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Parenting programs for adolescent parents: a mixed methods 
systematic review of global interventions and evidence gaps
K. Morse a*, M. Martin b*,#, R. Kruyer a and C. Tatham a

aCentre for Social Science Research, University of Cape Town, Rondebosch, South Africa; bSchool of Public 
Health, University of Alberta, Canada

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 out
comes 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.
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Introduction

Adolescent pregnancy, defined as pregnancy in youth aged 13 to 19 years old, is 
a significant global public health issue (World Health Organization, 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 et al., 2020; World Health Organization, 2012). Adolescent motherhood increases 
the risk of birth-related complications, maternal and neonatal mortality, repeat 
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pregnancies, intimate partner violence, and sexually transmitted infections (Govender 
et al., 2019; Nyemgah et al., 2024; UNFPA (United Nations Population Fund) [UNFPA],  
2022). According to the World Health Organization (Ganchimeg et al., 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 et al., 2023). Despite the limited services tailored to adolescent 
parents and their children, adolescent parenthood is a key point for engagement with 
health and support services. Recruiting adolescent parents for parenting programs dur
ing 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 (Leijten et al., 2022; Melendez-Torres et al., 2019; World Health 
Organization, 2023; Wyatt Kaminski et al., 2008).

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; Leijten 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 (Leijten 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 
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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 (World Health Organization, 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). Parenting requires emotional regulation, long-term 
planning, stable identity, secure relationships, and consistent caregiving routines – 
capacities that are still actively developing during adolescence. As a result, adolescent 
parents are undertaking two major developmental tasks simultaneously: becoming an 
adult and raising a child. Parenting as an adolescent is therefore qualitatively different 
from parenting as an adult. As a result, general adult-focused programs are often poorly 
aligned with adolescents’ developmental stage and needs (Harding et al., 2020).

In addition to general parenting knowledge, adolescent parents frequently face con
text-specific challenges such as school interruption, financial precarity, stigma, limited 
social support, and the navigation of peer and romantic relationships (DeVito, 2010; 
McGirr et al., 2020). Effective interventions for adolescent parents therefore require not 
only parenting skills training, but also support for adolescents’ own developmental needs, 
assistance in managing contextual stressors, and strategies for fostering positive co- 
parenting and relationship dynamics (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 appoint
ment 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 out
comes (Cresswell et al., 2022; Jutte et al., 2010; Lee et al., 2020), higher risks of unem
ployment, 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.
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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 experi
enced 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 adoles
cent 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 con
textual 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 et al. (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 pro
grams 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 and intervention format were included. We did not place restric
tions 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:
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(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 
1 January 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., 2011). 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 screen
ing (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 
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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 bond
ing; 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. 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/disserta
tions, 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) (Hoffmann et al., 2014) was drawn upon to extract 
information about the characteristics and components of parenting programs – includ
ing 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 metho
dological approach being assessed. A score out of 5 was then calculated.
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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 (AIs) – Claude AI 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 AI extraction 
had a 100% convergence. The first author confirmed the AI 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.

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 Laços (Alarcão 
et al., 2021; Fatori et al., 2020, 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 (Alarcão et al., 2021; Barr et al., 2011; Fatori et al., 2020); incar
cerated 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., 2018). Four programs did not 
provide sufficient detail to assess their prevention level. These results are presented in 
Table 1.
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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 decreas
ing child maltreatment in at-risk populations.

Delivery modes predominantly involved in-person sessions (n = 20), with three pro
grams offering a hybrid in-person and online model (Elliott, 2020; Hans et al., 2013; 
Hasani et al., 2024), and four offering in-person, group sessions (Berry et al., 2022; Bohr 
& BinNoon, 2014; Kachingwe et al., 2021; MacKinnon, 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 incar
cerated fathers (Barr et al., 2011, 2014), and three studies included both mothers and 
fathers (Florsheim et al., 2012; Hasani et al., 2024; Rispoli & Sheridan, 2017).

Most studies (n = 27) were conducted in high-income countries. Eighteen studies were 
from the U.S.A., and participants tended to include racial minorities, predominantly 
African American and Latino. Eight studies were from low- and middle-income 

Figure 1. Prisma flow diagram.
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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.

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 out
comes measured included parenting skills and behaviour (n = 9); parenting sensitivity 
and attunement (n = 10); and parent-child interaction quality (n = 3). Other parent out
comes 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 Laços (Alarcão 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 (Kelvey et al., 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 et al., 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.

Study quality

The 36 included studies were published between 2010 and 2021 representing 34 unique 
samples (three papers were generated from the same sample; Alarcão et al., 2021; Fatori et al.,  
2020, 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., 2011; Bohr & BinNoon, 2014; Elliott, 2020; Hasani et al., 2024; MacKinnon, 2014; 
McHugh et al., 2017; Rispoli & Sheridan, 2017; Stiles, 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 
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Table 4. Quality ratings

Citation Methodology Program Name
Score/ 

5 S12 S23 S34 S45

Alarcão et al. 
(2021)

RCT Primeiros Laços 4 X X X X

Barlow (2013) RCT Family Spirit Program 3 X X X X
Barr et al. (2011) Mixed The Baby Elmo Program 4 X X X X
Barr et al. (2014) Quantitative The Baby Elmo Program 3 X X X X
Berry et al. 

(2022)
Quantitative N/A 3 X X X

Bohr and 
BinNoon 
(2014)

Quantitative Right From the Start 1 X X X X

Cavallaro et al. 
(2023)

Quantitative Family Nurse Partnership 4 X X X X

Cox et al. (2019) RCT Office of Adolescent Pregnancy 
Programs

3 X X X

Demeusy et al. 
(2021)

Quantitative Building Healthy Children 4 X X X X

Elliott (2020) Mixed Video Interaction Guidance (VIG) 3 X X X
Fatori et al. 

(2020)
RCT Primeiros Laços 4 X X X X

Fatori et al. 
(2021)

RCT Primeiros Laços 5 X X X X

Firk et al. (2021) RCT STEEP-b 2 X X X
Florsheim et al. 

(2012)
Quantitative Young Parenthood Program 3 X X X X

Hans et al. (2013) RCT Chicago Doula Project 4 X X X
Hasani et al. 

(2024)
Quantitative SATIR Approach 2 X X

P19: Hubel et al. 
(2018)

Quantitative SafeCare 3 X X X

In-Iw et al. (2017) Descriptive Young Family Clinic 1 X X
Kachingwe et al. 

(2021)
Mixed The Young Women’s Christian 

Association of Malawi
2 X X X

Long (2018) Mixed Theraplay 2 X
MacKinnon 

(2014)
Qualitative Pskov Positive Parenting Program 3 Can’t 

tell
X

McHugh et al. 
(2017)

Quantitative Bellevue Hospital Adolescent Parenting 
Program

2 X X

Kelvey et al. 
(2012)

Quantitative Thrive Program (derived from the 
Healthy Families America model)

1 X X X X

Nicolson et al. 
(2013)

Quantitative AMPLE Intervention 4 X X X

Paine et al. 
(2020)

RCT Family Nurse Partnership 2 X X X X

Rispoli and 
Sheridan 
(2017)

Mixed Parents Interacting with Infants – Teen 
version (PIWI-T)

3 X X X X

Riva Crugnola 
et al. (2016)

Mixed PRERAYMI 4 X X X X

Riva Crugnola 
et al. (2021)

Quantitative PRERAYMI 4 X X X X

Robling et al. 
(2016)

RCT Family Nurse Partnership 5 X X X X

Rokhanawati 
et al. (2023)

Quantitative Parenting Peer Education Model 4 X X X

Schaffer et al. 
(2012)

Descriptive MNVA Pregnant and Parenting Teen 
Program

5 X X

Stiles (2010) Mixed Promoting First Relationships 1 X X
Suess et al. 

(2016)
Quantitative STEEP-b (Steps Toward Effective and 

Enjoyable Parenting)
3 X X X X

Tua (2018) Quantitative Family Incubator Model 2 X

(Continued)
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replicability and for the further development of Parenting Interventions for Adolescents: 
Primeiros Laços, 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 repli
cated. 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.

Discussion

Summary of findings

Substantial literature exists on adolescent pregnancy, recognising adolescence as 
a distinct developmental period with implications for social-emotional function
ing, physical health, and pregnancy outcomes (World Health Organization, 2024). 
While there is also extensive evidence on the prevention of adolescent pregnancy 
and rapid-repeat pregnancies – sufficient to support multiple systematic reviews 
and overviews (Mohamed et al., 2023) – intervention efforts have historically 
focused on preventing pregnancy rather than supporting adolescents once they 
become parents. However, adolescent parents face circumstances that are mean
ingfully different from those of adult parents: they are navigating ongoing identity 
formation, schooling trajectories, peer relationships, and transitions to economic 
independence while simultaneously taking on caregiving responsibilities. These 
developmental and contextual realities shape what forms of support are feasible 
and effective. Therefore, programmes explicitly designed or adapted for adolescent 
parents are not simply optional; they are necessary to meet adolescents’ dual 
developmental, and caregiving needs and to improve outcomes for both parent 
and child.

Table 4. (Continued).

Citation Methodology Program Name
Score/ 

5 S12 S23 S34 S45

Valades et al. 
(2021)

RCT Thula Sana 5 X X X X

Williams et al. 
(2013)

Quantitative Incredible Years 2 X X
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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 
Laços in Brazil (Alarcão 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 imple
mentation. 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 experi
enced 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 Laços, The Baby Elmo Program, 
PRERAYMI, BHC, and Thula Sana. As potentially promising interventions, each of these 
are described below.

Primeiros Laços
Primeiros Laços (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 
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parental well-being, and some select maternal parenting behaviours such as singing and 
telling stories. This intervention showed promising effects for maternal well-being, parent
ing 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 extended period which may be difficult to implement in rural and resource- 
scarce settings where professional service capacity is often already compromised.

The Baby Elmo Program
The Baby Elmo Program (Barr et al., 2011, 2014) was developed to support incarcerated 
fathers aged 15–18 years in the U.S.A. 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 correla
tions 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 affec
tive matches, especially within the first six months, when compared to control partici
pants. 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 imple
mented 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 
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psychotherapy and aims to improve maternal sensitivity and foster secure parent-child 
attachment, reducing maternal depression, and mitigating risk factors for child maltreat
ment 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 aggres
sion. Children of parents in the intervention group also exhibited less externalizing 
behavior and self-regulatory difficulties across parent and teacher reports. This interven
tion is important in illustrating the link between maternal depression and child inter
nalizing and externalizing symptoms. It has promising results in improving sensitive 
parenting and child self-regulation; however, like Primeiros Laços, 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 predomi
nantly rural and low-resourced adolescents, primiparous, and aged 14 -19 years with no 
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 Laços 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 adoles
cent 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 
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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 evalua
tions 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.

Notes

1. Prevention levels: universal – any adolescent parent or adolescent parents without addi
tional risks; selective – specific groups identified at-risk (beyond the risk that exists with 
being an adolescent parent); indicated – at-risk families demonstrating signs of dysfunc
tional parenting or dysfunctional child behaviour; treatment – targets reported abuse or 
dysfunctional parenting.

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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