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a  b s t  r a c  t

Family prevention  programs need to be  evidence-based  in  order to  guarantee  the  success of their  imple-

mentation.  The Family Competence  Program  (FCP),  a Spanish  cultural adaptation of  the  Strengthening

Families  Program  (SFP),  has  developed  different  measures  and  processes to gauge the  quality  of the

implementation.  This  article is dedicated  specifically to  two  of these  measures:  the  evaluation  of the

facilitators and the  assessment  of the  family  engagement  techniques. For  evaluating  the  facilitators,  a

Delphi  technique with  experts and professionals is  undertaken.  For  assessing  the  family  techniques,  both

self-evaluation  of trainers and evaluation by  families  are  used. Finding  underpin  that,  in the  case of  facili-

tators,  is important  that,  after  to skills  and  experience,  they  need  to understand  the  theory of change  of the

program. In the  case  of family  engagement  techniques,  more detailed, comprehensive  talks,  discussions

and group activities  lead to better  family  engagement  outcomes.

© 2016 Colegio  Oficial  de  Psicólogos  de  Madrid. Published by  Elsevier  España,  S.L.U. This  is  an  open

access  article under  the  CC  BY-NC-ND  license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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r  e  s  u m  e  n

Los programas  de  prevención  familiar deben  ser  basados en  la evidencia para garantizar  el  éxito

de  la implementación.  El Programa de  competencia  familiar (PCF), adaptación cultural española  del

Strengthening families  program (SFP), ha desarrollado diferentes  medidas  y  procesos para  determinar

la calidad  de  la implementación.  Este  artículo está dedicado  específicamente  a 2 de  estas  medidas:  la

evaluación  del papel  de  los formadores  y  la evaluación  de  las técnicas  de  implicación familiar.  Para

la evaluación  del  rol  de  los formadores, se lleva a cabo  una técnica  Delphi  con  expertos y profesionales.

Para  evaluar  las técnicas  familiares, se utiliza  tanto  la autoevaluación  de  los formadores  como la evalu-

ación  de  las familias.  Los  principales  resultados  y  conclusiones indican  que,  en  el caso  de  los formadores,

junto  a  las habilidades personales  y  la experiencia, es importante  que entiendan  la teoría  de  cambio  del

programa.  En el caso  de  las técnicas  de  implicación  familiar, las  explicaciones,  debates  y  actividades  de

grupo más  detalladas comportan  mejores resultados en la implicación familiar.

©  2016 Colegio  Oficial  de  Psicólogos de  Madrid. Publicado  por  Elsevier  España, S.L.U.  Este  es un

artı́culo  Open  Access  bajo  la CC  BY-NC-ND  licencia

(http://creativecommons.org/licencias/by-nc-nd/4.0/).

The quality of implementation in evidence-based programs

is an essential component for the effectiveness of these pro-

grams (UNODC, 2009). The authors of the current paper focus on

the Family Competence Program (FCP), taking as a  reference the
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criteria for effective programs of the governmental agency Sub-

stance Abuse and Mental Health Services Administration (SAMHSA),

reviewing the quality of its implementation principally in four

aspects: the role of facilitators (Orte, Ballester, Amer, & Vives, 2014),

family engagement techniques (Orte,  Ballester, & Amer, 2015), cul-

tural adaptation of manuals (Orte, Ballester, March, & Amer, 2013)

and the evaluation of process and fidelity (Orte, Ballester, & Amer,

2015; Orte, Ballester, & March, 2015). Of these four aspects, the two

http://dx.doi.org/10.1016/j.psi.2016.03.005

1132-0559/© 2016 Colegio Oficial de Psicólogos de Madrid. Published by  Elsevier España, S.L.U. This is  an  open access article under the CC  BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0/).
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first  ones will be described and critically analyzed in  the current

article, as quality dimensions of the implementation of the FCP.

The effectiveness of the programs is  determined by the

quality of implementation. SAMHSA, in its database National

Registry of Evidence-based Programs and Practices (NREPP), esta-

blishes its criteria to  evaluate whether a  program is effective or

not (http://www.nrepp.samhsa.gov/ReviewPending.aspx). These

criteria are gathered in four dimensions: rigor, size effects, fidelity

of the program, and conceptual framework. About rigor, SAMHSA

highlights the importance of the design, statistical precision,

method of analysis, validity of the measure process, and attri-

tion. About size effects, these inform about the impact of the

program. About fidelity, the adherence to the program is  measured

in the implementation of the sessions. About conceptual frame-

work, it is analyzed whether there is correspondence among the

objectives, the components and the theory of change of the pro-

gram.

The Family Competence Program is  a  behavioral-cognitive pro-

gram, with a multi-component format (working with parents,

children and the whole family) that allows focusing on the fami-

ly in a systemic manner (Orte, Ballester, & March, 2013).

Family cohesion and organization, communication and cooperative

problem resolution are considered as key factors in  family compe-

tence. These factors interact and they are mutually synergic. For

example, a better family organization is  linked to a  better cohesion

among the members within the family core, as well as a  bet-

ter communication and cooperative problem resolution. Effective

strategies are developed with the premise of the fact that fam-

ily problems can be controlled and the importance of a  positive

approach in order to tackle these problems. The Family Competence

Program is the Spanish cultural adaptation of the Strengthening

Families Program (Kumpfer, 1998). The selection of the Strengthen-

ing  Families Program (SFP) for the adaptation to the Spanish context

was initiated in 2003 and its selection was motivated because it

was considered as a family prevention model in the qualification

of the North-American public agency Substance Abuse and Men-

tal Health Services Administration (SAMSHA) since, among others,

the fidelity of the intervention, the evaluation of the process, the

result measures of behavioral changes and the validity of measur-

ing procedures are included (Orte & Amer, 2014). SFP is  a  selective

multicomponent risk prevention program; it was originally devel-

oped to reduce the influence of family risk factors amongst children

of substance abusers whilst strengthening protection factors. The

aim was to increase the children’s resiliency in the face of substance

abuse and other possible problems. The SFP, in  its selective version,

has also been culturally adapted and successfully implemented

in other European countries such as Ireland (Kumpfer, Xie, &

O’Driscoll, 2012) and Germany (Bröning et al., 2014).

The 7–12 version of the Family Competence Program has been

implemented and evaluated 45 times in  Spain between 2005 and

2011, reaching a total of 335 families (Orte, Ballester, & Amer, 2015;

Orte, Ballester, &  March, 2015).  Since 2015, the program is also

being implemented in five new implementations with adolescents

aged between 12 and 16 years old. These new implementations

are currently under evaluation. As far as the target population,

the 7–12 applications have been conducted in three different con-

texts: families in a  drug rehabilitation program (Proyecto Hombre),

families in social services with families in risk of social exclusion

and families in the context of a child protection institution (Orte,

Ballester, & March, 2013; Orte, Ballester, March, & Amer, 2013).

The 12–16 applications are applied in secondary schools, in  coordi-

nation either with social services or NGOs. As for the objectives,

besides the prevention of substance abuse and behavioral pro-

blems, the aim is  the promotion of family relations and social

and personal skills (as  protection factors). The intervention pro-

gram consisted of 14 socio-educational working sessions, with a

group-based interactive design. It  was  used for children aged

between 7 and 12 to improve protective factors and reduce risk

factors. The program is  an adapted validated version of the SFP

for Spain (Orte & Amer, 2014). A  quasi-experimental design of  the

evaluation process with control groups was used.

In  the evaluation of the quality of the implementation of the FCP,

two aspects have been emphasized in  this article: the evaluation of

the role of facilitators and the assessment of the family engage-

ment techniques. First, regarding the role of facilitators, according

to  Orte et al. (2014),  facilitators are responsible for the specific

application of session contents; their adherence and fidelity to the

program as well as their motivation and skills in working with

families, which are elements that influence the degree of  success

and how well the program works. These authors add that facilita-

tors should help family members train their skills. Family members

are invited to carry out the best options of action, after identifying

them and recognizing their value in  themselves and in  the rest of

family members. Facilitators focusing on solutions and develop-

ing competences try to identify strengths and opportunities within

the most troublesome situations (Kumpfer & Alvarado, 2003).  Like-

wise, Turner and Sanders (2006) highlight the following traits for

facilitators: confidence in their skills, experience in  evidence-based

programs, knowledge of the intervention type, awareness of imple-

mentation barriers and also quality of training.

Second, regarding the importance of family engagement tech-

niques, low family participation rates lead to little advantage being

taken of preventive interventions and to their under-use (Connell,

Dishion, Yasui, & Kavanagh, 2007). Consequently, strategies aimed

at boosting family participation and motivation and at improv-

ing  retention rates are fundamental in maximizing the impact of

such programs. Whittaker and Cowley (2012) point out that higher

levels of family engagement can be achieved through training

sessions that promote participation and a pro-active attitude by

families. In  addition to the key role played by the facilitator (Orte

et al., 2014), the different activities (talks, discussions and dynam-

ics) held during the sessions must be well planned and conducted,

hence the importance of assessing their effectiveness.

About family engagement techniques, three complementary

hypotheses are presented, based on real sessions conducted with

families with data from the longitudinal study conducted nation-

wide in Spain between 2011 and 2013 at the centers of Proyecto

Hombre and the Primary Care Social Services (Orte, Ballester, &

March, 2013).

Hypothesis 1.  There is no  significant difference in  the evaluation

of the family engagement techniques used in applications of  the

program conducted at Proyecto Hombre (11  applications) and at

the Primary Care Social Services (29).

Hypothesis 2. More detailed, comprehensive talks, discussions and

group participation activities boost family engagement outcomes

(understanding and participation).

Hypothesis 3.  The best family engagement outcomes (understand-

ing and participation) during the sessions have a  positive impact on

long-term family skill outcomes.

In sum, the main objectives of the article are two. First, to focus

on the importance of the role of a  well-trained and competent facili-

tators for the quality of the implementation; and second to stress

the relevance of well-designed family engagement techniques to

guarantee the participation and implication of families and the

quality of the application. Also, family engagement outcomes were

related to the long-term evaluation of family skills.
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Methods

In  this section, first it will be detailed the participants in  the

Family Competence Program. Second, method and instruments for

the assessing the role of facilitators will be described. Last, the

method and instruments for the evaluation of family engagement

techniques will be depicted.

Participants

The 154 families were over a  period of 24 months, using the

longitudinal research study conducted since the initial application

of the Spanish SFP sessions. The sample used to gather information

on family skill outcomes comprised 154 participant families, all in

a risk situation. A global analysis was conducted, together with a

separate analysis for each agency running the program: Proyecto

Hombre (N = 50) and the Primary Care Social Services (N =  104).

Evaluation of the facilitators

A Deplhi technique was undertaken, with the participation of

16 experts, 8 academics and 8 facilitators, the latter experienced in

FCP applications (Orte et al., 2014). The Delphi document included

both a text framing the debate about the role  of facilitators and a

set of questions. There were two groups of questions (about the

trainer profiles and on the methodology for trainer evaluation).

The first group of questions included a  list  of items that the experts

had to prioritize about facilitator profile (experience and training),

facilitator skills, program adherence (fidelity to the contents of the

program), group dynamic and family profiles (engagement of

the families and their attitudes and comprehension). The second

group of questions dealt with the issue of what should be prior-

itized when evaluating a  facilitator and what kind of evaluation

techniques to use. Each group of questions ended with an open

question in which the expert could raise important issues that had

not yet been mentioned, make observations or include relevant

commentary.

Evaluation of family engagement techniques

Six of the program’s 14 key sessions were analyzed. These were

observed by external assessors, using a detailed checklist of the

family engagement techniques that were used, their application,

and the participants’ response to  them. Fidelity tests of the six

sessions under consideration were deemed to  be very important

since these sessions were thought to play a  key role in  the process

undertaken during the program.

All these sessions entailed talks, discussions and activities, plus

strict checks by the external assessors of the quality of their per-

formance and the obtained responses.

The techniques used in the SFP can be grouped into three main

types:

1. Talk-related techniques, involving the presentation of key

aspects of the program. They should not be confused with

lectures, but regarded as brief presentations, tailored to  the par-

ticipants’ level of understanding. They are presentations aimed

at providing basic information needed for the different processes

put into practice with the SFP.

2. Discussions. Exchanges of ideas, based on the contents of

the program and the participants’ experiences. The aim is

to foster an emotional experience and to engage the partici-

pants. Unless the program is personally embraced by them and

opinions exchanged during discussions, the content matter will

not be taken on board by the participants.

3.  Group dynamics. Joint activities aimed at direct experimentation

with the contents of the sessions.

Discussions and activities were held throughout all the sessions,

since they are considered to be a basic factor in  engagement. As  for

the talks, these played a  more predominant role during the early

sessions (to clarify concepts and set goals), although some kind of

talk was included in  all the sessions that were assessed in  order

to explain tasks to  be completed at home, to sum up, explain or

discuss information or as an invitation to continue applying certain

aspects at home. In  other words, during the sessions, the number

of talks gradually tapered off while the presence of discussions and

activities increased, since the families had started to acquire skills

and know how during the program.

In  total, information was gathered for 29 full applications of the

program conducted at Proyecto Hombre and 11 full ones held by

the Primary Care Social Services. Given the size  of the applications,

we were able to work with a  very broad sample of sessions (720),

198 sessions from Proyecto Hombre and 522 from Social Services.

Data for each and every one of the sessions were not available, since

in some cases assessments could not be made. Despite this, accurate

data was gathered for 700 sessions. That is, data was only missing

for 20 sessions (2.8%).

External observers were used to assess the fidelity of each of

the 6 key sessions with the planned intervention. To do  this, syste-

matic observational record sheets were completed, making

detailed checks about the performance, participations and under-

standing of the talks, debates and activities.

Evaluation of family outcomes

To assess family skills, in addition to the checklist, evaluations

of family outcomes were used, based on instruments validated

for the Spanish population: BASC (Reynolds & Kamphaus, 2004)

and Kumpfer (Kumpfer, 1998) questionnaires validated for the

Spanish population, with one version for the parents and another

for the children. An Aggregate Family Skills Index was created

based on ten indicators with information about all the families.

Factor 3 of the factors relating to parents (“Family Cohesion”)

was not taken into consideration, given that it is also included

in  the factors relating to children. Considered factors related to

parents are: family resilience, relations between parents and

children, family organization, positive parenting, parental skills

(source: Kumpfer questionnaire for parents; Kumpfer, 1998). Con-

sidered factors related to children are: family engagement, family

cohesion, control for problems at school, social skills, capacity to

set limits (source: Kumpfer questionnaire for children; Kumpfer,

1998).

The Aggregate Family Skills Index ranges from 0 to  500 points,

calculated according to the marks awarded for the ten indica-

tors under consideration, processed using the following relative

weightings: factors relating to  parents, by 50%; factors relating to

children by 50%. Positive skills were added up and so the higher

the mark, the higher the family skills. The index is positively inter-

preted.

According to the descriptive data for the index for 2012–2013,

better skills can be observed among Proyecto Hombre families (with

a mean value of 362.48) than Social Services families (with a mean

value of 334.00). The differences are not statistically significant.

Results

The results of the evaluation of the role of facilitators and of

the family engagement techniques are explained separately. Both

Document downloaded from http://psychosocial-intervention.elsevier.es/ day 09/08/2016. This copy is for personal use. Any transmission of this document by any media or format is strictly prohibited.



98 C. Orte et al. /  Psychosocial Intervention 25 (2016) 95–101

results contribute to the analysis of the quality of the implementa-

tion of FCP.

Results in the evaluation of facilitators

Tables 1–4 show the prioritization mean score from the experts’

panel, as well as that of the facilitators and that of the academics;

the order of the indicators evaluated according to  the overall mean

is also shown. Statistics are included (N, chi-square, Kendall’s W,

degrees of freedom and statistical significance degrees) from the

overall expert group as well as from the two separate groups (aca-

demics and facilitators).

The first indicator refers to facilitator experience and preparation.

Program training (1.44) as well as family intervention experience

(1.88) were two of the items to a  total of 5 that  facilitators and

academics highlighted in  the two  rounds rated as the most impor-

tant aspects in this dimension, as shows in Table 1. In this case,

Kendall’s W was higher in the facilitators’ group (.83) than for the

academics (.63), being at a  significant trust level (p = .00) in  the two

groups.

With regards to the facilitators’ skills (Table 2), there was agree-

ment on which three skills were the most important from a  total

of 5: communication (1.56), empathy (2.19) and group manage-

ment (3.13) were the most valued skills, both by academics and

experts. With significance for the three groups (p =  .00), academic

and facilitator groups obtained similar scores for Kendall’s W (.69

for academics and .64 for facilitators).

According to participants, the two  most important issues from

a  total of 10 issues about aspects that impact negatively on the

adherence to the program were (Table 3):  lack of session preparation

Table 1

Prioritization mean scores for experts and facilitators on experience and training.

Scholars Facilitators Experts Ranking

Training in the program 1.38 1.50 1.44 1

Experience in family intervention 2.25 1.50 1.88 2

Adherence and fidelity to  the program 2.88 3.38 3.13 3

Knowledge about family intervention models 4.25 4.00 4.13 4

Specific  experience in family prevention program 4.25 4.63 4.44 5

Contrast  statistics Scholars Facilitators Experts

N 8 8  16

Kendall’s W .63 .83 .70

Chi-square 20.30 26.50 45.15

gl  4 4  4

p  .000 .000 .000

Table 2

Prioritization mean scores for scholars, facilitators and experts on  facilitator skills.

Scholars Facilitators Experts Ranking

Communication skills 1.75 1.38 1.56 1

Empathy skills 2.13 2.25 2.19 2

Group  management 3.00 3.25 3.13 3

Ability  to encourage participants 4.75 5.13 4.94 4

Content  presentation 5.25 5.63 5.44 5

Confidence in their own  abilities 6.13 6.38 6.25 6

Ability  to handle difficult participants 7.00 7.00 7.00 7

Personal responsibility in learning 6.88 7.38 7.13 8

Conflict  resolution strategies 8.13 6.63 7.38 9

Contrast  statistics Scholars Facilitators Experts

N 8 8  16

Kendall’s W .69 .64 .65

Chi-square 44.26 40.90  83.53

gl  8 8  8

p  .000 .000 .000

Table 3

Prioritization mean scores for scholars, facilitators and experts on  aspects that impact negatively on the adherence to  the program.

Scholars Facilitators Experts Ranking

Lack of preparation of the session by the facilitator 1.00 1.25 1.13 1

Bad  time management 2.00 2.63 2.31 2

Lack  of understanding as regards the activity proposed on  behalf of parents/children/families 3.38 2.75 3.06 3

Activity  considered to  be of little  importance 3.75 3.88 3.81 4

Parents/children/families feel uncomfortable with the activity proposed 4.88 4.50 4.69 5

Contrast  statistics Scholars Facilitators Experts

N 8 8  16

Kendall’s W .92 .62 .75

Chi-square 29.50 20.10  48.00

gl  4 4  4

p  .00 .00 .00
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Table 4

Prioritization mean scores for scholars, facilitators and experts on group dynamics and family profile.

Scholars Facilitators Experts Ranking

Possibilities for family change through the  program 2.00 1.38 1.69 1

Attitude and willingness of families during sessions 2.13 2.25 2.19 2

Participation in activities 2.63 4.38 3.50 3

Positive feedback from families 4.88 5.25 5.06 4

Understanding presentations 5.50 5.25 5.38 5

Effectiveness of the activity 5.38 5.63 5.50 6

Participation in discussions 5.75 7.63 6.69 7

Acknowledgment of the figure of the facilitator 8.25 6.00 7.13 8

Amount of problems in the families 8.75 7.88 8.31 9

Domestic conflict 9.75 9.38 9.56 10

Contrast statistics Scholars Facilitators Experts

N 8  8 16

Kendall’s W .83  .65 .70

Chi-square 59.83 47.48 101.55

gl  9  9 9

p  .000 .000 .000

on the facilitator’s part (1.13), and poor time management (2.31).

With significance for the three groups (p = .00), Kendall’s coeffi-

cient of concordance was for the academics of .92 while there was

more dispersion in the facilitators’ answers (.63 for Kendall’s W

coefficient).

Finally, recognizing the possibility of family change after pro-

gram completion was valued as the prime indicator for the group

dynamic and the family profile by  both groups (1.69), followed by

family attitude and willingness during the course of the session

(2.19) (Table 4). Significance trust level amongst the three groups

was significant (p =  .00). It  should be noted that the first item (‘rec-

ognizing the possibility of family change via the program’) received

the  highest scoring from the facilitators (1.38), especially if com-

pared with the academics (2.0).

Results in the evaluation of family engagement techniques

Each of the hypotheses was tested using the aggregate data for

the  sessions for each of the organizations taking part.

The first hypothesis was  confirmed as there was  no significant

difference in the assessed quality of the family engagement tech-

niques used in  the applications of the Spanish version of the SFP

conducted at Proyecto Hombre (11 applications) and at the Pri-

mary Care Social Services (29). As  ordinal measures on a  three-point

scale had been chosen for the assessment process, non-parametric

statistics were used. For  comparisons between the organizations,

calculations were made using the Mann–Whitney U  test. Statistics

are in Tables 5 and 6.  The obtained data confirmed that there were

no significant differences in the quality of the applications con-

ducted at Proyecto Hombre and at the Social Services confirming

the Hypothesis 1  for the evaluation of family engagement tech-

niques.

As for the second hypothesis in  the assessment of family tech-

niques, it was confirmed that more detailed, comprehensive talks,

discussions and group activities lead to better family engage-

ment outcomes (understanding and participation), although the

results did not  always coincide with the expected model. Thus,

on some occasions, better outcomes were observed when the

Table 5

Assessment of family engagement techniques performed.

Organization running the SFP programme No. session Mean rank Sum of ranks Z  Sig. (bilateral)

Mothers and fathers

Degree of detail

Talks

Proyecto Hombre 65  117.54 7640.00 −.372 .710

Social  Services 174 120.92 21040.00

Total  239

Sons  and daughters

Degree of detail

Talks

Proyecto Hombre 65  118.05 7673.50 −.086 .932

Social  Services 169 117.29 19821.50

Total  234

Families

Degree of detail

Talks

Proyecto Hombre 65  119.45 7764.50 −.007 .994

Social  Services 173 119.52 20676.50

Total 238

Mothers and fathers

Degree of detail

Discussions

Proyecto Hombre 61  116.00 7076.00 −.149 .881

Social  Services 172 117.35 20185.00

Total 233

Sons  and daughters

Degree of detail

Discussions

Proyecto Hombre 61  119.69 7301.00 −.401 .688

Social  Services 172 116.05 19960.00

Total 233

Families

Degree of detail

Discussions

Proyecto Hombre 65  119.42 7762.50 −.087 .931

Social  Services 174 120.22 20917.50

Total 239

Mothers and fathers

Performance of

activities

Proyecto Hombre 65  115.62 7515.50 −.215 .830

Social  Services 168 117.53 19745.50

Total  233

Sons  and daughters

Performance of

activities

Proyecto Hombre 64  115.82 7412.50 −.105 .916

Social  Services 168 116.76 19615.50

Total  232

Families

Performance of

activities

Proyecto Hombre 63  116.03 7310.00 −.005 .996

Social  Services 168 115.99 19486.00

Total  231
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Table  6

Assessment of of family engagement techniques.

Organization running the  SFP programme No. sessions Mean rank Sum of ranks Z  Sig. (bilateral)

Mothers and fathers

Understanding

Talks

Proyecto Hombre 64 123.34 7893.50 −.805 .421

Social Services 171 116.00 19836.50

Total 235

Sons and daughters

Understanding

Talks

Proyecto Hombre 65 123.37 8019.00  −.671 .502

Social Services 172 117.35 20184.00

Total 237

Families

Understanding

Talks

Proyecto Hombre 65 122.95 7991.50 −.847 .397

Social Services 169 115.41 19503.50

Total 234

Mothers and fathers

Participation

Discussions

Proyecto Hombre 61 114.77 7001.00 −.262 .793

Social Services 171 117.12 20027.00

Total 232

Sons and daughters

Participation

Discussions

Proyecto Hombre 61 119.65 7298.50 −.396 .692

Social Services 172 116.06 19962.50

Total 233

Families

Participation

Discussions

Proyecto Hombre 65 120.05 7803.50  −.238 .812

Social Services 171 117.91 20162.50

Total 236

Mothers and fathers

Participation

Activities

Proyecto Hombre 64 120.53 7714.00 −.631 .528

Social Services 168 114.96 19314.00

Total 232

Sons and daughters

Participation

Activities

Proyecto Hombre 63 118.54 7468.00 −.389 .697

Social Services 168 115.05 19328.00

Total 231

Families

Participation

Activities

Proyecto Hombre 63 116.21 7321.00 −.032 .974

Social Services 168 115.92 19475.00

Total 231

Table 7

Association between the performance and outcomes of family engagement techniques.

Sessions No.  sessions Pearson’s chi-squared test Degrees of freedom Sig. (bilateral)

Mothers and fathers talks 235 56.76 4  .000

Sons  and daughters talks 232 14.435 4  .006

Families talks 233 11.966 4  .018

Mothers and fathers discussions 232 18.534 4  .001

Sons  and daughters discussions 233 11.209 4 .024

Families discussions 236 72.458 4  .000

Mothers and fathers activities 232 40.216 4  .000

Sons  and daughters activities 231 70.160 4  .000

Families activities 231 61.900 4  .000

talks or discussions were not exhaustive but they had a  level 2 of

detail. That was, when “quite a  few aspects of the subject were

discussed”.

Chi-square tests were conducted to test for association patterns

between high marks for techniques performed and high marks for

observed outcomes showing significant results (Table 7).

Lastly, the third hypothesis of a  positive relationship between

better family engagement outcomes (understanding and participa-

tion) and better long-term family skill outcomes was tested. For this

purpose, correlations were calculated, based on Spearman’s Rho,

given the ordinal measures used in the assessments. As explained

previously, the results were assessed using the Aggregate Family

Skills Index, taking the mean value for the 154 families evaluated

in the longitudinal study and participating in  the 40 applications

under analysis (11 conducted at Proyecto Hombre and 29 at the

Social Services). Table 8 shows the correlations between positive

family engagement outcomes and long-term family skill outcomes.

The statistics for the correlations are  shown separately for each

organization running the program.

As Table 8 shows, all the techniques were correlated with better

long-term family skill outcomes. That is, better family engagement

dynamics during the sessions implied better family skill outcomes.

Having said that, the most effective techniques in contributing

to the long-term maintenance of family skills were the activities

held at both organizations and the discussions held at the Social

Services.

Table 8

Correlations between the  obtained results of each application and the family skills

outcomes.

Organization running the FSP Aggregate Family

Skills Index

Proyecto Hombre Results for talks Spearman’s Rho 0.311*

Sig. (bilateral) 0.026

N 51

Results for

discussions

Spearman’s Rho 0.366**

Sig. (bilateral) 0.008

N 51

Results for

activities

Spearman’s Rho 0.592**

Sig. (bilateral) 0.000

N 51

Social services Results for talks Spearman’s Rho 0.339**

Sig. (bilateral) 0.000

N 150

Results for

discussions

Spearman’s Rho 0.623**

Sig. (bilateral) 0.000

N 150

Results for

activities

Spearman’s Rho 0.490**

Sig. (bilateral) 0.000

N 150

* p  <  .05.
** p <  .01.
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Discussion and conclusion

In addition to important measurements of the quality of imple-

mentation of family evidence-based programs such as evaluation

of the process, this article has focused on two aspects: the key

role of facilitators and the relevance of family engagement tech-

niques.

First, family prevention programs need competent facilitators

who have been properly trained, since they are key in a success-

ful application. Personal skills, program knowledge, understanding

of the theory of change of the program and experience in  family

prevention are basic ingredients in  the selection and preparation

of facilitators.

Second, in order to promote quality of implementation, greater

attention must be paid to analysing the quality of family engage-

ment in the training sessions of preventive programs. An analysis

was conducted to examine of how the proper use of these tech-

niques might lead to more active family engagement and, in turn,

to better long-term family skills. The first hypothesis about fami-

ly  engagement was confirmed since at both implementations

(Proyecto Hombre and social services), the techniques were put

into practice in  accordance with good quality standards. That is,

no significant difference was observed in the assessed quality of

the family engagement techniques used in  the SFP conducted at

Proyecto Hombre (11 applications) and at the Primary Care Social

Services (29 applications).

The second hypothesis about family engagement was  also con-

firmed. More detailed, comprehensive talks, discussions and group

activities lead to better family engagement outcomes (understand-

ing and participation), although on occasions better outcomes were

observed when the talks or discussions were not exhaustive but

had a level 2 degree of detail: “quite a few aspects of the subject

were discussed”. Lastly, the third hypothesis of a  positive associa-

tion between better family engagement outcomes (understanding

and participation) and long-term family skill outcomes was also

tested.

Within the context of the Spanish SFP, an analysis of the data

confirmed the effectiveness of family engagement techniques in

boosting family skills, with an associated impact on the reduc-

tion of risk factors and an increase in the protective factors that

these results implied. These findings are aligned with those by

Whittaker and Cowley (2012) that point out that higher levels of

family engagement can be achieved through training sessions that

promote participation and a  pro-active attitude by  families.

Overall, from the results obtained in  this study a  series of issues

can  be considered:

1. Assessment of the effectiveness of working with facilitators and

families is especially difficult for several reasons. Within the

framework of the FCP, a great variety of intervention techniques

are included which, even though they are based on a  common

paradigm and detailed program, are implemented with personal

styles by facilitators.

2. The FCP has shown its effectiveness in  keeping high the commit-

ment of the participants to the programs, as well as in achieving

good results in their compliance with the intervention processes

(high retention). Family members understand what they are

doing, find the process they are participating in  as meaningful

and see improvements in the aspects considered by  the program.

In conclusion, the implementation of the Family Competence

Program in a context of care such as the one offered by the social

services, that is, in a  context of families with certain social and

educational difficulties, has shown quite notable results, with the

methodology followed by the trainers acting as a  key factor, along

with their fidelity to the written program. The improvements are

coherent with the model upon which the program is based, and

are coherent with other implementations of the program. These

results allow us to confirm the usefulness of the FCP  for the major-

ity of the aims posed, in the implementation adapted to the Spanish

population.
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