
Fatori pregnancy In- . Homes - pregnanc
Lacos forteen  basedon  attachment . Selective - 60-62
(2020) & . . (untill person . .~ Urban y; weekly
parents  attachment relationship living in .
year of during
. theory, self- s poverty
Fatori officacy theor age) the last
(2021) Y y month of
and regnanc
bioecological p g_
development Yi
theor monthly
Y from 21-
24
months
Promotes Positive
parent child parenting
attachments strategies; Individua
. and advance  parent .
. Designed . . During 1/
Barlow  Family social learning  mental n- . Homes -
. .. for teen and after Selective- 43 Weekly
(2013) Spirit based on health; person . Rural
parents pregnancy American
attachment parent .
Indian
theory and knowledge
social-learning and self-
theory efficacy
P t Positi
Barr Baby Designed att;):?rzeerft aiz;grf After In Individua Juvenile Weekly
(2011) & Elmo forteen < » parenting 1/ detenton 10  or bi-
infant strategies; pregnancy person . .
Program parents Selective - facility weekly

exploration, parent-child

I Prevention levels: universal — any adolescent parent or adolescent parents without additional risks; selective —
specific groups identified at-risk (beyond the risk that exists with being an adolescent parent); indicated — at-risk
families demonstrating signs of dysfunctional parenting or dysfunctional child behaviour; treatment - targets

reported abuse or dysfunctional parenting
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Barr and following attachment Incarcerat
(2014) the child’s lead and ed fathers
among teen interactions
fathers based
on Sesame
Beginnings
Supports
parent-child
interactions
and
attachments as
Designed well d
Berry CoIgNec werl as Iequce  parent After In- Group/ Schools -
None forteen  parental _ 20 Weekly
(2022) ) attachment pregnancy person Universal Urban
parents  depression
based on
Bronfenbrenne
1’s ecological
model of
development
Enhances ..
Positive
maternal arentin
sensitivity and P . g,
. strategies
infant arent-
attachment P
. attachment
security by and
Right Desi hi
Bohr ight Designed teac 6 bonding; After In- Group/ COITunun
from the for teen specific i, . ity 8 Weekly
(2014) . positive pregnancy person Universal .
Start  parents parental skills . settings
parent-child
based on the . .
. relationship
Coping sand
Modeling . )
interactions;
Problem
. maternal
Solving sensitivit
Approach Y
Positive
parenting;
Promotes parent-
reduction in attachment
child or bonding;
maltreatment  positive
Cavallaro and health and parent-child
(2023), . ) Early
Famil development relationship reonanc
. Y Adapted outcomes for sand P8 ey Individua Home - Up to 64 Weekly
Paine Nurse . . ) until In- )
for teen children interactions; o 1/ Urban & or Bi-
(2020) & Partnersh . child’s  person )
: parents through child second Universal Rural weekly
. P mother maltreatme _ |
Robling . birthday
support nt; child
(2016)
through home developme
visits from nt;
trained family adolescent
nurses. mother
developme
nt skills;
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social
support and
social
services

Improves teen
parenting
while
enhancing
youth and
family
development
including
positive,
empathetic
relationships

Office of
Adolesce Designed as well as self-

Positive

parenting; Individua Pediatric

In- 1/ hospital - 12 Not

After

nt efficacy and
self- based on
Ansell-Casey

Cox
(2019)

adolescent
reported

developme
nt skills

preghancy person Universal Urban

Life Skills
Assessment
Curriculum,
the Women'’s
Negotiation

Project
Curriculum
for Teen
Mothers, and
the Nurturing
Curriculum

Programs

Improves
maternal
sensitivity and
fosters secure
parent-child
attachment,
reducing
maternal Positive
depression, parenting;
and mitigating maternal
Building Designed risk factors for ~ mental After 1/ Unspecif
. . In- . Homes - .
Healthy for teen child health; child pregnancy Selective - ied
. person Urban
Children parents maltreatment maltreatme for 3 years low number
and poor nt income
development (prevention
outcomes, )
based on
Child-Parent
Psychotherapy
(attachment
theory) and
interpersonal
psychotherapy

Individua

Demeusy Weekly

(2021)
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for
adolescents.

Enhances
attuned
interactions Positive

Video Adapted and maternal

Interactio for teen
n Guide parents

Elliot

sensitivity in
(2020)

strategies;  After

mothers, based attachment
on SATIR

family therapy
approach.

or bonding

Hybrid:
parenting in-

person 1/ ty, based g, review
1 chil initiall ’ '
adolescent  parent-child pregnancy initially Universal

then
online

3 cycles
Home or of
Individua communi recordin Bi
1_

onppt and weekly

choice discussio
n

Promotes
secure parent-
child

h
Steps attachment by

Toward

Effective
Enjoyable
Parenting

enhancing
sensitive
Adapted parental care,
for teen

After
pregnancy
for 9
months

Positive
parenting
strategies

Firk

In-
(2021)

parenting
Brief behaviours,
(STEEP- and social
B) support, based
on attachment-
based early

parents

intervention
programs.

person

Individua

1/ Homes
Universal

Monthly
or bi-
monthly

12-18

Develops skills
to maintain
positive,
supportive
coparenting

Parentho Designed relationships

Young Positive

Florsheim
(2012)

parenting;

od for teen and to create coparenting

Program parents stable, relationship
(YPP) nurturing S

During In-

environments,
based on
family systems
theory.

pregnancy person ... ty

Hospitals
, homes,
. and
Individua .
1 COMMURL 4 Weekly

organizat

ions -

Urban

Supports
young

mothers
During

during and after

childbirth and
transition to
parenting with
empathetic
care and
understanding
of the
newborn.

In-
Chicago Designed

Doula
Project

Positive
Hans

(2013) for teen

parents

parenting
strategies  months
postpartu  ne

m

pregnancy person Individua
to three and via

telepho Universal

Homes

and
1/ . 20-25
hospitals

- Urban

Weekly
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Promotes Hill};;d
parent-child session Hospital
Hasani Adapted attachment Parent-child After in Individua for in-
SATIR forteen basedon  attachment l/ person 6 Weekly
(2024) . pregnancy person .
parents  strengths-  or bonding then Universal then
based WhatsA online
approach.
PP
Pr9gram for Positive
at-risk parents . .
. parenting Individua
that aims to strategies; l/
reduce child cgles;
positive Treatment
maltreatment . After Homes —
Adapted .. parent-child - under
Hubel recidivism b . ._pregnancy In- Rural
SafeCare forteen | . relationship contract 26 Weekly
(2018) improving . for6  person and
parents . s; child with the
parent-child months . urban
. . developme child
relationships
nt; home welfare
and parent safety; child system
knowledge heatl}’;lcare ’
and skills.
Clinic that
provides a
one-stop shop
for teen
mothers and
their children Adolescent
with the  developme
Young - - . .
. . objectives of  nt; child After Individua Appoint
In-iw ~ Family For teen . - .
. preventing developme pregnancy 1/ Hospitals ments 7?
(2017) Clinic  parents : person . .
(YFC) subsequent  nt; child for 2 years Universal ongoing
pregnancy, maltreatme
promoting nt
child-rearing,
and
preventing
child
maltreatment.
Empowers
Commun adolescent
ity Model girls to
for prioritize the Positive
Fostering health and arenting:
Health well-being of paren g,
, child
. and Well- them and their Commun
Kachingw ) Forteen _ | developme  After In- Group/ . Two
Being children based . ity - 36
e 2021 parents nt; pregnancy person Universal years
Amongst on Rural
. adolescent
Adolesce consultations
. developme
nt with local nt skills
Mothers stakeholders
and their and a baseline
Children needs
assessment.
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P
;ggg‘is Individua
I/
mother-child .
interactions in Indicated
at-risk " parents
h
population Parent-child coniZ:nain Commun
Long Therapla Adapted basedon  attachment After In- .
the child’s ity - 15 Weekly
(2018) y for teens Theraplay and pregnancy person . Urban
play-based, bonding. emotiorllal
family-focused or
t
reatmen’f behaviora
grounded in )
attachment .
theory wellbeing
Strengthens
parenting
skills with the Group/
goal to prevent Selective -
child abuse ., dropped Commun
. Pskov Positive ity
Mackinno ...  Forteen and neglect . After In- out of .
Positive parenting Organiza 10 Weekly
n (2014) . parents and to reduce . 2 pregnancy person school -
Parenting strategies tion -
the number and Urban
of children unemploy
abandoned to ed
state-run
orphanages.
Reduce child
abuse reports
and promote  Positive
Bellevue well-baby  parenting
Hospital visits, strategies; First 12 Individua
McHugh Adolesce For teen immunizations  child months - Hospital ) Weekl
(2017) nt parents and referrals developme . person . - Urban ) Y
. after birth Universal
Parenting for nt; SRH and
Program developmental maternal
delays in high- education
risk
population.
Reduces child
maltreatment  Positive
. . From
and improves parenting; pregnancy
ti hild Individ
McKelvey Thrive Adapted Paren e cn until - oend
attitudes and developme o l/ Homes ? ?
(2012) Program for teens ) child’s  person .
beliefs based nt; parent third Universal
on Healthy health and birthda
Family Africa wellbeing Y
(HFA)..
Adolesce Aims to  Parent-child One First
nt influence  attachment session in session — Before &
Nicolson Mothers’ Forteen  mothers’” orbonding; late In- Broup; 1y <ital ’ eagceer
(2013) Program: parents interaction positive pregnancy person Second p birth
Let’s with their  parent-child and one session -
Meet baby by  relationship after birth individual
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Your helping them s and -
Baby as a see their baby interactions; Universal
Person as a person child
(AMPLE) fromthe  developme
beginning, nt
based on
attachment
theory.
Parent-child
attachment
or bonding;
it
Parents Teaches infant L o 1ve.
. parent-child
Interactin attachment, . . School
. . relationship
. . gwith brain (daycare
Rispoli s and Groups /
Infants — development, . . . classroo 4 Weekly
(2017) . interactions; pregnancy person Universal
Teen available hild m) -
Version community developme Urban
(PIWI-T) resources. p
nt; social
support and
social
services
I th
Promotin mprove‘zs y
mother-infant
& . relationship,
Responsi .
increase
veness,

Riva Emotion
Crugnola Regulatio

(2016) & nand Designed

maternal  Parent-child
responsiveness attachment
and or bonding;

Individua

flectivity, adol t , Bi-
Attachme for teen . ' 0 ACOTESCENt Pregnancy l/ Hospital 10-15 '
. . and promote developme . weekly
Riva nt in . Universal
secure nt skills;
Crugnola  Young attachment  emotional
(2021)  Mothers .
between regulation
and
mothers and
Infants infants, based
(PRERAY ’
on attachment
MI)
theory
Enhances
maternal
sensitivity Positive
through a Peer parenting;
Education parent-child
Promotin Program based attachment
Rokhana . on Social and Individua
. g First . . Homes - .
watl Relations parents Learning bonding; regnancy person Rural 8  Biweekly
(2023) P Theory, positive preg y P Universal

hip

Theory of parent-child
Reasoned relationship
Action and s and
Diffusion of interactions
Innovation
Theory.
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Home -
.. Positive
Visit .
Promotes  parenting Home or
Nurse . .
Acenc family and  strategies; From other
geney child health parent Individua safe 16
Schaffer (MVNA) For teen . pregnancy  In- _
and family mental i I/ communi Monthly
(2012)  Pregnant parents .. until two person __ .
self-sufficiency  health; Universal ty
and years old :
. through adolescent setting-
Parenting .
mentoring. developme Urban
Teens .
nt skills
Program
Positive
Promotes  parenting
. maternal strategies;
Promotin . .
. sensitivity —parent-child
g First towards child, attachment Individ
wards child, attachmen ndividua
Stiles  Relations For teen ’ . After In- Home - 8 Bi-
(2010) hips arents basedon  or bonding; regnancy person : Rural weekl
P . P Barnard’s positive preg y P Universal Y
Interventi .
model of  parent-child
on . . .
maternal/infan relationship
trelationships. s and
interactions
Promotes
30 home
secure Parent-child Individua ..
Steps visits; 12
attachment attachment l1& .
Towards and maternal or bondin; Group/ video
ing; . )
Effective Adapted e 8 Child aged P’ Home & intervent
Suess sensitivity, adolescent In- Indicated .
and  for teen 12-24 ... Commun ions;4 Weekly
(2016) Eniovable parents based on  developme months  PErsOn - within it family/
oy . P attachment  nt skills the Child Y . y
Parenting theory and (social Welfare friends
i
(STEEP) ory 50 nights; 2
video support) System outings
feedback. &
P ; Individua
romotes .\
il Positive 1&
socia
. . . parenting Group/ Home &
Family inclusion . o . . i
For teen strategies; Unspecifie In-  Selective - Commun Unspecif Unspecifi
Tua (2018) Incubator based on . . .
parents adolescent d person withouta ity - ied ed
Model complex .
developme high Urban
systems .
nt skills school
theory. .
diploma
Promotes
Weekly
maternal .
. until 2
sensitivity and ..
) Positive months,
infant secure H Late bi
arenting .. i-
Adapted attachment T regnan Individua
Valades  Thula pe chme strategies; pregnancy . VIS Home - weekly
forteen  based on . 0 1/Universa 16 .
(2021) Sana ] parent-child person Rural until 4
parents socio- onths 1
. attachment months,
ecological ) old
or bonding monthly
model and )
until 6
attachment
months
theory.
Adapted Improves Child In-Person
Williams Incredible P pro After In- School -
forteen  effective  maltreatme oup/ 8 Weekly
(2013) Years . pregnancy person . Urban
parents  parenting nt Universal
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Program skills through prevention;
(IYP) interactive positive
play, parenting

parenting  strategies;
skills, problem parent-child
solving-skills attachment
and non-  or bonding;
violent child
discipline, developme
nt

2. What are the characteristics and components of these programs?

The programs draw on a range of theoretical models, predominantly attachment theory aimed
at fostering positive parent-child interactions or maternal sensitivity and decreasing child
maltreatment in at-risk populations.

Delivery modes predominantly involved in-person sessions (n=20), with three programs
offering a hybrid in-person and online model, (Elliot, 2020; Hasani et al., 2024; Hans et al., 2013) and
four offering in-person, group sessions (Berry et al., 2022; Bohr et al., 2014; Kachingwe et al., 2021;
Mackinno et al., 2014). Venues for in-person sessions included the home, community settings,
juvenile detention facility, school and the hospital or a combination of these.

The timing of intervention delivery varied covering prenatal, perinatal, and postnatal periods.
Session frequencies ranged from weekly to biweekly or monthly, reflecting the tailored nature of
these initiatives to meet the developmental needs of adolescent parents and their children. Sessions
were delivered over eight to 64 weeks (see Table 1).

3. What are the characteristics of adolescent parents participating in these programs?

The range of adolescent parent participants was between 12-23 years however, the average age
of recruited parents was 17 years and 7 months. Children, when included in the program, ranged in
age from 0 to 7 years, with most studies focusing on the earliest years of life. Almost all studies
focused on mothers; however, study focused on incarcerated fathers, (Barr et al., 2011; Barr et al.,
2014) and three studies included both mothers and fathers (Hasani et al., 2024; Rispoli & Sheridan,
2017; Florsheim et al., 2012).

Most studies (n = 27) were conducted in high-income countries. Eighteen studies were from the
USA, and participants tended to include racial minorities, predominantly African American and
Latino. Eight studies were from low- and middle-income countries: Brazil, South Africa, Thailand,
Malawi, Russia, Iran, Indonesia, and El Salvador. A summary of the participants and their country of
origin and ethnicity is included in Table 2.

Table 2. Description of Participants.
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Parent
. age, . . Child age ) )
Citation  Country Gender Ethnicity Study Inclusion/Exclusion
average range
(range)
Alarcao Adolescent mothers aged 14-19 years,
2021 Fi -1 i
(2021) 31.3% White irst prejgnancy, 8 6 weeks geS'té.ltIOI‘l,
17.11 (14 (only explicit] 604 Low socioeconomic status (classified as
Fatori (2020)  Brazil ) Female y exp . y classes C/D/E according to the Brazilian
19) reported ethnicity months e ..
& classification system, ABEP, 2007), Living
breakdown) . ; ~
in impoverished urban areas of Sao
Fatori (2021) Paulo, Brazil.
Pregnant and <32 weeks' gestation, 12-19
. . . ears of age at conception, American
Barlow 18.12 (12— American Indian birth-12 _~ . . i e
USA Femal Ind lf-identified), and resid
(2013) 19) emale  elf-identified) months | loan (self-identified), and residing in
one of four participating reservation
communities.
Fifteen of the 20 Teen fathers aged 15 to 18 years
teen participants incarcerated in juvenile detention
were Hispanic; facilities. Fathers had to have children
Barr (2011) USA 171 (15 - Male four-were 6-36 betwe.:e.n th.e ages of 6 to 36
18) African- months months.Participation was voluntary, and
American and fathers needed to complete at least 4 out
one was of mixed of 10 sessions of the Baby Elmo Program
racial descent. to be included in the final analysis.
Incarcerated teen fathers with an infant
66.19% Hispanic, ur.lder .15 months of age at e.nrolment. ‘No
9229% Black.  birth to 15 direct involvement with child protection
Barr (2014) USA 16.89 () Male 9.5 % Mixed, a/n d months se.rvices for the target infant or afly other
X infant. Consent from the caregiver to
1.59% White. . . . 1
bring the infant into the facility to
participate in the study.
Adolescents aged 12-22 years.
Peri-urban Participants had to have parental
settlements near responsibility for at least one child and
Cape Town had substantial time spent on parenting
metropole duties. This included both biological and
(Gugulethu, non-biological parents (e.g., siblings or
Berry (2022) Sou'th 16.38 (12- Female Khayelitsha, a‘nd 0-24  relatives Carir.lg for children). Participants
Africa 22) Nyanga), which  months were recruited from three secondary
are schools in Cape Town. Self-selection:
predominantly Adolescents self-selected into the
populated by parenting program.
Black African Exclusion: Grade 12 learners (final year of
communities. secondary school) were excluded from
the study.
Mixed (63%
Canadian-born,
18.54 (17- thers f Adol t moth ited th h
Bohr 2014) Canada 0o+ (7 pemate  OeISIOM e Adolescent mothers recruited through a
22) Philippines, young parent residential resource center

Jamaica, England,

Peru)
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Retrospective cohort of all first-time
mothers aged 13-19 years at last
menstrual period with live births in

Cavallaro Birth - 24  England between 1 April 2010 and 31
(2023) UK (13-19)  Female months ?\/Iarch 2019 and th};ir first-born
child(ren). 136 Local Authorities in
England had an active FNP site between
2010 and 2019
African Ma'te‘rnal age 19 years at delivery and
American: 333%  1-15 willingness to receive maternal and
Cox (2019) USA 17.3() Female . ) infant care in a teen-tot
Hispanic: 60.1% months . e
Other: 6.5% program.Exclusion: Teens with infants 12
months or older were excluded.
Mothers under 21 years of age at the birth
of their first child. Eligible for Temporary
66.4% African- Assistance for Needy Families (TANF).
American Maximum of two children under the age
Demeusy USA 19.08 (15- Female 22.8% Caucasian birth - 36 of 3 years. Resident of Monroe County.
(2021) 23) 4.7% biracial months  No previous Child Protective Services
6.0% other race indication with her child. Exclusion:
17.8% Latina Severe maternal medical illness, severe
maternal psychiatric conditions, IQ less
than 70, and/or current incarceration.
First-time mother aged 16-19 years with
child aged 0-5 years; adolescent is
primary caregiver, English-speaking, has
no mental health difficulties, child has no
518 chronic illness, not on Child Protection
Elliott (2020) UK (17-18) Female Register. Exclusion: Under age 16, not
months . 7
first-time mother, known mental health
difficulties, on Child Protection Register,
child over age 5, not primary caregiver,
non-English speaking, child has chronic
illness
21 years old or younger at the beginning
of pregnancy, mother and child live
The majority of together, sufficient verbal and intellectual
the mothers in capacity, child between 3 and 6 months
the study were old.
. 18.3 (14 - German (100% in ~ 3-21 Exclusion: Maternal criteria: Current
Firk (2021) - Germany 21) Female the standard care months substance abuse, current suicidal
group and 96.6% ideation, psychotic disorders, separation
in the STEEP-b from the child (> 3 months). Child
group) criteria: Preterm birth (< 36 weeks
gestation), serious medical problems, and
genetic syndromes.
16.5 The majority of Mothers had to be primiparous, at least
(Mothers: the participants 14 years old but not older than 18 years,
. 14-18 were either less than 26 weeks pregnant, and have a
Florsheim Female ) . . . .
(2012) USA years; nd Male Latlr'l(? or White. coparenting partner (the ‘F)lf)loglcal
Fathers: Specifically, 50% father) who was also willing to
14-24 of the mothers participate in the study. The eligibility
years) were Latino, and criterion for biological fathers was that he
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45% of the fathers had to be at least 14 years old but not
were Latino, older than 24 years at the initial
while the assessment.
remainder
identified as
White or other
ethnicities

Pregnant women under the age of 22 and
less than 34 weeks gestationExclusion:
Plans to move from the area, plans to
give up baby for adoption

Hans (2013)  USA 18.2() Female African American

> 20years, low-risk pregnancy, spending
at least 24h after childbirth, stabilization
of the mother’s vital signs, access to a cell
phone with WhatsApp, living with a
sexual partner, and obtaining a score of
Hasani Iran (13-20) Female Newborns less than 14.5 based on the GHQ-12, full-
(2024) and Male term infants without recognized
abnormalities at birth. Exclusion:
Unwillingness to continue cooperation,
hospitalization of the infant in the NICU,
and postpartum complications in the
mother.

63% White, 12.9-

18.6% American
Indian, 10.6- Adolescent parents (21 years or younger)

Hubel 2018) USA  19.6 (<21) 98 % 11.4% African referred to comml.mlty—bas?d agencies
Female . under contract with the child welfare

American, 6.1-

6.2% Hispanic,

3.1-4.5% Other

systemExclusion: Sexual abusers

Teenage mothers and their children who
attended the Young Family Clinic (YFC)
at Siriraj Hospital and were followed up
regularly for at least two yearsExclusion:
Mothers and infants who did not

complete the two-year program.
Kachingwe 17.56 (13- 1-37 Adolescent mothers 18 years of age and
1 1
(2021) Malawi 22) Female months below

Parents must have self-referred, aged 19

In-iw (2017) Thailand  17.2() Female

years of age or younger with child 5
years or younger, parents recognized a
concern in their child’s psycho-social-
emotional health and well-being or noted
behavioral concerns in their child and/or
Long (2018) Canada 0 Female parents had historical or present
involvement with the Children’s Aid
Society of the Districts of Sudbury and
Manitoulin, Parents and/or their child
were not experiencing abuse/violence
and were not in an active crisis resulting
from past experiences of trauma.
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Mackinnon

F 1
(2014) emale

Russia (16-22)

McHugh

(2017) usA

17 (14-18) Female

89.7% Hispanic,
6.9% Bengali,
3.4% African

American

months

birth - 12

Age of mother (less than 18 years),
willingness to participate in the program

McKelvey

(2012) usA

174 () Female

40.5% European
American (White)
51.1% Black
7.0% Hispanic
1.3% Other

Adolescent mothers

Nicolson
(2013)

18.8 (15.7-

20.9) Female

Australia

Seventy-two
participants (74.2
%) were born in
Australia or New
Zealand, of
whom two were
Aboriginal and
Torres Strait
Islanders (ATSI)
(2.1 %) The
remaining 25
were born in 16
different
countries.
Fourteen (14.4 %)
were born in

4 months

African countries
and seven (7.2 %)
in countries of the
Asia Pacific
region.

Adolescents with viable pregnancies and
deemed mature minors, competent to
give informed consent and able to
complete a questionnaire in English,
recruited through the YWP clinic.

17.91
(13.82-
19.98)

Paine (2020) UK Female

When compared
to the original
Building Blocks
trial, the BABBLE
sample was
significantly
different in terms
of maternal
ethnicity (with

fewer 733

articipants of
P P months

black
backgrounds),
education (fewer
with no
qualifications),
and more spoke
only English in
the home (all
p <.05, available
under request).

Under the age of 19 and living within a
catchment area of an FNP team.
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In the
intervention
group 26 mothers

. were Italian, 2
Riva

Adolescent mothers aged 14-21, having a

18.75 (15- E 4
Crugnola Italy 8.75(15 Female P " ar.ld 3 months first child, and being able to speak and
21) Latin American .
(2016) . understand the Italian language
and in the control
group 14 were
Italian and 2
Latin Americans.
Majority Italian.
Th .
¢ remaining Ability to speak and understand the
were European or .
. ) Italian language; age range between 14
. Latin American
Riva and 21; absence of maternal
17.33 (14- who knew the .
Crugnola Italy 21 Female Italian laneuace 3-9 months psychopathology, uneventful delivery,
(2021) suag infants born at full term with no medical
and were L .
. . complications and physically healthy.
integrated into . . o
. Exclusion: Prematurity and twin birth.
the Italian
cultural context.
Of the 3 case
study
pal;’:\lliizn;s: 2 Adolescent parents whose children were
Multiraciall the enrolled in daycare classrooms in select
Rispoli Female . 0-36  high schools that provided programming
USA (15-19) children were )
(2017) and Male . months for pregnant and parenting students and
describe by the . .
. who had a history of problematic
mothers as native .
. academic performance.
american,
multiracial and
biracial.
First-time mother, aged 19 or younger,
living within the catchment area of a local
FNP team, ess than 25 weeks pregnant at
. . 1 .
White: 88%, the time of recruitment, Ab 'e to provide
) consent, Able to speak English, Women
Roblin Mixed: 5-6%, birth - 24 expecting multiple births and those with
& UK 179(<19) Female  Asian: 1-2%, pecting muttp O
(2016) Black: 4-5% months a previous pregnancy ending in
Othe;" <1 0/0 ’ miscarriage, stillbirth.. Exclusion: Women
R who planned to have their child adopted
or intended to move outside the FNP
catchment area for more than three
months.
Young mothers Young mothers aged <20 years, whose
Rokhanawati Indonesia 0 Female from Gunung first child is aged 12—42 months and who
(2023) Kidul District, have a minimum education level of
Yogyakarta Elementary School
. Ethnicity Adolescent mothers need to be under age
included 45% g
. . 20 and enroll before their child is 2
Schaffer 16.7 (13- African American .
USA Female months of age. They may also enroll in
(2012) 19) and 27% .
. . the program if they have more than one
Hispanic teens. child and are under 20 years of age
Additional ethnic y 8-
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groups
represented

among teens in
the program were
American Indian
(8%), Asian (7%),

White (6%),

African (3%), and

other (3%)

Stiles (2010)  USA 17 (<18) Female

Hispanic mother
with ablack  3-6 months

First-time teen mother younger than age
18 years at recruitment who had
delivered a healthy infant (> 37 weeks
gestation, no birth anomalies, and no
chronic illness) and who was the primary
caregiver for her infant. Exclusion: Non-
English-speaking mother, preterm birth

father (<37 weeks), newborn with birth
anomalies, multiple births, infant with
chronic illness, or a mother who lived
outside of a 75-mile radius from the
researcher.
Participants were drawn from child
1204 welfare agencies serving mothers at risk
Suess (2016) Germany 18.08()  Female months for neglect
© and abuse. All mothers were eligible for
child welfare support.
The group of
adolescent Adolescents who became pregnant with
parents included their first child before they were 19 years
Puerto - L
Tua (2018) . 0 Female in this study are and 11 months of age, living in Bayamon
Rico . . . e . .
Latinos/Hispanic and vicinities, lack a high school diploma
s, usually from but have achieved the 8th grade.
Puerto Rico.
. Primiparous women in their third
Predominantly .
trimester of pregnancy; between 14 and
rural, low- : .
Valades El 19 years of age; without medical
17 (14-19) Female resource L .
(2021) Salvador o complications during pregnancy;
communities in residing in one of the four participatin
El Salvador & e ourp pating
municipalities.
% Afri
- 60% .rlcan Adolescent mothers, grades 9-12,
Williams 16.7 (15- American 1-16 ]
USA Female enrolled in the school-based Early Head
(2013) 18) 40% months Start program, English-speakin
Hispanic/Latino program, Eng p &
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4.  Study Methods and Results

Program methods and results are summarized in Table 3. Out of the 36 included studies, one
used a qualitative design, seven used mixed methods, eight used RCTs (generating 10 papers), 16
used other quantitative designs, and two were descriptive.

Child outcomes measured included attachment and bonding (n=4); emotional and behaviour
development (n=4); social development and interaction quality (n=3); cognitive and physical
development (n=3); health and safety outcomes (n=3); home environment quality (n=1); and welfare
and protection outcomes (n=2). Parent outcomes measured included parenting skills and behaviour
(n=9); parenting sensitivity and attunement (n = 10); and parent-child interaction quality (n=3). Other
parent outcomes included psychological well-being consisting of self-esteem and parenting stress
(n=5); maternal depression (n=4); and parenting confidence and attitudes (n=8).

Eight RCTs reported positive effects, two reported mixed effects, and two had a null effect. The
RCTs for Primeiros Lacos (Alarcao et al., 2021; Fatori et al., 2020 & 2021), Family Spirit Program
(Barlow et al., 2015), Thula Sana (Valades et al., 2021), Thrive - Healthy Families Massachusetts,
(McKelvey, 2012), and the Office of Adolescent Pregnancy Programs (Cox et al.,, 2019) showed
positive benefits for mother-infant attachment, infant self-regulation, reduced parenting stress, and
improved parenting confidence. The Chicago Doula Project (Hans et al., 2013) showed initial positive
effects for parent-infant interactions, parenting attitudes and parenting stress, but these were not
sustained beyond the life of the program. The RCTs indicated no benefit from the FNP on a variety
of measures (Paine et al., 2020 & Robling et al., 2016): or for STEEP-b (Firk et al., 2021 & Suess et al.,
2016) on emergency attendance or maternal sensitivity and non-intrusiveness.

Twelve quantitative studies reported positive effects, four reported mixed results and one
reported no effect for the FNP, as noted above (Cavallaro, 2023). Five mixed methods papers reported
positive effects and three reported mixed results. The one qualitative paper reported positive results.
Program study method and results are reported in Table 3.

Table 3. Programs Methods and Results.

hodol
Citation Met (;,do 8 Method - details Relevant Outcomes Results
At 12 months, infants in the
Primierios Lagos intervention group
hi hil
~ RCT - with random blind Mother-infant attachment had higher EAS C ild Involvement
Alarcao . . . ) . . scores than those in the CAU group.
RCT assigned to intervention relationship at child age . . .
(2021) A greater proportion of infants in the
or care as usual (CAU) 12 months . . o
intervention group were classified as
"Emotionally Available" compared to
the CAU group.
Family Spirit Program mothers
demonstrated increased parenting
knowledge, self-efficacy, better home
Parenting knowledge, safety attitudes, and reduced
RCT - Participants self-efficacy, home saf'ety, exte.rnahzmg behaviors, whll.e ’.chelr
. maternal psychosocial children had fewer externalizing
Barlow randomly assigned to . . .
RCT . . and behavioural risk, ~ problems. The impact was stronger
(2013) intervention or care as ) ) X .
usual child emotional and for mothers with a history of
' behavioural functioning  substance use, with their children
at 12 months. showing fewer externalizing and

dysregulation problems and a lower
likelihood of being clinically "at risk"
for externalizing and internalizing
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issues. However, the intervention did
not significantly affect HOME scale
scores or maternal substance use.

Individual growth curve analyses
showed significant gains in five of six
measures of emotional
Mixed methods - quasi- Joint attention, emotional responsiveness over time for Bably
experimental pilot with engagement, child Elmo Program participants. These
control and intervention involvement, turn-taking  results indicate improvements in
group and one case study. and following the lead positive high quality interactions and
communication during sessions
between infants and their
incarcerated parents.

Barr (2011) Mixed

The Baby Elmo Program fathers
showed significant improvements in
parenting behaviors (e.g., praise,
maintains and extends) and child

. . engagement over time, with increases
Quants - Observational Father-baby activities and 825

; i
study and pre-post design parenting skills in parent support and infant

Barr (2014) Quantitative
engagement linked to more
intervention sessions, while

correlations highlighted strong
associations between key parenting

skills and outcomes.

Positive parenting and resilience
improved for all participants
suggesting that changes over time
Depression and parenting were not caused by the programme.
behaviours at 10-month Intervention participants with higher
follow-up. depression showed less change
towards positive parenting indicating
the importance of addressing
adolescent parent depression.

Quants - quasi-
o experimental ,
Berry (2022) Quantitative longitudinal design with

baseline-midline-endline.

Maternal sensitivity significantly
improved for Right from the Start
participants but there was no
significant difference for depression
or parenting stress.

Quants - secondary data Child maltreatment and No ?Vldence of FNP and 1nd1c.at0rs of

. child maltreatment; weak evidence
child health outcomes for a1 . .
. for likelihood children achieving a
up to 7 years after birth.
good level of development by age 5.

Maternal sensitivity,
Quants - pre-post design  parenting confidence,
pilot, no control group parenting stress, postnatal
depression.

Bohr (2014) Quantitative

Cavallaro Quantitative analysis with linked
(2023) cohort receiving

intervention or CAU.

Maternal self-esteem,
parenting attitudes,  Significantly improved maternal self

preparedness for esteem, preparedness, acceptance
Cox (2019) RCT RCT - random assignment mothering, acceptance of  and expected relationship in the
infant, expected Office of Adolescent Pregnancy
relationship with infant at ~ Programs intervention group.
36 months.

Positive parenting, BHC participants showed significant
maternal mental health, reductions in depressive symptoms
prevention of child at mid-intervention, which was

maltreatment and harsh  associated with improvements in

Quants - longitudinal,
Demeusy o . . .
(2021) Quantitative quasi-experimental with
random assignment to
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intervention or care-as- parenting, child parenting self-efficacy and stress as
usual. symptomatology and self- well as decreased child internalizing
regulation. and externalizing symptoms at

postintervention. Intervention
mothers exhibited less harsh and
inconsistent parenting, and
marginally less psychological
aggression. Intervention children also
exhibited less externalizing behavior
and self-regulatory difficulties across
parent and teacher report.

Attuned interactions -
being attentive,
Mixed - Semi-structured encouraging initiatives,
Elliott (2020) Mixed i‘nte%‘views and ‘ receiving initiatives, = There was no signif.i(?ant effect for the
quantitative observations  developing attuned VIG participants.
with no control group. interactions, guiding and
deepening discussion;
maternal sensitivity.

Maternal parenting
(singing a song, telling a  Significant effect of Primeiros Lagos
RCT - with random blind  story, going for a stroll, on parental well-being and maternal

Fatori (2020) RCT assignment to playing, talking, eating  parenting behaviour - singing and
intervention or CAU. together, positive physical  telling a story, but not on other
contact)) and parental behaviours.

well-being at 18 months.

Child development, home
environment (emotional
and verbal responsivity,

RCT - with random blind . L.
avoidance of restriction

assignment to

Significant effect of Primeiros Lagos
on child expressive language
development, maternal emotional /
verbal responsivity, variety in daily
stimulation but not on other areas of
development or home environment.

and punishment,
organisation of the
physical environment,
provision of play
materials, parental
involvement and variety
in daily stimulation.

intervention or CAU,
longitudinal design with
assessment at 3, 6, 12, &
24 months.

Fatori (2021)  RCT

Maternal sensitivity and

RCT with blind assessors  child responsiveness No effect of STEEP-b program on

maternal sensitivity, structuring, non-

Firk (2021) RCT assessing at baseline, during free play and an . . .
1 . . intrusiveness or non-hostility and
midline and endline. age-appropriate stress . . )
situation child responsiveness or involvement.

Fathers completing the Young
Parenthood Program demonstrated
Co-parenting skillsand  more positive parenting. Positive

Quants - quasi- parental functioning outcomes in paternal functioning

Florsheim . experimental with second trimester, 3 were mediated through mother's
(2012) Quantitative random assignment to months & 18 months.  interpersonal skill development. This
intervention or CAU.  Paternal engagement at in turn predicted positive parenting

T3. and coparenting including higher

rates of paternal nurturance and
lower child abuse potential scores.
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Mothers in the Chicago Doula Project
had more child-centred parenting
values, more positive engagement

Parent-infant interactions . . .
with infants and were more likely to

at4, 12, & 24 months and

Hans (2013) RCT RCT - parenting attitudes and respond to infant distress at 4
otress. months. Infants were less upset
during interactions. Beyond the
intervention which ceased at 3
months, effects were not sustained.
Quants - quasi- Parent-child attachment - Parenting attachment improved for
Hasani . experimental with pre- e quality of attachment, absence of
(2024) Quantitative post-6wks post design, no absence of hostility and hostility and pleasure in interaction

control group.

leasure in interaction.
P for SATIR participants.

Quants- quasi-
experimental with
intervention and CAU.

Hubel (2018) Quantitative

The SafeCare intervention did not
result in significantly improved
outcomes in terms of preventing

recidivism or reduction in risk factors
Child welfare recidivisim, associated with child abuse and
depression and child

abuse potential.

neglect as compared to child welfare
services as usual. Further, no
significant differences in program
engagement and satisfaction between
SafeCare and services as usual were
detected.

Quants- descriptive,

In-iw (2017) D ipti
n-iw ( ) escriptive observational.

The YFC showed good outcomes for
teenage mothers and their children.
Educational sessions, particularly
types of contraceptives, parenting
skills, and risk prevention had an
impact on young family’s outcomes.

Child maltreatment and
parenting skills.

Mixed - quasi-
experimental with
Kachingwe

intervention and control parenting stress, mother-

The Young Womens' Christian
Association of Malawi intervention
group showed statistically significant
increase in knowledge on parenting
skills, nutritional practice, motor

Parenting skills,
nutritional practice,
skills and cognitive functions in

Mixed . .
(2021) groups with pre/post child interaction, child children, as well as expressive
assessment design,  physical development and  language and socio-emotional
participant interviews. cognitive functions. capacities in children, while the
change in confidence and
psychosocial well-being was not
statistically significant.
There were observable differences in
the interactions of mothers
Mixed - case study and . particularly if they attended 10-15
. . . Parenting stress and .
Long (2018) Mixed pre-post pilot with no .2 ) sessions of Theraplay. Increased
parenting interactions . .
control group. parenting stress co-occurred with
increased negative parenting
behaviours.
Participants in the Pskov Positive
Mackinnon - Quals - photovoice and =~ Maternal sensitivity & Parenting Program shifted
Qualitative . . . . . . .
(2014) interviews. social connection. behaviours to include more sensitive,

responsive parenting behavior;
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competence and confidence in the
mothering role increased; social
connections between the participants
strengthened and helped reduce their
isolation; the Program provided
information about maternal rights
and facilitated access to social and
medical services; the Program
provided a forum and resources for
participants experiencing domestic
violence; and finally, the Program
had a non-hierarchical, participatory
structure.

Child abuse reports and
Quants - observational health outcomes for
McHugh study for intervention

(2017)

o infants including
Quantitative o
completers verses non-  emergency room visits,

completers. immunisation status and

weight. and their parents

Those who completed a full year of
the Bellevue Hospital Adolescent
Program had some significantly
improved measures compared to
those who did not, with fewer child
abuse reports and more well-baby
visits, more immunisations and
earlier referral for developmental
delays. There was additional health
benefits for the adolescent mothers
noted as well.

Quants - quasi-
experimental,

longitudinal (measures at ~ Parenting and child

McKelve
y Quantitative

The Thrive Program participants had
less inappropriate expectations of
children, less strong beliefs in the use
of corporal punishment and less
reversing of parent-child family roles.

(2012) baseline then every 6 rearing attitudes.
However, there was no effect for
months over 24 months), . .
. . empathy towards children's needs or
intervention and CAU. ; ) )
oppressing children's power and
independence.
. . AMPLE intervention effect was
Quants - pilot quasi- . . -
. . . . . . . evident for emotional availability and
Nicolson .. .. experimental design with Mother-infant interaction . .
Quantitative . separation-reunion as well as
(2013) intervention and CAU, at age 4 months. . .
. maternal non-intrusiveness and
blind coded assessors .
maternal non-hostility.
No significant differences were found
between Family Nurse Partnership
(FNP) and CAU groups in the
Internal state language frequency of maternal internal state
(referencing cognitions, language during mother—child
. desires, emotions, interactions. Factors associated with
Quants - observational . . .
sub studv of RCT intentions, preferences, fewer internal state references
Paine (2020) RCT Sty . physiology and included higher deprivation scores
comparing intervention to . . L. .
CAU perception) reflecting  and mothers not being in education,

quality of maternal
communication and
emotional attunement.

employment, or training, while
positive predictors included being
friends with the child’s father and

higher maternal mean length of

utterance (MLU). Multivariate
analysis confirmed that mothers'
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relationship with the father and MLU

were significantly associated with
increased use of internal state
language.

Maternal sensitivity,

Mixed - quasi- parenting style and

PRERAYMI participants showed
significantly improved maternal
sensitivity and decreased controlling
styles, with positive effects on infant
cooperation, reduced passivity, and
increased time spent in coordinated
play and affective matches, especially

Riva
. experimental pilot with emotional regulation in within the first six months. Dyads in
Crugnola Mixed . . . .
(2016) intervention and control;  both adolescents and  the intervention group demonstrated
case study mothers at 3, 6, and 9 greater capacity for repairing
months. mismatches and maintaining positive
interactions compared to the control
group, which showed declines in
sensitivity, increases in controlling
styles, and more mismatched states
over time.
The PRERAYMI intervention
significantly improved outcomes
with increases in attuned mind-
related comments, overall
verbalizations, maternal sensitivity,
. Maternal mind- and infant cooperative style, while
. Quants - quasi- . . .
Riva . . mindedness and styles of reducing non-attuned and controlling
L experimental with ) .
Crugnola Quantitative . interaction evaluated at behavour. No changes were observed
intervention and control | . .
(2021) and pre/post desien infant aged 3 months and in the control group. Neither
ign.
pre/p & 9 months. maternal attachment nor childhood
experiences of maltreatment
significantly moderated the
intervention's effects on mind-
mindeness or mother-infant
interaction styles.
. The PIWI-T intervention is acceptable
Parental positive affect, . .
responsiveness to teachers, can be implemented with
. . Mixed - case study and pont ’ fidelity, and has the potential to
Rispoli Mixed uantitative pre-post verbalisations to help increase positive caregiving practices
(2017) 4 . pre-p child self-regulate and P & g'p
observational data. o for adolescent parents with the
social initiations towards .
child largest effects for responsiveness and
' quality of verbalisations.
RCT - Pragmative, non- . . .
8 No evidence of benefit from Family
. blinded, random Emergency attendance . .
Robling RCT . ; el d hospital admissi Nurse Partnership intervention on
assignment, parallel-  and hospital admission . -
(2016) & P P smoking and other addictions or on

care as usual.

group to intervention or for child in first 24 months

child emergency admissions.

Quants - quasi- Parenting self-efficacy

) experimental with
Rokhanawati Quantitative P

(2023) and development of

children.

intervention and control
and pre/post design.

and behaviour, growth

Compared with the control group,
the PPE intervention group reported
significantly better parenting self-
efficacy, parenting behaviour,
children’s growth, and children’s
cognitive and language development

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202508.1790.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 26 August 2025

7 of 39

with very small effects on motor
development.

MVNA participants were supported
with parenting skills and child
development, with 95% of children
up-to-date on immunizations, 92%

Schaffer Quants - descriptive, =~ Maternal-infant bonding  with normal ASQ:SE scores, and
(2012) Descriptive intervention compared to and attachment and infant significant improvements in
all teens in the metro area. growth and development maintaining a safe home

environment and responsiveness to
babies, alongside high participant
satisfaction (92% recommending the
program).
Participant gained confidence in
parenting abilities and increased

Maternal sensitivity,

Mixed methods - depression. anxietv. self maternal sensitivity to her infant.
Stiles (2010) Mixed Descriptive case study & p v ArEtys There was no change in her
. concept, parenting stress . . .
pre/post design. depression and her anxiety increased.

at post-test. .
P Self-concept, parenting stress and

social support all improved.
Significant attachment results
(increased security, decreased
disorganization) were evident at 12

Quants - quasi- months and at 24 months in the
experimental design with

allocation to intervention i p titud
style, parenting attitudes,
or CAU and data yie p &

collection at 12 & 24 maternal depression.

months.

STEEPD intervention group, even
though they had higher risk factors.
At the end of intervention, STEEPDb
group mothers showed significant

less risky child rearing attitudes,
particularly in empathy and valuing

children's autonomy. Depression was
not affected.

There was a significant change in
nurturing family environments
between pre and post for the Family
Incubator Model intervention

Mother- infant attachment
Suess (2016) Quantitative

Quants - quasi-
experimental with pre-

Tua (2018) Quantitative post design and
comparison to control

Responsible parenting
skills (no child negligence
or abuse records), co-
parenting practices.

group. participants.
. . Thula Sana had a positive impact on
RCT - pilot study with 2 pe P
random assienment to maternal sensitivity and infants
i
Valades ) . & Parental sensitivity, infant showed more regulated behaviour,
RCT intervention or CAU, . .
(2021) . emotional regulation. more attempts to restore
blind assessment, pre- . .
_ communication and more social and
post design.

goal-directed behaviour.

There was no statistically significant

Dysfunctional parentin,
Williams .. .. Quants - pre-post design y P & difference between pre and post for
Quantitative =, style - laxness, . .
(2013) pilot, no control group .. . parenting style for Incredible Years
overactivity, verbosity. .
participants.
Study Quality

The 36 included studies were published between 2010 and 2021 representing 34 unique samples
(three papers were generated from the same sample; Alarco et al., 2021, Fatori et al., 2020 & Fatori et
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al., 2021). Sample sizes ranged from one (Barr et al., 2011) to 130,415 (Cavallaro et al., 2023). Slightly
over 25% (n = 10) of studies were small pilots with sample sizes less than 40 (Barr et al.l, 2011; Bohr
& BinNoon, 2014; Elliot, 2020; Hasani et al., 2024; MacKinnon, 2014; McHugh et al., 2017; Rispoli &
Sheridan, 2017; Stiles et al., 2010; Williams et al., 2013).

The MMAT results are represented in Table 4. The nine studies that met all screening criteria
and scored 4/5 or 5/5 for quality are shaded for easy identification. These high-quality studies used
manualized programs, which is an important factor in intervention replicability and for the further
development of Parenting Interventions for Adolescents: Primeiros Lagos, FNP, Thula Sana, Building
Healthy Children (BHC), PRERAYMI, and The Baby Elmo Program.

Half of the papers did not meet one or more quality screening criteria. Two papers did not have
research questions. Eight papers had methods that did not allow them to address the research
questions. Eight papers had unclear methodology that could not be replicated. Twelve papers used
non-standardized or non-manualized interventions. Hence, results from these papers need to be
interpreted with due caution.

The average quality score for all papers was 3/5. The single qualitative paper had no research
questions and did not describe the intervention with a level of detail that would make it replicable.
The 17 quantitative papers had a broad range of quality, including ratings of one through five, but in
many studies (12/17) the researchers failed to implement the intervention as planned or did not report
on their implementation. The 10 RCTs were generally strong across quality metrics. While these
studies all had clear methodology and were likely to use standardized interventions (9/10), they often
reported poor intervention adherence. No mixed methods papers had samples that were
representative of their target population

Table 4. Quality Ratings.

Citation Methodology Program Name Score/5  S12 523 534 S4°
Alarcd (2021) RCT Primeiros Laqos 4 X X X X
Barlow (2013) RCT Family Spirit Program 3 X X X X

Barr (2011) Mixed The Baby EImo Program 4 X X X X
Barr (2014) Quantitative The Baby Elmo Program 3 X X X X

Berry (2022) Quantitative N/A 3 X X X
Bohr (2014) Quantitative Right From the Start 1 X X X X
Cavallaro (2023) Quantitative Family Nurse Partnership 4 X X X X

Office of Adolescent Pregnancy

Cox (2019) RCT Programs 3 X X X
Demeusy (2021) Quantitative Building Healthy Children 4 X X X X
Elliott (2020) Mixed Video Interaction Guidance (VIG) 3 X X X
Fatori (2020) RCT Primeiros Lags 4 X X X X
Fatori (2021) RCT Primeiros Lags 5 X X X X

Firk (2021) RCT STEEP-b 2 X X X
Florsheim (2012) Quantitative Young Parenthood Program 3 X X X X

Hans (2013) RCT Chicago Doula Project 4 X X X
Hasani (2024) Quantitative SATIR Approach 2 X X
P19: Hubel (2018) Quantitative SafeCare 3 X X X

In-iw (2017) Descriptive Young Family Clinic 1 X X
. . The Young Women's Christian

Kachingwe (2021) Mixed Association of Malawi 2 X X X

Long (2018) Mixed Theraplay 2 X

2 Are there clear research questions?

3 Do the collected data address the research questions?

4 Is the description of the method sufficient for replication?
5 Does the intervention have sufficient standardisation to enable replication (is it manualised)?
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Mackinnon (2014) Qualitative Pskov Positive Parenting Program 3 Can't tell X
McHugh (2017) Quantitative Bellevue Hospital Adolescent 2 X X
Parenting Program
_— Thrive Program (derived from the
McKelvey (2012) Quantitative Healthy Families America model) 1 X X X X
Nicolson (2013) Quantitative AMPLE Intervention 4 X X X
Paine (2020) RCT Family Nurse Partnership 2 X X X X
L . Parents Interacting with Infants -

Rispoli (2017) Mixed Teen version (PIWI-T) 3 X X X X
Riva Crugnola (2016) Mixed PRERAYMI 4 X X X X
Riva Crugnola (2021) Quantitative PRERAYMI 4 X X X X

Robling (2016) RCT Family Nurse Partnership 5 X X X X

Rokhanawati (2023) Quantitative Parenting Peer Education Model 4 X X X
Schaffer (2012) Descriptive MNVA Pregnant and Parenting 5 X X
Teen Program
Stiles (2010) Mixed Promoting First Relationships 1 X
_— STEEP-b (Steps Toward Effective

Suess (2016) Quantitative and Enjoyable Parenting) 3 X X X X

Tua (2018) Quantitative Family Incubator Model 2 X
Valades (2021) RCT Thula Sana 5 X X X X
Williams (2013) Quantitative Incredible Years 2 X X
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Discussion
Summary of Findings

Substantial literature exists on adolescent pregnancy, acknowledging the unique life stage of
adolescence and its impact on social-emotional and physical well-being and pregnancy outcomes
(WHO, 2024). There is also extensive literature on interventions to prevent pregnancies and rapid-
repeat pregnancies, sufficient to complete rapid overviews of systematic reviews (Mohamed et al.,
2023). To support adolescent parents, parenting programs specifically designed or adapted to meet
their needs are necessary. This study conducted a systematic review of the global literature, resulting
in three overarching findings.

First, there is surprisingly little literature on parenting programs specifically designed or
adapted for adolescent parents. Some of the more credible programs that do exist are resource-
intensive and may be impractical for implementation in resource-scarce and rural settings. For
example, the BHC program requires weekly visits for up to three years (Demeusy et al., 2021).

Second, among the parenting programs that have been studied, most are for adolescent parents
in high-income contexts. Parenting in urban or peri-urban middle-class suburbs is not the same as
parenting in rural sub-Saharan Africa, highlighting the need for contextual adaptation. Only two
studies conducted in low- and middle-income country settings had strong quality ratings: Primerios
Lagos in Brazil (Alarcao et al., 2021) and Thula Sana, developed in South Africa and implemented in
El Salvador (Valades et al., 2021). To date, there are no studies of adolescent parenting programs that
lend themselves to affordable, at-scale implementation. There is a clear gap for hybrid or app-based
delivery models that could potentially achieve universal coverage while addressing affordability and
scalability constraints. Furthermore, there is a substantial gap in qualitative literature to deepen
understanding of adolescent parenting needs and experiences of interventions.

Third, although the evidence is limited, the available studies on parenting programs for
adolescent parents are of generally low-quality, making it difficult to reliably interpret and apply the
findings. Many published papers are pilots, preliminary studies, or small master’s level studies,
which limits their generalizability. Strengthening research quality will be critical to developing
evidence-based interventions that are feasible, effective, and scalable.

Together, the findings of this review suggest that there is an urgent need for experienced
researchers to design and oversee rigorous studies that can generate reliable and generalizable results
on parenting programs for adolescent parents. However, several of the programs included in this
review appear promising.

Promising Programs

Despite limited literature, the systematic review found several programs that appear promising
for future research and implementation These include studies with the best quality data, according
to their MMAT rating, availability of manualized interventions and yielding positive outcomes-
specifically Primeiros Lagos, The Baby Elmo Program, PRERAYMI, BHC, and Thula Sana. As
potentially promising interventions, each of these are described below.

Primeiros Lagos. Primeiros Lacos (Fatori et al., 2021 & 2021; Florsheim et al., 2012) was designed
to promote parent-child attachments and parent self-efficacy for impoverished, adolescent mothers
in Brazil. Based on attachment theory, self-efficacy theory, and bioecological development theory, the
program is delivered in the home via weekly to bi-weekly sessions from pregnancy until two years
after birth. In this RCT and various sub-studies, infants in the intervention condition had higher
scores on the Emotional Availability Scale (EAS) than infants in the control condition. Infants showed
a significant effect for expressive language development but not on other areas of development. There
was a significant effect on parental well-being, and some select maternal parenting behaviours such
as singing and telling stories. This intervention showed promising effects for maternal well-being,
parenting behaviors, and child outcomes for the general adolescent population, although in limited
areas. However, the implementation is labor intensive, requiring individual home visits over an
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extended period which may be difficult to implement in rural and resource-scarce settings where
professional service capacity is often already compromised.

The Baby Elimo Program. The Baby Elmo Program (Barr et al., 2011 & 2014) was developed to
support incarcerated fathers aged 15-18 years in the USA to build a relationship with their child under
15 months of age. It was based on Sesame Beginnings, which is a product designed to build family
interactivity and encourage fathers to follow the child’s lead as it relates to interests and play. Baby
Elmo participants could attend four to 10 weekly sessions delivered in the juvenile detention facility.
In this mixed methods study, fathers showed significant improvements in parenting behaviors and
child engagement over time, with increases in parent support and infant engagement linked to more
intervention sessions while correlations highlighted strong associations between key parenting skills
and outcomes. The strength of this intervention is that it is delivered in a group setting reaching
multiple people at once, reducing overall cost of implementation. Baby Elmo showed positive results
after only four sessions. The Sesame Beginnings products are widely and freely available; however,
it is American and therefore may not translate well to other settings. Additionally, as this program
was implemented in a very specific setting (prison), it is uncertain whether it is generalizable to
parents who are not institutionalized.

PRERAYMI. PRERAYMI (Riva Crugnola et al.,, 2016 & 2021) is an Italian intervention for
adolescent mothers aged 14-21 with no psychopathology or birth complications. The program, based
on attachment theory, aims to improve the mother-infant relationship, increase maternal
responsiveness, and promote secure attachment. PRERAYMI participants attended bi-weekly
appointments for up to six months in a hospital-based setting. In two mixed methods studies,
PRERAYMI participants showed significantly improved maternal sensitivity and decreased
controlling styles, with positive effects on infant cooperation, reduced passivity, and increased time
spent in coordinated play and affective matches, especially within the first six months, when
compared to control participants. Dyads in the intervention group demonstrated greater capacity for
repairing mismatches and maintaining positive interactions. Additionally, they showed increases in
sensitivity to the child and overall talking to the child. As this program was implemented in an urban
high-income country hospital setting, the results may not translate to rural or low- and middle-
income country settings. As the main effects are seen in the first six months of this program, future
research might focus on reducing dosage to improve the cost-benefit ratio of implementation.

Building Healthy Children. BHC (Demeusy et al., 2021) is a home visiting intervention for first-
time mothers under 21 years in the US with no psychopathology, child protective service reports, or
severe medical illness or disability. BHC is based on attachment theory and interpersonal
psychotherapy and aims to improve maternal sensitivity and foster secure parent-child attachment,
reducing maternal depression, and mitigating risk factors for child maltreatment and poor
development outcomes. BHC participants can receive weekly visits for up to three years. In a
longitudinal, quasi-experimental study, BHC participants showed significant reductions in
depressive symptoms at mid-intervention, which was associated with improvements in parenting
self-efficacy and stress as well as decreased child internalizing and externalizing symptoms at post-
intervention. Intervention mothers exhibited less harsh and inconsistent parenting and marginally
less psychological aggression. Children of parents in the intervention group also exhibited less
externalizing behavior and self-regulatory difficulties across parent and teacher reports. This
intervention is important in illustrating the link between maternal depression and child internalizing
and externalizing symptoms. It has promising results in improving sensitive parenting and child self-
regulation; however, like Primeiros Lagos, the individualized and intense session input is costly and
may not transfer well to low-resource, rural settings. Future research could investigate the minimum
dosage while still maintaining results.

Thula Sana. Thula Sana (Valades et al., 2021) was developed in South Africa for the general
mothering population. The identified study was conducted in El Salvador and cultural and
contextual adaptations were made for the adolescent parenting context. Participants were
predominantly rural and low-resourced adolescents, primiparous, and aged 14 -19 years with no
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complicating medical conditions. The program aims to promote maternal sensitivity and secure
attachment based on a socio-ecological model and attachment theory. Participants received weekly
home visits from late pregnancy until the child was six months, with fewer visits as the child gets
older. In an RCT pilot study, Thula Sana was found to have a positive impact on maternal sensitivity,
and infants showed more regulated behaviour, more attempts to restore communication, and more
social and goal-directed behaviour. Unlike the home visit models for BHC and Primerios Lagos
described above, Thula Sana has a relatively shorter implementation period whilst still maintaining
the benefits of improved maternal sensitivity and secure infant attachment, which could make it more
appropriate to implement in resource-scarce settings. While it was not originally designed for
adolescent parents, it seems to have translated successfully to this population. Future research could
look at the longitudinal impact of this program and ascertain whether these early gains are sustained
through the following child development stages.

Strengths and Limitations

This review provides a novel contribution to the literature by synthesizing published research
on parenting programs designed or adapted for adolescent parents worldwide. This review found
that there are few rigorous studies of parenting programs for adolescent parents worldwide, with a
particular gap in low- and middle-income countries. However, this study has several limitations.
First, due to the poor quality of many of the included studies, it is difficult to assess the potential and
effectiveness of many of the parenting programs. As a result, rigorous research is needed in future to
address these gaps in the evidence base. In particular, studies should utilize higher sample sizes and
clearly report all study details (such as for intervention replicability). Second, this review focused on
only academic literature published in peer-reviewed journals and theses and dissertations. As a
result, this review does not provide a comprehensive picture of all the parenting programs delivered
for adolescent parents worldwide or included in evaluations or research (e.g., conference abstracts,
grey literature). Third, due to finding so few qualitative studies, this review was not able to conduct
a qualitative meta-synthesis.

Conclusion

Parenting programs have proven to be effective in supporting families worldwide. However,
there remain significant gaps in programs tailored to adolescent parents, who face unique parenting
challenges thereby requiring targeted support. This review highlights these gaps and underscores
the need for further research to develop and evaluate interventions that are accessible, contextually
relevant, and responsive to the specific needs of adolescent parent families. Strengthening the
evidence base for such interventions will be critical in informing policy and practice, ultimately
improving outcomes for adolescent parents and their children globally.
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