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Introduction 
Overview 
The Family First Prevention Services Act (FFPSA) was signed into law in February 2018 
under the Bipartisan Budget Act of 2018, Division E, Title VII.i  The
FFPSA reorganized federal funding for child welfare to improve supports that strengthen 
families and reduce inappropriate placements in foster care and group homes. The 
services to be reimbursed under that law must meet certain criteria to show evidence of 
effectiveness.2 One aim of the FFPSA is to ensure that child safety is addressed in context 
with other challenges facing families in high-risk situations—including risk factors in the 
communities they live in. Child welfare services are concerned with long-term child 
outcomes and with building on the strengths of healthy communities that support families. 
Thus, under the FFPSA, the child welfare service population covers both at-risk families 
and their broad, diverse natural supports and communities.3  
 

System reform strategies in the areas of practice, administration, and policy have changed 
the conditions for maltreated children and have accelerated permanency planning, 
thereby safely reducing the number of children in foster care.4 Some of these strategies 
have used evidence-based practices (EBPs), wherein funding for child welfare services is 
allocated differently to create better futures and outcomes for children. But cost-savings 
resulting from foster care reductions and other program reforms should be reinvested in 
high-quality, evidence-based, and culturally competent services for the parents and 
children who need them.5 
 

To that end, this document provides information about three areas: 
(1)  Evidence standards set by the FFPSA of 2018  

(2)  How certain interventions have been rated by the Title IV-E FFPSA Prevention 
Clearinghouse 

(3)  Which interventions rated as Promising, Supported, or Well-Supported by the 
Prevention Services Clearinghouse have been shown to be effective with 
children and families of color 

 
Note that this is a very dynamic situation, and the Prevention Services Clearinghouse is 
updating its intervention ratings frequently. For example, in 2020, Washington, DC 
received federal approval for the practice of Motivational Interviewing to be partially 
reimbursed via FFPSA as a case management tool, in addition to its use as a substance 
abuse treatment service. Updates of this summary will be issued periodically to keep this 
document as accurate as possible. One caution should be noted: We do not provide a 
systematic evaluation of the quality of the research studies but we do look for credible 
evidence in those studies to ascertain whether the intervention is effective with families of 
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color, and where possible, effective with LGBTQQUIA persons.6 Emerging research 
suggests that, among LGBTQQUIA youth in foster care, youth of color may be over-
represented.7 This area warrants additional study, and we will strive to add more 
information in future editions about FFPSA-rated interventions that have evidence of their 
effectiveness with LGBTQQUIA persons. 

Evidence Standards for Family First 
In Figures 1 and 2, we summarize some of the key requirements for an intervention to be 
rated as Promising or higher by the Prevention Services Clearinghouse. Its handbook 
summarizes the research criteria in more detail.8 

 
Figure 1. FFPSA Evidence Standards for Interventions: General Practice 

Requirements 
 

 
Source: Abstracted from the Prevention Services Clearinghouse handbook; see: 

https://preventionservices.abtsites.com/review-process. 
 
 
  

https://preventionservices.abtsites.com/review-process
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Figure 2. FFPSA Evidence Levels and Standards for Interventions 
 

Evidence 
Level 

Requirements for All 
Evidence Levels Control Group 

Sustained 
Effect 

Promising 
• The practice is superior to an 

appropriate comparison practice 
using conventional standards of 
statistical significance. 

• The practice has been rated by 
an independent systematic 
review. 

• For Supported and Well-
Supported…the practice has 
been carried out in usual care or 
practice setting. 

• 1 untreated control, waitlist, or 
placebo study 

• No follow-up study 
is required. 

Supported 
• 1 randomized control trial 

(RCT) or rigorous quasi-
experimental study 

• 6 months 

Well-
Supported 

• 2 randomized control trials 
(RCT) or rigorous quasi-
experimental studies 

• 12 months 

Source: Abstracted from the Prevention Services Clearinghouse handbook; see: 
https://preventionservices.abtsites.com/review-process. 

Outcomes Pursued 
Below are some of the program impacts that the FFSPA-related interventions are 
intended to address: 

• Child safety: Self-reports of maltreatment 
• Child safety: Child welfare administrative reports 
• Child permanency: Out-of-home placement 
• Child permanency: Planned placement exits 
• Child well-being: Substance use 
• Child well-being: Behavioral and emotional functioning 
• Child well-being: Cognitive functions and abilities 
• Child well-being: Physical development and health 
• Child well-being: Delinquent behavior 
• Child well-being: Educational achievement and attainment 
• Child well-being: Social functioning 
• Adult well-being: Parent/caregiver substance use 
• Adult well-being: Family functioning 
• Adult well-being: Parent/caregiver mental or emotional health 
• Adult well-being: Positive parenting practices 
• Adult well-being: Economic and housing stability 

https://preventionservices.abtsites.com/review-process
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Cultural Issues 
Issues of race and ethnicity must be considered when choosing an intervention, in addition 
to factors such as treatment needs, economic class, gender, and sexual identity. Yet 
further clarification is needed to highlight which child welfare interventions are effective, 
and with respect to those outcomes, across racial and ethnic groups. Many child welfare 
interventions have been created by white developers and researchers using participant 
samples that are largely composed of white people. There is a clear need to rigorously 
evaluate culturally specific interventions to build up their evidence base (e.g., Positive 
Indian Parenting Program, Culturally Modified Trauma-Focused Treatment [CM-TFT] for 
Latinx children, Community Outreach Program Esperanza [COPE]). 
 
Fortunately, many of the current interventions with a strong evidence base “travel well” 
across different racial and ethnic groups because of the core components of their 
intervention model (e.g., being family-centered, carefully listening to family perspectives, 
building upon family social support networks, and incorporating a strengths-oriented 
assessment). But many interventions have needed modifications, such as Incredible 
Years, where the developers revised their video material to make it more relevant for 
different family situations. So the need for modification depends on the intervention, which 
populations are to be served, characteristics of the interventionists and their relationship 
to the population, and where the intervention takes place.  
 
Modifying a program with new examples to help it be more culturally relevant or competent 
is allowed by the Clearinghouse. But more significant changes mean that the modified 
program will be viewed as a “new” intervention that must be evaluated separately. This 
requires a new line of evaluation research for each culturally modified intervention. (See 
Figures 3 and 4, which are abstracted from the Prevention Services Clearinghouse 
handbook.) Because of this stance, we need more targeted support to Black, 
Indigenous, and other People of Color (BIPOC) to document and evaluate those 
interventions that have been adapted to meet their needs. 
 
In addition, Dee Bigfoot, an American Indian researcher and practitioner, has noted that 
how an intervention is implemented needs to be considered: we need to consider not only 
the nature of the intervention in terms of its clinical focus and strategies, but also consider 
the required behaviors of the provider(s) (D. Bigfoot, personal communication, December 
14, 2020). 
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Figure 3. Adaptations to Programs or Services 
Many manualized programs have formal adaptations available (i.e., alternative manualized versions of 
the original program designed to address particular issues or populations). When programs and services 
that are identified for inclusion in the Prevention Services Clearinghouse have multiple formal 
adaptations or multiple treatment manuals available, each is reviewed as a separate program or service.  
 
Programs or services that go by different names in different local implementations but that clearly use 
the same manual are considered to be the same program for purposes of review. Minor modifications to 
programs or services that are not considered formal adaptations are addressed in Section 4.1.6 below.  
 
In order to maximize the number of different programs reviewed, the Prevention Services Clearinghouse 
may select one program adaptation for review when multiple formal adaptations are available. In most 
cases, the Prevention Services Clearinghouse will select the standard, original, or most comprehensive 
or complete version of a program or service; however, it may also consider other adaptations. 

  Source: Prevention Services  Clearinghouse handbook, p. 4. 
 

 
Figure 4. Examples of Program and Service Adaptations within a Study for the 

Purpose of Study Review 

Eligible Adaptations 
Adaptations That Result in Different Program or 

Service 
• Modestly changing session frequency or duration  
• Delivering the intervention in the home compared to 

an office-based delivery  
• Making small changes to increase the cultural 

relevancy of the intervention (e.g., changing 
examples to match the cultural background of 
subjects; providing the intervention in a different 
language) without changing program components  

• Delivering the program by slightly different types of 
professionals than those described in the manual or 
original research on the program or service (e.g., 
using social workers instead of counselors to deliver 
the program)  

• Changing from individual to group therapy  
• Adding any new modules or session content  
• Subtracting any modules or session content that was 

part of the original intervention  
• Radically changing content for different cultural 

groups, such as to reflect particular issues 
experienced by those groups  

• Delivery of the program by substantially different 
providers than described in the manual (e.g., using 
para-professionals instead of nurses to deliver the 
program)  

 

   Source: Prevention Services Clearinghouse handbook, p. 15. 
 

 

https://www.acf.hhs.gov/opre/report/prevention-services-clearinghouse-handbook-standards-and-procedures
https://www.acf.hhs.gov/opre/report/prevention-services-clearinghouse-handbook-standards-and-procedures
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Effectiveness of FFPSA Interventions with Families of 
Color 

Overview 
While there is evidence of culturally and linguistically competent child welfare, home 
visiting, parent training, and mental health services, more interventions need to be 
evaluated with children and families of color in child welfare and community-based family 
support.9 
 
Table 1 presents each intervention listed in the Prevention Services Clearinghouse 
alongside its overall evidence rating, and whether research has found the intervention to be 
effective with particular racial and/or ethnic groups. Note that the interventions vary in terms 
of how widely they have been used in child welfare, in the available information on their 
use with families of color, and in the degree to which the effects with families served by 
child welfare have been measured. 
 
Appendix A contains more detailed information on each intervention, including target groups 
(e.g., ages 12-17), issues addressed (e.g., substance use), treatment duration (e.g., 12 
weeks), treatment dosage (e.g., weekly meetings), and known levels of support for different 
racial and ethnic groups. Appendix A also provides a second organization’s rating of 
effectiveness for nearly every intervention, which may serve as a supplementary source of 
information, particularly when an intervention has not yet been rated by the Prevention 
Services Clearinghouse. When possible, we drew these supplemental ratings from the 
California Evidence-Based Clearinghouse for Child Welfare (CEBC).10 But for other 
intervention ratings, we drew from the “BLUEPRINTS” intervention registry or the Office 
of Juvenile Justice and Delinquency Prevention’s (OJJDP) Model Programs Guide 
(MPG).11  
 
In addition, we contacted the developers of each of the FFPSA-rated interventions to see 
if there were additional studies of effectiveness that could be cited. We received feedback 
from nearly every developer.  
 
Note that we included evidence of effectiveness if the study included at least 30 children 
or parents of a particular ethnic group of color and studies that reported a statistically 
significant effect for the intervention group. Very small sample studies with modest 
numbers (i.e., less than 30) of any ethnic group of color were not considered. 
 
Limitations 
In some cases, the evidence base for the effectiveness of a particular intervention within 
a child welfare environment is sparse, so we rely on the research evidence indicating that 

http://www.blueprintsprograms.com/
http://www.ojjdp.gov/mpg/Program
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the intervention is effective for a particular problem or area of functioning, and where 
various meta-analyses have reported adequate intervention effect sizes.12 
 
There well may be additional ethnic/racial groups that have been studied but a study was 
not available to us. As we have additional time, we will use additional university-based 
search engines to supplement this review. But Chapin Hall has published a brief on 
elevating culturally specific evidence-based practices.13 
 
Finally, with the time available to us, we were not able to conduct a comprehensive review 
of the literature to determine if these FFPSA-rated interventions are effective with 
LGBTQQUIA persons. However, we requested this information from some intervention 
developers and have included in Appendix A any LGBTQQUIA-related information 
provided to us. In future editions of this document, we hope to include a more 
comprehensive review of the research literature for these interventions related to 
LGBTQQUIA youth and families. 
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Table 1. Interventions Rated by the Prevention Services Clearinghouse That Indicate Their 
Effectiveness with Children and Families of Color 

*Promising, ** Supported, ***Well-Supported  

Intervention 

American 
Indian or 
Alaskan 
Native Asian 

Bi-
Racial 

or 
Multi-
Racial 

African-
American Latinx 

Native 
Hawaiian or 

Pacific 
Islander Other 

Adolescent Community Reinforcement Approach    X X   
Aggression Replacement Training®*       X 
Brief Strategic Family Therapy (BFST)***    X X   
Child First** (formerly Child and Family Interagency 
Resource, Support, and Training) 

    X   

Child-Parent Psychotherapy*   X X X   
Eye Movement Desensitization and Reprocessing – 
Standard Protocol** 

      X 

Familias Unidas***     X   
Family Centered Treatment**     X X   
Family Check-up***    X X   
Family Spirit* X       
Functional Family Therapy (FFT)***    X X   
Healthy Families America*** X X X X X X  
Homebuilders—Intensive Family Preservation and 
Reunification Services*** X   X X X  

Incredible Years—School Age Basic Program*  X  X   X 
Intercept ®*** (formerly Youth Villages Intercept)    X    
Interpersonal Psychotherapy (Weissman et al. 
Manual)**    X   X 

Interpersonal Psychotherapy for Depressed 
Adolescents*     X   

Iowa Parent Partner Approach*     X   
Methadone Maintenance Therapy**    X X   
Motivational Interviewing*** X  X X X   
Multidimensional Family Therapy (MDFT)**    X X  X 

https://preventionservices.abtsites.com/programs/233/show
https://preventionservices.abtsites.com/programs/311/show
https://preventionservices.abtsites.com/programs/251/show
https://preventionservices.abtsites.com/programs/276/show
https://preventionservices.abtsites.com/programs/205/show
https://preventionservices.abtsites.com/programs/300/show
https://preventionservices.abtsites.com/programs/300/show
https://preventionservices.abtsites.com/programs/315/show
https://preventionservices.abtsites.com/programs/317/show
https://preventionservices.abtsites.com/programs/261/show
https://preventionservices.abtsites.com/programs/277/show
https://preventionservices.abtsites.com/programs/252/show
https://preventionservices.abtsites.com/programs/253/show
https://preventionservices.abtsites.com/programs/254/show
https://preventionservices.abtsites.com/programs/254/show
https://preventionservices.abtsites.com/programs/255/show
https://preventionservices.abtsites.com/programs/238/show
https://preventionservices.abtsites.com/programs/192/show
https://preventionservices.abtsites.com/programs/192/show
https://preventionservices.abtsites.com/programs/260/show
https://preventionservices.abtsites.com/programs/260/show
https://preventionservices.abtsites.com/programs/239/show
https://preventionservices.abtsites.com/programs/213/show
https://preventionservices.abtsites.com/programs/256/show
https://preventionservices.abtsites.com/programs/244/show
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Intervention 

American 
Indian or 
Alaskan 
Native Asian 

Bi-
Racial 

or 
Multi-
Racial 

African-
American Latinx 

Native 
Hawaiian or 

Pacific 
Islander Other 

Multisystemic Therapy (MST)**    X X   
Nurse-Family Partnership (NFP)***    X X   
Parent-Child Interaction Therapy (PCIT)***  X  X   X 
Parenting with Love and Limits®**    X    
Parents Anonymous®**    X X   
Parents as Teachers***    X X   
Prolonged Exposure Therapy for Adolescents for 
PTSD* 

   X    

Prolonged Exposure Therapy for PTSD (adults)*    X    
SafeCare** X   X X   
Sobriety Treatment and Recovery Teams*    X    
 TBRI® 101* (Trust-Based Relational Interview)    X    
Trauma-Focused Cognitive Behavioral Therapy (TF-
CBT)* 

X X X X X   

Triple P – Positive Parenting Program – Group (Level 
4)* 

 X  X   X 

Triple P – Positive Parenting Program – Online 
(Level 4)** 

   X X   

Trust-Based Relational Intervention-Caregiver 
Training* 

   X    

 

A sample list of additional interventions that have been recognized as very helpful for 
various cultural groups but that have not yet been rated by the Prevention Services 
Clearinghouse are below:1 

 American Indian Life Skills (Alaskan Natives, American Indian) 
 Canoe Journey (Alaskan Natives, American Indian) 
 CICC's Effective Black Parenting Program (EBPP) (African American) 

 
1 Special thanks to Angelina Callis of the Colorado Office of Children, Youth and Families and the Research, 

Analytics, and Data team of the Colorado Department of Human Services for their identification of some of 
these American Indian interventions. 

https://preventionservices.abtsites.com/programs/257/show
https://preventionservices.abtsites.com/programs/249/show
https://preventionservices.abtsites.com/programs/258/show
https://preventionservices.abtsites.com/programs/322/show
https://preventionservices.abtsites.com/programs/302/show
https://preventionservices.abtsites.com/programs/250/show
https://preventionservices.abtsites.com/programs/279/show
https://preventionservices.abtsites.com/programs/279/show
https://preventionservices.abtsites.com/programs/278/show
https://preventionservices.abtsites.com/programs/221/show
https://preventionservices.abtsites.com/programs/236/show
https://preventionservices.abtsites.com/programs/241/show
https://preventionservices.abtsites.com/programs/224/show
https://preventionservices.abtsites.com/programs/224/show
https://preventionservices.abtsites.com/programs/248/show
https://preventionservices.abtsites.com/programs/248/show
https://preventionservices.abtsites.com/programs/280/show
https://preventionservices.abtsites.com/programs/280/show
https://www.cebc4cw.org/program/trust-based-relational-intervention-tbri-caregiver-training/detailed
https://www.cebc4cw.org/program/trust-based-relational-intervention-tbri-caregiver-training/detailed
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 Criando con Amor, Promoviendo Armonía y Superación (CAPAS; Raising 
Children with Love, Promoting Harmony, and Self-Improvement) 

 Drumming Ceremonies (Alaskan Natives, American Indian)  
 Family Connections (Alaskan Natives, American Indian) 
 Honoring Fatherhood Program (Alaskan Natives, American Indian) 
 Native H.O.P.E. (Alaskan Natives, American Indian) 
 Native STAND (Alaskan Natives, American Indian) 
 Nurturing Families 5-19 (African American, American Indian, Haitian, Latinx) 
 Nurturing Parenting Program (NPP) including the American Indian supplement 

(African American, American Indian, Haitian, Latinx) 
 Ohana Program (Hawaiian/Pacific Islander) 
 Positive Indian Parenting Program (Alaskan Natives, American Indian) 
 Project Venture (Alaskan Natives, American Indian) 
 Red Road Approach to Wellness and Healing (White Bison) (Alaskan Natives, 

American Indian) 
 Sweat Lodge Ceremonies (Alaskan Natives, American Indian) 
 Talking Circles (Alaskan Natives, American Indian) 
 The Model Adolescent Suicide Prevention Program (Alaskan Natives, 

American Indian) 
 Trauma-Systems Therapy for Refugees (TST- R) (Somali, Somali Bantu, and 

Bhutanese refugee youth) 
 Wraparound Services (African-American, Alaskan Natives, American Indian) 

Conclusions 
The Prevention Services Clearinghouse has evaluated and rated as Promising or higher 
36 interventions thus far. Our review finds that 36 of the 39 interventions currently rated 
as Promising, Supported, or Well-Supported are effective with at least one other ethnic 
group because of some of their intervention model components (e.g., being family-
centered, carefully listening to family perspectives, building upon family social support 
networks, incorporating a strengths-oriented assessment). However, many interventions 
appear to need modifications and additional evaluation so they can be rated by the 
Prevention Services Clearinghouse.  
 
As we mentioned earlier, modifying a program with new examples to help it be more 
culturally relevant or competent is allowed by the Prevention Services Clearinghouse. But 
more significant changes mean that the modified program is viewed as a “new” 
intervention that must be evaluated separately. This requires a new line of evaluation 
research for each culturally modified intervention. Because of this stance, we need 
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more targeted support to Indian tribal nations and other communities of color to 
document and evaluate those interventions that have been culturally adapted. This 
is all the more important because there has historically been significant systemic bias in 
funding research on interventions developed by white people.14 This includes initial 
funding to develop interventions as well as funding to evaluate the interventions. Thus, 
many advocates are calling for equity and funding evaluations for interventions developed 
for and by BBIPOC developers and researchers. 
 
It is important to note that American Indian tribal nations have an alternate pathway to 
have an intervention certified for FFPSA funding. These tribal nations can use culturally 
appropriate practice-based evidence. This is related to a broader movement: advocates 
of practice-based evidence (PBE) emphasize the value of cultural knowledge as a 
cornerstone of healing and recovery. Practice-based evidence is also referred to as 
community-defined evidence (CDE). Fundamental to PBE or CDE are the following15: 
: 

 Knowledge of the function of cultural help-seeking patterns 
 Understanding the cultural context of problem identification 
 Use of culturally  informed therapeutic intervention(s) 
 Provision of therapeutic interventions and supports in a manner that 

consistently recognizes the value of the cultural self to wellness and 
recovery 

Engaging the local community and/or cultural resources to achieve and sustain the long-
term positive effects from the intervention. Outcome studies using rigorous evaluation 
designs and economic analyses would not only better establish the effectiveness of these 
interventions, but they would also measure whether these inventions produce any cost-
savings.16 As jurisdictions optimize their array of interventions and consider innovative 
funding approaches such as pay for success and social impact bonds,17 studies of 
culturally competent interventions that go beyond frequency analyses of management 
information system data will be needed. 

  



  

|   13   | 

Appendix: Interventions Matrix 
PSB: In-home parent skill-building programs; MH: Mental health programs and services;; NR (not able to be rated); SA: Substance abuse treatment 

Intervention summaries are abstracted from the California Evidence-based Clearinghouse (CEBC) and the developer’s website. 

Program Model or Intervention 

FFPSA Evidence 
Rating and 

Program Area with 
Service Impacts 

(other 
clearinghouse 

rating) 

Ages and Problem or 
Skill Area Addressed 

Duration and 
Dosage 

Racial/Ethnic Groups Where We Found 
Evidence of Effectiveness 

 
I. Interventions Rated by the FFPSA Clearinghouse as Promising, Supported, or Well-Supported 

Adolescent Community Reinforcement Approach 

A behavioral intervention that aims to support 
adolescents and young adults with substance use 
disorders, A-CRA treatment supports adolescents’ 
substance use recovery by providing cognitive-
behavioral skills training to encourage positive family 
and peer relationships, helping adolescents engage in 
reinforcing prosocial activities, and other recovery 
enhancing services. A-CRA includes guidelines for 
three types of sessions: adolescents alone, caregivers 
alone, and adolescents and caregivers together.  

 

Promising: SA 
(CEBC: Supported) 
 
Child well-being: 
• Substance use 

 
 
 
 

Adolescents and 
young adults age 12 to 
25 with substance 
abuse issues 

12 to 14 weeks  
—10 individual 

weekly sessions of 
60 minutes, plus 
two or more 90-
minute sessions 

with their parent[s]/ 
caregiver[s]. 

Child well-being: 
African American:  

• Substance use disorder18 
• Substance use disorder19 
• Cost-effectiveness (secondary 

outcome)20 
Hispanic: 

• Substance use disorder21 
• Substance use disorder22 

Aggression Replacement Training® 
Aggression Replacement Training® (ART) is a 
cognitive-behaviorally-based intervention designed to 
serve youth who display violent and aggressive 

Promising: MH 
(CEBC: Promising) 

 
Child well-being: 

Youth who display 
violent and aggressive 
behavior 

10 weeks —
delivered three 
times per week 

over 10 weeks for 

Child well-being: 
Turkish youth in Turkey:23 

• Trait Anger levels 
•  Increased Anger Control scores  

https://preventionservices.abtsites.com/programs/233/show
https://preventionservices.abtsites.com/programs/311/show
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Program Model or Intervention 

FFPSA Evidence 
Rating and 

Program Area with 
Service Impacts 

(other 
clearinghouse 

rating) 

Ages and Problem or 
Skill Area Addressed 

Duration and 
Dosage 

Racial/Ethnic Groups Where We Found 
Evidence of Effectiveness 

 
I. Interventions Rated by the FFPSA Clearinghouse as Promising, Supported, or Well-Supported 

behavior. ART consists of three components: social 
skills training, where youth learn how to replace 
aggressive behaviors with prosocial behaviors; anger 
control training, where youth learn how to handle 
anger-provoking situations; and moral reasoning 
training, where youth learn how to perspective-take 
and develop concern for others. 

• Behavioral and 
emotional 
functioning 

a total of 30 
sessions 

• Decreased Physical Aggression 
scores  

• Decreased Hostility scores  
• Increased Social Problem-Solving 

total scores  
• Increased Anger Control scores  

Brief Strategic Family Therapy (BFST) 

Uses a structured family systems approach to treating 
families with children or adolescents (6 to 17 years) 
who display or are at risk for developing problem 
behaviors including substance abuse, conduct 
problems, and delinquency. There are three 
intervention components. First, counselors establish 
relationships with family members to better understand 
and “join” the family system. Second, counselors 
observe how family members behave with one another 
in order to identify interactional patterns that are 
associated with problematic youth behavior. Third, 
counselors work in the present, using reframes, 
assigning tasks, and coaching family members to try 

Well-supported: 
MH, SA, PSB 

(CEBC: Supported) 

Child well-being: 
• Behavioral and 

emotional 
functioning 

• Substance use 
• Delinquent 

behavior 
Adult well-being: 
• Parent/caregiver 

substance use 
• Family 

functioning 

Families with youth 
ages 6 to 17 who 
display or are at risk of 
developing behaviors 
including substance 
abuse, conduct 
problems, and 
delinquency 

 

12 to 16 weeks 
—Weekly 
sessions.) 

 

Child well-being: 
African American:  

• Conduct problems (externalizing 
behaviors), delinquency (arrests)24 

• Substance use disorder25 
Latinx:  

• Conduct problems (externalizing 
behaviors), delinquency (arrests)26 

• Substance use disorder 27 
Adult well-being: 
African American:  

• Family functioning28 
• Substance use disorder 29 

https://preventionservices.abtsites.com/programs/251/show
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new ways of relating to one another to promote more 
effective and adaptive family interactions. 

Latinx:  
• Family functioning30 
• Substance use disorder 31 

Child First formerly known as Child and Family 
Interagency Resource, Support, and Training A home-
based intervention that aims to promote healthy child 
and family development through a combination of 
psychotherapy and care coordination. Child First is 
provided by a clinical team that includes a mental 
health clinician and a care coordinator. 

Supported: MH, 
PSB 

(CEBC: Supported) 

Child safety: 
• Reports of 

maltreatment 
 

Child well-being: 
• Behavioral and 

emotional 
functioning 

• Cognitive 
functions and 
abilities 

Adult well-being: 
• Family functioning  
• Parent/caregiver 

mental or 
emotional health 

Families with young 
children (prenatal 
through age 5 at entry).  

The program targets 
children with social-
emotional, behavioral, 
developmental, or 
learning problems. 
These children usually 
come from families 
experiencing trauma 
and adversity. Many of 
these families also 
experience multiple 
social, economic, or 
psychological 
challenges (e.g., 
depression, substance 
misuse, intimate 
partner violence, abuse 

12 months 
In-Home: Initially 
90 minutes twice 
weekly, and then 
60-75 minutes at 
least once a week 

thereafter. 

May extend 
beyond 12 months 

based on need. 

Child well-being: 
Latinx:  

• Family and nonfamily violence event, 
decrease in PTSD trauma symptoms 32 

 

https://preventionservices.abtsites.com/programs/264/show
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 and neglect, 
homelessness).  

Child-Parent Psychotherapy (CPP) 

Aims to support family strengths and relationships, to 
help families heal and grow after stressful experiences, 
and to respect family and cultural values. The CPP 
program typically progresses in three stages. During 
the first stage, providers use questionnaires and 
meetings with parents/caregivers to familiarize 
themselves with the family’s needs and create a plan 
for treatment. During the second stage, sessions focus 
on helping children to express their feelings through 
play, strengthening parent-child relationships, and 
deepening parents’ understanding of their child’s 
experiences and behaviors. In the third stage, 
providers celebrate progress with the family and 
discuss what supports the family will need moving 
forward.  

 

Promising: MH 
(CEBC: Supported) 
 
Child well-being: 
• Behavioral and 

emotional 
functioning 

Adult well-being: 
• Parent/caregiver 

mental or 
emotional health 

 

Families with children 
ages 0-5 

20 to 32 weeks 
—Weekly sessions 

of 60 to 90 
minutes. 

Child well-being: 
African American:  

• Behavioral and emotional functioning33 
Biracial:  

• Behavioral and emotional functioning34 
Latinx:  

• Behavioral and emotional functioning 
(“attachment”)35 

• Behavioral and emotional functioning36 
Adult well-being: 
Latinx:  

• Parent/caregiver mental or emotional 
health (“attachment”)37 

https://preventionservices.abtsites.com/programs/205/show
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Eye Movement Desensitization and Reprocessing – 
Standard Protocol 

  A psychotherapy treatment for children and adults 
aimed at minimizing distress associated with traumatic 
memories and other adverse life experiences. It is 
based on the Adaptive Information Processing (AIP) 
model, which assumes unprocessed experiences are 
the basis for clients’ present dysfunctional reactions 
and mental disorders. EMDR – Standard Protocol aims 
to reduce symptoms by having clients process the 
components of the distressing memory and link the 
memory with other more adaptive information while 
focusing on an external stimulus (e.g., clinician-
directed lateral eye movements, hand-tapping, audio 
stimulation). 
  
EMDR – Standard Protocol uses a three-pronged 
treatment protocol where clients and clinicians focus on 
(1) the past—to identify earlier events contributing to 
present dysfunction that need reprocessing, (2) 
the present—to address current circumstances and 
triggers that evoke disturbing reactions and behaviors, 
and (3) the future—to increase the client’s ability to 

Supported: MH 
(CEBC: Well-

supported) 
 

Designed to treat 
children and adults 
experiencing distress 
associated with 
traumatic memories. It 
is also applied to a 
variety of other mental 
health problems. 

3-12 sessions. 

The initial intake 
session typically 

lasts for at least 50 
minutes and 
subsequent 

sessions typically 
last for about 90 
minutes each.38  

Child Well-Being: 
Other (Australian, Iranian, Italian, Netherlands, 
Sweden):  

• Post-traumatic symptom outcomes, 
and positive behaviors39 

https://preventionservices.abtsites.com/programs/300/show
https://preventionservices.abtsites.com/programs/300/show
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make new choices by processing fears and identifying 
a template for desired future behavior. 
 
Family Centered Treatment  

Family Centered Treatment (FCT) is a trauma 
treatment model of home-based therapy. FCT is 
designed for families who are at-risk of dissolution or in 
need of reunification. It is also designed to serve youth 
who move between the child welfare, behavioral 
health, and juvenile justice systems. During treatment, 
FCT practitioners aim to help families identify their core 
emotional issues, identify functions of behaviors in a 
family systems context, change the emotional tone and 
behavioral interaction patterns among family members, 
and develop secure relationships by strengthening 
attachment bond 

Supported: PSB 
(CEBC: Promising) 

 
Child permanency:  
• Out of home 

placement  
• Least restrictive 

placement 
 
 Child well-being: 

• Delinquent 
behavior  

Families who are at-
risk of dissolution or in 
need of reunification. 
Also designed to serve 
youth who move 
between the child 
welfare, behavioral 
health, and juvenile 
justice systems 

6 months 

 Multi-hour 
sessions occur two 
or more times per 

week 

Child Well-Being: 
African-American 

• Out of home placement40 
Latinx: 

• Out of home placement41 

Familias Unidas 
A family-centered intervention that aims to prevent 
substance use and risky sexual behavior among 
Hispanic adolescents. Familias Unidas aims to 
empower parents by increasing their support network, 
teaching them about protective and risk factors, 

Well-Supported: 
MH, PSB, SA 
(CEBC: Well-

supported) 
 

Child well-being: 

Parents who want to 
prevent substance use 
and risky sexual 
behavior among 
Hispanic adolescents 

12 weeks 

Eight parent 
support network 
group sessions 

and four individual 

Child well-being: 
Latinx: 
• Behavioral and emotional functioning 
• Substance abuse  

Adult well-being: 

https://preventionservices.abtsites.com/programs/317/show
https://preventionservices.abtsites.com/programs/315/show
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improving parenting skills, enhancing parent-
adolescent communication, and facilitating parental 
involvement and investment in adolescents’ lives. 

• Behavioral and 
emotional 
functioning 

• Substance abuse 
Adult well-being: 
• Family functioning  
• Positive parenting 

family visit 
sessions (1 

session per week) 
Parent group 

session: 2 hours 
Family visit 

session: 1 hour 

Latinx: 
• Family functioning  
• Positive parenting 

Families Facing the Future (formerly Focus on 
Families) 

An intensive program for parents in methadone 
treatment who have children or young adolescents. 
FFF teaches parenting and relapse prevention skills to 
parents and aims to protect their at-risk children from 
adverse outcomes, including drug use. Case managers 
work collaboratively with families to identify positive 
activities, connect them with available services, and 
identify ways to reinforce use of new skills. 

 

 

Supported: SA 
(CEBC: Well-

supported) 
 
Adult well-being: 
• Parent/caregiver 

substance use 
 

 

Families with one or 
more caregivers 
receiving methadone 
treatment who have 
children or young 
adolescents. 

16 weeks 
One initial 5-hour 
group retreat for 
families, followed 
by twice weekly 
sessions of 90 

minutes for 
parents/ 

caregivers. 
Children attend 12 
of the 32 sessions 

with their 
parents/caregivers. 

Unable to find any relevant literature 
documenting significant child welfare-related 
outcomes for non-Caucasian non-Latinx 
children or families. 

 

https://preventionservices.abtsites.com/programs/207/show
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Family Check-Up® 

 A program with three main components: (1) an initial 
interview that involves rapport building and motivational 
interviewing to explore parental strengths and 
challenges related to parenting and the family context; 
(2) an ecological family assessment that includes 
parent and child questionnaires, a teacher 
questionnaire for children who are in school, and a 
videotaped observation of family interactions; and (3) 
tailored feedback that involves reviewing assessment 
results and discussing follow-up service options for the 
family.  

Follow-up services may include clinical or support 
services in the community. They may also include the 
Everyday Parenting program, which is a parenting 
management program that is typically delivered by the 
provider. 

Well-Supported: 
MH, PSB 

(CEBC: Well-
Supported) 

 
Child well-being: 
• Behavioral and 

emotional 
functioning 

• Cognitive 
functions and 
abilities 

• Educational 
achievement and 
attainment 

Adult well-being: 
• Parent/caregiver 

mental or 
emotional health 

• Positive parenting 

For families with 
children age 2 through 
17 

3 sessions 

(After completing 
the feedback 

session, families 
may choose to 

complete follow-up 
services. These 

follow-up services 
can vary in 

intensity and 
duration based on 
family interest and 

need.) 

Child Well-Being: 
African-American:  

• Behavioral functioning42 
 
Hispanic/Latinx:  

• Behavioral functioning43 

Family Spirit® 

A culturally tailored home visiting program designed for 
young American Indian mothers (age 14-24) who enroll 

Promising: PSB 
(CEBC: Promising) 

 
Child well-being: 

For young American 
Indian mothers (age 
14-24) who enroll 
during the second 

28 weeks gestation 
to 3 years 

American Indian/Alaskan Native: 
Child well-being: 
• Behavioral and emotional functioning44 

https://preventionservices.abtsites.com/programs/261/show
https://preventionservices.abtsites.com/programs/232/show
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during the second trimester of pregnancy. The goal of 
Family Spirit® is to address intergenerational behavioral 
health problems and promote positive behavioral and 
emotional outcomes among mothers and children. The 
program uses a culturally informed, strengths-based 
approach for helping mothers develop positive 
parenting practices, strengthen their coping skills, and 
learn how to avoid coercive parenting behaviors and 
substance abuse. Community health paraprofessional 
home visitors deliver program lessons to participating 
mothers through six modules: (1) Prenatal Care, (2) 
Infant Care, (3) Your Growing Child, (4) Toddler Care, 
(5) My Family and Me, and (6) Healthy Living. 

• Behavioral and 
emotional 
functioning 
 

Adult well-being: 
• Family functioning  
• Parent/caregiver 

mental or 
emotional health 

• Parent/caregiver 
substance use 

 
 
 

trimester of 
pregnancy. Other 
family members can 
participate in the 
program lessons 
alongside mothers. 

63 lessons are 
taught during 52 
home visits that 

are 45-90 minutes 
long.  

Weekly visits then 
taper back over 

time to bimonthly 
visits between 23 
and 36 months 

postpartum. 

 
Adult well-being:  
• Parent/caregiver mental or emotional 

health45 
• Parent/caregiver substance use disorder 46 

 

Functional Family Therapy (FFT) 

A short-term prevention program for at-risk youth and 
their families. FFT aims to address risk and protective 
factors that impact the adaptive development of 11 to 
18 year old youth who have been referred for 
behavioral or emotional problems. The program is 
organized in multiple phases and focuses on 
developing a positive relationship between 
therapist/program and family, increasing motivation for 

Well-supported: 
MH               

(CEBC: Well-
supported) 

Child well-being: 
• Behavioral and 

emotional 
functioning 

• Substance use 

Youth ages 11 to 18 
who have been 
referred for behavioral 
or emotional problems 
by juvenile justice, 
mental health, school, 
or child welfare 
systems 

12 to 24 weeks 
(8 to 14 weekly 

sessions, held in 
person for between 

60 to 90 minutes 
and by phone for 
up to 30 minutes) 

Child well-being: 
African American:  

• Delinquent behavior47 
• Delinquent behavior48 

 
Latinx:  

• Delinquent behavior49 
 

https://preventionservices.abtsites.com/programs/252/show
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change, identifying specific needs of the family, 
supporting individual skill-building of youth and family, 
and generalizing changes to a broader context. 

• Delinquent 
behavior 

Adult well-being: 
• Family functioning 

 

Healthy Families America 

A home visiting program for new and expectant 
families with children who are at-risk for maltreatment 
or adverse childhood experiences. HFA is a nationally 
accredited program that was developed by Prevent 
Child Abuse America. The overall goals of the program 
are to cultivate and strengthen nurturing parent-child 
relationships, promote healthy childhood growth and 
development, and enhance family functioning by 
reducing risk and building protective factors. HFA 
includes screening and assessments to identify 
families most in need of services, offering intensive, 
long-term and culturally responsive services to both 
parent(s) and children, and linking families to a medical 
provider and other community services as needed. 

 

Well-supported: 
PSB 

(CEBC: Well-
supported) 

Child safety: 
• Self-reports of 

maltreatment 
Child well-being: 
• Behavioral and 

emotional 
functioning 

• Cognitive 
functions and 
abilities 

• Delinquent 
behavior 

Families of children 
who have increased 
risk for maltreatment 
or other adverse 
childhood 
experiences. Families 
are eligible to receive 
services beginning 
prenatally or within 
three months of birth 

At least 3 years 
(Services may 

begin prenatally. At 
initiation of 

services families 
are offered weekly 

home visits 
(approximately 60 
minutes in length). 
As families meet 

standardized 
progress criteria, 

visits become less 
frequent [every 

other week, then 
monthly], 

continuing to age 
three and up to 
age five. Visit 

Child safety: 
African American:  

• Maltreatment50 
• Maltreatment51 

Asian or Filipino:  
• Maltreatment52 

Child Safety: 
Native Hawaiian or Pacific Islander:  

• Child maltreatment53 
Latinx:  

• Child maltreatment54  
• Harsh parenting55 

Child well-being: 
African American:  

• Educational achievement56  
• Low birth weight57 

https://preventionservices.abtsites.com/programs/253/show
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• Educational 
achievement and 
attainment 

Adult well-being 
• Positive parenting 

practices 
• Parent/caregiver 

mental or 
emotional health 

• Family functioning 
 

frequency may 
increase in times of 

crisis.) 

 

Alaskan Native:  
• Behavioral and emotional functioning58 

Asian/Pacific Islander:  
• Cognitive functions and abilities 

(preventive health)59 
Latinx:  

• Cognitive functions and abilities 
(preventive health)60  

• Educational achievement61 
•  Health (breastfeeding)62 

Multi-racial:  
• Cognitive functions and abilities 

(preventive health)63 
Adult well-being: 
African American:  

• Positive parenting practices 64 
Asian/Filipino/Hawaiian/Pacific Islander:  

• Caregiver emotional health: self-
efficacy65 

Latinx:  
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• Positive parenting practices (quality of 
home environment, mobilizing 
resources, positive linguistics reading 
to child, household routines, mental 
health)66  

• Substance use disorder 67 
Other race/ethnicity: (mixture of African 
American, American Indian/Alaska Native, or 
Asian/Pacific Islander):  

• Positive parenting practices68 
Homebuilders – Intensive Family Preservation and 
Reunification Services 

Provides intensive, in-home counseling, skill building, 
and support services. Homebuilders’ practitioners 
conduct behaviorally specific, ongoing, and holistic 
assessments that include information about family 
strengths, values, and barriers to goal attainment. The 
practitioners then collaborate with family members and 
referents in developing intervention goals and 
corresponding service plans. These intervention goals 
and service plans focus on factors directly related to 
the risk of out-of-home placement or to reunification. 

Well-supported: 
PSB  

(CEBC: Supported) 

 
Child permanency: 
• Out-of-home 

placement 
• Planned 

permanent exits 
Adult well-being: 

Families with youth 
age 0-18 at imminent 
risk of out-of-home 
placement or who are 
in placement and 
cannot be reunified 
without intensive in-
home services 

4 to 6 weeks 
40 or more hours 
of direct face-to-

face services, with 
sessions tailored 
and scheduled 

flexibly depending 
on family needs, 

goals, values, 
culture, 

circumstances, 
learning style, and 

abilities. 

Child permanency: 
African American:  

• Out-of-home placement 69  
American Indian:  

• Out-of-home placement70 
Asian/Pacific Islanders:  

• Out-of-home placement 64 
Latinx:  

• Out-of-home placement64 

https://preventionservices.abtsites.com/programs/254/show
https://preventionservices.abtsites.com/programs/254/show
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Throughout the intervention practitioners develop 
safety plans and use clinical strategies designed to 
promote safety. 

• Economic and 
housing stability 

Practitioners are 
available to family 

members 24/7, 
with back up from 
the Homebuilders’ 

supervisor. 

Incredible Years – Toddler Basic Program (IY-
Toddlers) 
 
Focuses on eight developmentally appropriate topics 
during the sessions: (1) child-directed play, (2) 
promoting toddler’s language, (3) social and emotion 
coaching, (4) praise and encouragement, (5) 
incentives, (6) separations and reunions, (7) limit 
setting, and (8) handling misbehavior. 
  
During each group session, parents watch 8 to 10 
situational video vignettes. They engage in discussions 
facilitated by the group leaders and problem-solve 
about best parenting practices. Parents are also 
encouraged to complete activities at home to apply the 
skills they learned with the group. 
 

Promising 
(MH) 

(CEBC: Well-
Supported) 

 
Adult well-being:  

• Positive parenting 
practices 

For parents with 
toddlers (1 to 3 years). 
Program typically 
targets higher-risk 
parents who need 
support forming 
secure attachments 
with their toddlers or 
addressing 
their toddlers’ behavior 
problems. 

 12 to 13 weekly 
group sessions 

Each group 
session lasts about 

2 hours. 

Adult well-being: 
Was not able to find studies with effectiveness 
data with specific ethnic groups for this model 
version. See information for IY-School Age 
below. 

https://preventionservices.abtsites.com/programs/188/show
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Incredible Years – School Age Basic Program (IY-
School Age) 
 
Aims to strengthen parent-child interactions and 
attachment and reduce harsh discipline. It also aims to 
foster the parents’ abilities to promote children’s social, 
emotional, and academic development and reduce 
behavior problems. IY-School Age focuses on three 
developmentally appropriate topics during the 
sessions: (1) promoting positive behavior, (2) reducing 
inappropriate behaviors, and (3) supporting children’s 
education. 
 

Promising 
(MH) 

(CEBC: Well-
Supported) 

 
Adult well-being:  

• Positive 
parenting 
practices 

For parents of children 
6 to 12 years. The 
program typically 
targets higher-risk 
populations and 
parents of children 
diagnosed with 
problems such as 
oppositional defiant 
disorder and attention 
deficit hyperactivity 
disorder (ADHD). 

12 to 20 weekly 
group sessions. 

Each group 
session lasts about 

2 hours. 

Adult Well-being: 
African American, Hispanic, and Asian:  

• Positive parenting practices71 
 

Intercept® (formerly Youth Villages Intercept) 
 
Provides intensive in-home services. It aims to reduce 
foster care use by providing prevention services, and to 
reduce time spent in foster care by providing 
reunification services. Using GuideTree, an integrative 
process combining evidenced-based clinical content 
and consultation with a program expert, 
Family Intervention Specialists provide integrated, 
trauma-informed interventions to meet individualized 

Well-Supported: 
PSB 

(CEBC: Not listed) 
 
Child permanency:  
• Out-of-home 

placement 
• Planned 

permanent exits 

Children age 0 to 18 
who are at risk of entry 
or re-entry into out-of-
home placements 
(e.g., foster care, 
residential facilities, or 
group homes) or who 
are currently in out-of- 
home placements 

16 to 24 weeks for 
Prevention 
Services 

 
24 to 36 weeks for 

Reunification 
Services 

An average of 3 
sessions weekly 

Child well-being and Permanency: 
African American:  

• Out-of-home placement72 
• Exit to permanency73 

https://preventionservices.abtsites.com/programs/255/show
https://preventionservices.abtsites.com/programs/238/show
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family and child needs. They work to address needs 
identified in all systems that affect children and families 
including individual, family, schools, peer groups, 
neighborhoods, and communities. 
 

with crisis support 
available 24/7. 

Interpersonal Psychotherapy (Weissman et al. 
Manual; IPT)  

 An acute (time-limited) treatment that aims to support 
patients with major depression in improving 
interpersonal relationships or circumstances that are 
directly related to a current depressive episode. 

Supported: MH 
(CEBC: Well-

supported) 

Adult well-being: 
• Parent/caregiver 

mental or 
emotional health 

• Family functioning 

Adults who have been 
diagnosed with major 
depression. 

12 to 16 weeks 
Weekly sessions of 
45 to 50 minutes. 

Adult well-being: 
African American:  

• Caregiver mental health74 
African (Ugandan):  

• Mental health, such as depression75 
Many other countries, including Arable countries 
such as Egypt, Columbia, India, Russia, Sub-
Sahara Africa (e.g., Kenya), and Thailand76 

Interpersonal Psychotherapy for Depressed 
Adolescents (IPT-A) 
 
Focus is on the reciprocal relationship between mood 
and relationships. Therapists also focus on the 
impact on depressive symptoms. IPT-A aims to help 
adolescents identify their feelings and understand how 
interpersonal and environmental factors impact their 
mood, strengthen communication and problem-solving 

Promising 
(CEBC: Well-

supported) 
Child well-being: 
• Behavioral and 

emotional 
functioning 

• Social functioning 

For adolescents with 
depressive disorders. 

12 weeks 
Weekly sessions, 
of 45-60 minutes. 

Child well-being: 
Latinx: 

• Depressive symptoms and 
functioning77 

 

https://preventionservices.abtsites.com/programs/192/show
https://preventionservices.abtsites.com/programs/192/show
https://preventionservices.abtsites.com/programs/260/show
https://preventionservices.abtsites.com/programs/260/show
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skills, improve interpersonal skills and relationships, 
and manage or decrease depressive symptoms. IPT-A 
is an individual treatment; however, therapists might 
also meet with parents or guardians for 1-3 sessions as 
needed. IPT-A is an adaptation of Interpersonal 
Psychotherapy (IPT) for depressed adults (Weissman 
et al. Manual). 
Iowa Parent Partner Approach 
 
Pairs “Parent Partners” with parents whose children 
have been removed from the home. It also pairs Parent 
Partners with parents who can only reside with their 
children under special conditions set by the courts. 
Parent Partners are parents who were formerly 
involved with the child welfare system and who have 
achieved reunification with their children. They are 
selected based upon their interpersonal skills, 
successes, and proven ability to overcome obstacles. 
To be eligible, Parent Partners must have maintained 
reunification with their children for at least one year. 
Parent Partners mentor eligible families by providing 
social support, offering guidance on how to navigate 
the process of reunification, and working with social 

Promising: PSB 
(CEBC: Promising) 

 
Child permanency: 
• Out-of-home 

placement 

Parents whose 
children (age 0 to 17) 
have been removed 
from the home or 
parents who can only 
reside with their 
children under special 
conditions set by the 
courts (e.g., after 
receiving substance 
use treatment). 

Undefined 
Frequency varies 

over time, 
beginning with 4 in-

person visits per 
month plus 

possible phone 
contact between 
visits. Meetings 

may decrease after 
2 to 3 months 
depending on 
family need. 

Child permanency: 
Hispanic/Latinx:  

• Out-of-home placement78 

https://preventionservices.abtsites.com/programs/239/show


  

|   29   | 

Program Model or Intervention 

FFPSA Evidence 
Rating and 

Program Area with 
Service Impacts 

(other 
clearinghouse 

rating) 

Ages and Problem or 
Skill Area Addressed 

Duration and 
Dosage 

Racial/Ethnic Groups Where We Found 
Evidence of Effectiveness 

 
I. Interventions Rated by the FFPSA Clearinghouse as Promising, Supported, or Well-Supported 

workers and other professionals to ensure the family is 
getting needed resources. The goal is to support 
reunification and reduce recurrence of child 
maltreatment. 
 
Methadone Maintenance Therapy 

A medication-assisted treatment that aims to reduce 
the use of heroin and other opioids for individuals who 
have an opioid use disorder. Methadone is itself an 
opioid medication. It is prescribed and administered at 
levels calibrated to avert the onset of painful withdrawal 
symptoms and can be tapered slowly to reduce or end 
opioid dependence. MMT also includes counseling and 
social support services. Methadone dosage and the 
length of treatment vary according to the individual’s 
needs. MMT programs must be certified through the 
Substance Abuse and Mental Health Services 
Administration (SAMHSA) Division of Pharmacologic 
Therapies (DPT).79 

Promising: SA 
(CEBC: Not listed) 

Adult well-being: 
• Parent/caregiver 

substance use 
 

 

Individuals who have 
an opioid use disorder. 
Typically restricted to 
individuals age 18 and 
over, but individuals 
under age 18 may be 
eligible if they have 
already had two 
unsuccessful 
treatment attempts 
and they have 
parent/guardian 
consent. 

1 year or more 
Daily methadone 
treatment, plus 
counseling and 
social support, 
depending on 

need. 

Methadone is 
typically 

administered in a 
clinical setting, but 
some individuals 

can take 
methadone at 
home between 

visits. 

Adult well-being: 
African American:  

• Substance use disorder 80 
Latinx:  

• Substance abuse disorder 81 

https://preventionservices.abtsites.com/programs/213/show
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Motivational Interviewing (MI) 
 
A method of communication to promote behavior 
change in positive directions. Based on the “spirit” of 
MI, including acceptance and compassion, MI 
practitioners assist clients in identifying ambivalence 
for change as well as hope for change. Clients are 
guided to consider their personal goals and how their 
current behaviors may compete with attainment of 
those goals. MI practitioners use specific skills, such as 
open-ended questions, affirmations, and reflective 
listening, to help clients identify reasons to change their 
behavior and how they might go about doing so. The 
Prevention Services Clearinghouse reviewed studies of 
MI focused on illicit substance and alcohol use or 
abuse among youth and adults, and nicotine or 
tobacco use among youth under 18. MI is typically 
delivered over one to three sessions with each session 
lasting about 30 to 50 minutes. Sessions are often 
used prior to or in conjunction with other therapies or 
programs. They are usually conducted in community 
agencies, clinical office settings, care facilities, or 

Well-supported: 
SA82  

(CEBC: Well-
supported) 

 
Child well-being: 
• Substance use 

 
Adult well-being: 
• Parent/caregiver 

substance use 
• Parent/caregiver 

mental or 
emotional health 

• Parent/caregiver 
criminal behavior 

• Family functioning 
• Parent/caregiver 

physical health 
• Economic and 

housing stability 
 

Promote behavior 
change with a range of 
target populations and 
for a variety of 
problem areas. 

30 to 150 minutes 
1 to 3 sessions of 
30 to 50 minutes 

Child well-being: 
Hispanic:  

• Substance use disorder 83 
African American:  

• Substance use disorder 84 
 
Adult well-being: 
African American:  

• Substance use disorder 85 
American Indian:  

• Substance use disorder 86 
Hispanic:  

• Substance use disorder 87 
Multi-Ethnic:  

• Substance use disorder88 
Others:  

• Substance use disorder89 
 

https://preventionservices.abtsites.com/programs/256/show
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hospitals. While there are no required qualifications for 
individuals to deliver MI, training can be provided by 
MINT (Motivational Interviewing Network of Trainers) 
certified trainers. 

LGBTQQ:  
• Substance use disorder and other 

outcomes90 

Multidimensional Family Therapy (MDFT) 

Focuses on addressing the needs of adolescents and 
young adults with substance use, delinquency, mental 
health, and emotional problems. MDFT is an integrated 
therapy model that incorporates and supports parents, 
families, and community partners (e.g., child welfare, 
schools). MDFT seeks to enhance coping, problem-
solving, and communication skills; stabilize mental 
health issues; reduce youth substance use; and 
improve school achievement among adolescents and 
young adults. MDFT also aims to improve parenting 
skills, parental functioning, family communication, and 
attachment, and to reduce parenting stress. 

Supported: MH, 
PSB, SA  

(CEBC: Well-
supported) 

 

Child well-being: 
• Behavioral and 

emotional 
functioning 

• Social functioning 
• Substance use 
• Delinquent 

behavior 
• Educational 

achievement and 
attainment 

Adult well-being: 

Adolescents and 
young adults ages 9 to 
26 with substance 
use, delinquency, 
mental health, 
academic/vocational, 
and emotional 
problems. At least one 
parent/guardian or 
parental figure must 
also participate in 
treatment. 

12 to 24 weeks 
(1 to 3 sessions 

weekly of 45 to 90 
minutes. Length 
and frequency 

decrease over time 
with the goal of 
reducing to one 

session per week 
for the last four to 

six weeks of 
treatment. 

Additional support 
provided by phone 

or text between 
sessions) 

Child well-being: 
African American:  

• Delinquent behavior/detention to 
community91  

• Educational achievement and 
attainment (school functioning)92 

• Internet gaming93  
• Prevention of residential treatment 

placement94 
• Substance use disorder, including 

cannabis use95  
European:  

• Substance abuse disorder 96 
Hispanic:  

• Delinquent behavior/detention to 
community97  

https://preventionservices.abtsites.com/programs/244/show
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• Positive parenting 
practices 

• Family functioning 
 

• Educational achievement and 
attainment (i.e., school functioning)98  

• Internet gaming99   
• Placement prevention100 including 

prevention of residential treatment101  

• Substance use disorder 102 

Adult well-being: 
African American:  

• Family functioning103 
• Positive parenting practices104 

Hispanic:  
• Family functioning105 
• Positive parenting practices106 

 
Multisystemic Therapy (MST) 
 
An intensive treatment for troubled youth delivered in 
multiple settings. This program aims to promote pro-
social behavior and reduce criminal activity, mental 
health symptomology, out-of-home placements, and 
illicit substance use in 12- to 17-year-old youth. The 

Well-supported: 
MH, SA 

(CEBC: Well-
supported) 

 
Child permanency: 

Youth age 12 to 17 
and their families, 
especially youth who 
are at risk for or are 
engaging in delinquent 
activity or substance 
misuse, who are 

12 to 20 weeks 
 Multiple sessions 
weekly depending 

on need. 

Child permanency: 
African American:  

• Out-of-home placement107 
Hispanic:  

• Out-of-home placement108 
 

https://preventionservices.abtsites.com/programs/257/show
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MST program addresses the core causes of delinquent 
and antisocial conduct by identifying key drivers of the 
behaviors through an ecological assessment of the 
youth, their family, and school and community. The 
intervention strategies are personalized to address the 
identified drivers. The program is delivered for an 
average of three to five months, and services are 
available 24/7, which enables timely crisis 
management and allows families to choose which 
times will work best for them. 

• Out-of-home 
placement 
 

Child well-being: 
• Behavioral and 

emotional 
functioning 

• Substance use 
• Delinquent 

behavior 
 

Adult well-being: 
• Positive parenting 

practices 
• Parent/caregiver 

mental or 
emotional health 

• Family functioning 
 

experiencing mental 
health issues, and 
who are at risk for out-
of-home placement. 

Child well-being: 
African American:  

• Behavioral and emotional functioning 
(“socialized-aggressive problem 
behavior, conduct disorder)109 

• Behavioral and emotional functioning, 
delinquent behavior (rearrests and 
days incarcerated)110 

• Behavioral and emotional functioning, 
delinquent behavior (including problem 
sexual behavior), substance use 
disorder 111 

 
Hispanic:  

• Behavioral and emotional functioning, 
delinquent behavior (including problem 
sexual behavior), substance use 
disorder 112 

 
Adult well-being: 
African-American:  
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• Positive parenting practices, caregiver 
mental or emotional health, family 
functioning113 

Nurse-Family Partnership (NFP) 

A home-visiting program that is typically implemented 
by trained registered nurses. The primary aims of NFP 
are to improve the health, relationships, and economic 
well-being of mothers and their children. Typically, 
nurses provide support related to individualized goal 
setting, preventative health practices, parenting skills, 
and educational and career planning. However, the 
content of the program can vary based on the needs 
and requests of the mother. 

Well-supported: 
PSB, MH 

(CEBC: Well-
supported) 

Child safety: 
• Child welfare 

administrative 
reports 

Child well-being: 
• Cognitive 

functions and 
abilities 

• Physical 
development and 
health 

Adult well-being: 
• Economic and 

housing stability 

Young, first-time, low-
income mothers from 
early pregnancy 
through their child’s 
first two years. The 
program also 
encourages the 
participation of fathers 
and other family 
members. 

Undefined 
60 visits of 60 to 75 

minutes. 
Participants must 

enroll early in 
pregnancy [no later 
than the 28th week 
of gestation] and 

may continue until 
the child turns 2. 

Weekly visits in the 
first month post-

enrollment. 
Biweekly or as-

needed visits after 
the first month. 

Child well-being: 
African American:  

• Cognitive functions and abilities114 
• Cognitive functions and abilities 

(physical aggression)115 
Mexican American:  

• Cognitive functions and abilities116 
Adult well-being: 
African American:  

• Domestic violence117 
Mexican American:  

• Domestic violence118 

https://preventionservices.abtsites.com/programs/249/show
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Ohio’s Kinship Supports Intervention/ProtectOHIO 
Designed to promote and support kinship placements. The 
goal of the intervention is to meet children’s physical, 
emotional, financial, and basic needs by connecting kinship 
caregivers with federal, state, and local resources. Monthly 
face-to-face interactions establish trust between the kinship 
caregiver and coordinator. They are designed to promote 
more effective communication, education, assessment, 
planning, and support for the family 
 

Promising: 
Kinship Care 

 
Child permanency: 
Placement stability 

Relatives caring for a 
child in out-of-home 
care. 

Monthly home 
visit services with 

a kinship 
coordinator 
Coordinators 
conduct home 
assessments 

within 30 days of 
the child’s 

placement with the 
kinship caregiver 

and needs 
assessments every 

90 days. 

No ethnic group results were reported in the 
primary evaluation study.119 

Parent-Child Interaction Therapy (PCIT) 
 
Coaches parents by a trained therapist in behavior-
management and relationship skills. PCIT aims to 
decrease externalizing child behavior problems, 
increase positive parenting behaviors, and improve the 
quality of the parent-child relationship. During weekly 
sessions, therapists coach caregivers in skills such as 
child-centered play, communication, increasing child 

Well-supported: 
MH 

(CEBC: Well-
supported) 

 
Child well-being:  
• Behavioral and 

emotional 
functioning 
 

Families with children 
age 2 to 7 who 
experience emotional 
and behavioral 
problems that are 
frequent and intense. 

12 to 20 weeks 
Weekly sessions of 

60 minutes. 

Child safety: 
African American:  

• Physical abuse120 
 
Child well-being: 
Hong Kong Chinese:  

• Behavioral and emotional functioning 
(disruptive behavior)121 

https://preventionservices.abtsites.com/programs/319/show
https://preventionservices.abtsites.com/programs/258/show
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compliance, and problem-solving. Therapists use “bug-
in-the-ear” technology to provide live coaching to 
parents or caregivers from behind a one-way mirror (in 
some modifications, live same-room coaching is also 
used). 

Adult well-being: 
• Positive parenting 

practices 
• Parent/caregiver 

mental or 
emotional health 

 
Adult well-being:  
African American:  

• Positive parenting practices (parent 
negative behaviors)122 

 
Hong Kong Chinese:  

• Positive parenting practices (and 
decrease in negative parenting 
practices), mental or emotional health 
(parenting stress, negative 
emotions)123 

 
Parenting with Love and Limits® 
Family-focused intervention for teenagers (ages 10-18) 
with severe emotional and behavioral problems (e.g., 
conduct disorder, oppositional defiant disorder, 
attention-deficit/hyperactivity disorder). The program is 
designed to help families re-establish adult authority 
through setting consistent limits and reclaiming loving 
relationships. PLL consists of both multifamily group 

Supported: MH, 
PSB, SA 

(CEBC: Supported) 

Child well-being:  
• Delinquent 

behavior 
 

Parents of teenagers 
ages 10-18 with 
severe emotional and 
behavioral problems. 

 4 to 6 months. 
Families participate 

in six 2-hour 
weekly multifamily 
group sessions led 
by one PLL Coach 

and one co-
facilitator.124 

Child well-being: 
African American:  

• Delinquent behavior (e.g., Rearrest 
Rate, Readjudication Rate, Felony 
Adjudication Rate, Recommitment 
Rate)125 

https://preventionservices.abtsites.com/programs/322/show
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therapy sessions and individual family therapy 
coaching sessions. 

Parents Anonymous® 

 Seeks to enhance family functioning and 
parent/caregiver resilience to prevent and treat child 
maltreatment by offering groups for parents/caregivers 
and their children/youth. Groups are guided by four 
core principles and therapeutic processes: mutual 
support, parent leadership, shared leadership®, and 
personal growth and change. Groups are also linked to 
six additional strength-based goals: (1) increasing 
protective factors and reducing risk factors, (2) 
improving family functioning, (3) mitigating the impact 
of and preventing adverse childhood experiences 
(ACEs), (4) preventing and intervening in substance 
use disorders, (5) preventing and intervening in 
domestic violence, and (6) enhancing the physical and 
mental health of parents/caregivers. Both adult and 
children/youth groups aim to provide safe and caring 
environments created through trauma-informed 
practices. 

Supported: MH, 
PSB, SA 

(CEBC: Promising) 

 
 

For children or 
adolescents age 0 to 
18, and parents or 
caregivers of children 
age 0 to 18. 

Median dosage of 
5 months117 

12-18 months for 
child welfare-

involved 
families.126  

Weekly 2-hour 
group sessions; 

more than 2 hours 
per week for 
Supportive 

Services, In-Home 
Parenting, Parent 

Partner and 
Navigator, and 

Helpline Services 

Adult well-Being: 
African American:  

• Child maltreatment outcomes, 
protective factors, risk factors127  

 
Child safety:  
African American:  

• Child welfare administrative reports for 
CPS referrals and substantiated 
referrals128 

 
Latinx:  

• Child welfare administrative reports for 
CPS referrals and substantiated 
referrals129 

https://preventionservices.abtsites.com/programs/302/show
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Parents as Teachers (PAT) 

A home-visiting parent education program that teaches 
new and expectant parents skills intended to promote 
positive child development and prevent child 
maltreatment. PAT aims to increase parent knowledge 
of early childhood development, improve parenting 
practices, promote early detection of developmental 
delays and health issues, prevent child abuse and 
neglect, and increase school readiness and success. 
The PAT model includes four core components: 
personal home visits, supportive group connection 
events, child health and developmental screenings, 
and community resource networks. PAT is designed so 
that it can be delivered to all families although PAT 
sites typically target families with specific risk factors 
based on funder requirements or community needs. 
Each participant is assigned a parent educator who 
must have a high school degree or GED with two or 
more years of experience working with children and 
parents. Parent educators must attend five days of 
PAT training and annually meet 20 hours of 
professional development. 

Well-supported: 
PSB 

(CEBC: Promising) 

Child safety: 
• Child welfare 

administrative 
reports 

Child well-being: 

• Social functioning 
• Cognitive 

functions and 
abilities 
 

 

 

 

New and expectant 
parents, starting 
prenatally and 
continuing until their 
child reaches 
kindergarten, 
especially families in 
possible high-risk 
environments such as 
teen parents, parents 
with low educational 
attainment, history of 
substance abuse in 
the family, and chronic 
health conditions. 

Undefined 
Biweekly or 

monthly meetings 
of 60 minutes are 
offered prenatally 
and until the child 

starts kindergarten. 

Child safety: 
African American:  

• Child welfare administrative reports 
(re-reports to CPS)130 

• Child welfare administrative reports 
(open case of child abuse or 
neglect)131 

Latina (mothers):  
• Child welfare administrative reports 

(open case of child abuse or 
neglect)132 

Child well-being: 
Latina (mothers):  

• Social functioning, cognitive functions 
and abilities133 

Adult well-being: 
African American:  

• Positive parenting practices, mental 
and emotional functioning (happiness 
with caretaking of child)134 

Latina (mothers):  

https://preventionservices.abtsites.com/programs/250/show
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• Positive parenting practices (parent 
efficacy)135 

Prolonged Exposure Therapy for Adolescents for 
PTSD* 

A cognitive-behavioral approach to treating 
adolescents who are diagnosed with PTSD or who 
manifest trauma-related symptoms. PE-A is an 
adaptation of Prolonged Exposure Therapy for PTSD 
and is designed to highlight the developmentally 
appropriate concerns, strengths, and needs of 
adolescents.  

 

Promising: MH 
(CEBC: Supported) 

 
Child well-being:  
• Behavioral and 

emotional 
functioning 

 
 

For children and 
adolescents age 12 to 
18. 

2-4 months 
Approximately 8-15 

sessions. 
Phases are 

designed to allow 
adolescents to go 
at their own pace. 

Adolescents 
complete 

developmentally 
appropriate 
homework 

assignments 
between sessions. 

 

Child well-being:  
African American:  

• Behavioral and emotional functioning 
in terms of PTSD symptoms136 

Prolonged Exposure Therapy for PTSD (Adults) 
(PE) 

 A cognitive-behavioral approach to treating adults who 
are diagnosed with PTSD or who manifest trauma-
related symptoms. PE is designed to help trauma 

Promising: MH 
(CEBC: Well-

supported) 
 

Adult well-being: 

 For treating adult 
patients who are 
diagnosed with PTSD 
or who manifest 
trauma-related 
symptoms. 

At least four 
sessions 

Adult well-being: 
African American:  

• Anxiety and depression137  
• Social functioning138  
• Decrease in PTSD symptoms139 

https://preventionservices.abtsites.com/programs/279/show
https://preventionservices.abtsites.com/programs/279/show
https://preventionservices.abtsites.com/programs/225/show
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survivors emotionally process their traumatic 
experiences in order to diminish PTSD and other 
trauma-related symptoms. 
 

• Parent/caregiver 
mental or 
emotional health 

 
SafeCare 
 
An in-home behavioral parenting program that 
promotes positive parent-child interactions, informed 
caregiver response to childhood illness and injury, and 
a safe home environment. The program aims to reduce 
child maltreatment. The SafeCare curriculum is 
delivered by trained and certified providers. The 
curriculum includes three modules: (1) The home 
safety module targets risk factors for environmental 
neglect and unintentional injury by helping 
parents/caregivers identify and eliminate common 
household hazards and teaching them about age-
appropriate supervision. (2) The health module targets 
risk factors for medical neglect by teaching 
parents/caregivers how to identify and address illness, 
injury, and health generally. (3) The parent-
child/parent-infant interaction module targets risk 
factors associated with neglect and physical abuse by 

Supported: PSB 
(CEBC: Supported) 

 
Child permanency: 
• Out-of-home 

placement 
 

Parents and 
caregivers of children 
age 0 to 5 five who are 
either at-risk for or 
have a history of child 
neglect and/ or 
physical abuse. 

Undefined 
18 sessions of 50 

to 90 minutes, 
depending on 

parents’/ 
caregivers’ need 

Child safety: 
African American: 

• Maltreatment (CPS recidivism)140 
 
Hispanic:  

• Maltreatment (CPS recidivism)141 

 
American Indian:  

• Maltreatment (CPS recidivisma)142 

 
Child permanency: 
American Indian:  

• Out-of-home care placements143 
 

https://preventionservices.abtsites.com/programs/221/show
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I. Interventions Rated by the FFPSA Clearinghouse as Promising, Supported, or Well-Supported 

teaching parents/caregivers how to positively interact 
with their infant/child and how to structure activities to 
engage their children and promote positive behavior. 
 
Sobriety Treatment and Recovery Teams (START) 
 
 Designed to recruit, engage, and retain parents in 
substance use disorder (SUD) treatment while keeping 
children safe. The goals of START are to prevent out-
of-home placements, promote child safety and well-
being, increase permanency for children, encourage 
parental SUD recovery, and improve family stability 
and self-sufficiency. 
 

Promising: SA 
(CEBC: Promising: 

PSB, SA) 
 
Child permanency: 
• Out-of-home 

placement 
 
 
 
 
 
 

Families with at least 
one child under 6 who 
are involved in the 
child welfare system 
and have a parent with 
an SUD 

14 months (Avg.) 
Initial treatment 

planning meeting, 
SUD assessment, 
and four intensive 

SUD treatment 
sessions required 

within the first 30 to 
45 days. Weekly 
home visits by 

CPS caseworker 
for at least the first 

60 days, and by 
family peer 

mentors for at least 
the first 90 days. 

Child permanency: 
African American:  

• Out-of-home placement144 
• Out-of-home placement145 

 
Adult well-being: 
African American:  

• Substance use disorder 146  
• Substance use disorder 147 

 

 TBRI® 101 (Trust-Based Relational Interview) 
 

Promising: MH 
(CEBC: Promising) 
 

Parents or caregivers 
of children who have 
experienced adversity, 

Self-paced 
Five online 

modules totaling 

Child well-being: 
African American:  

https://preventionservices.abtsites.com/programs/236/show
https://preventionservices.abtsites.com/programs/241/show
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I. Interventions Rated by the FFPSA Clearinghouse as Promising, Supported, or Well-Supported 

A self-administered approach to Trust-Based 
Relational Intervention® for caregivers of children who 
have experienced abuse, neglect, and/or other trauma. 
This program includes self-guided virtual training that is 
delivered through a series of video lessons. TBRI 101 
uses an attachment-based and trauma-informed 
approach. It aims to provide parents and caregivers 
with the tools needed to meet the needs of their 
children. 
 

Child well-being: 
• Behavioral and 

emotional 
functioning 

early harm, toxic 
stress, or trauma. 

7.5 hours. Self-
paced and not time 

limited. 

• Behavioral and emotional 
functioning148 

Trauma-Focused Cognitive Behavioral Therapy 
(TF-CBT) 

 Treats children/adolescents who have post-traumatic 
stress disorder (PTSD) symptoms, dysfunctional 
feelings or thoughts, or behavioral problems. The 
intervention also supports caregivers in overcoming 
their personal distress, implementing effective 
parenting skills, and fostering positive interactions with 
their child/adolescent. After ensuring the safety of the 
child/adolescent, TF-CBT is structured into three 
phases: (1) skill building for the child/adolescent’s self-
regulation and the caregiver’s behavior management 
and supportive care abilities, (2) addressing the 

Promising: MH 
(CEBC: Well-

supported) 
 

Child well-being: 
• Behavioral and 

emotional 
functioning 

• Social functioning 
Adult well-being: 
• Positive parenting 

practices 

Children and 
adolescents who have 
experienced trauma, 
including those with 
PTSD symptoms, 
dysfunctional feelings 
or thoughts, or 
behavioral problems. 
Caregivers are 
included in treatment 
as long as they did not 
perpetrate the trauma 

Undefined 
Typically 12 to 16 
sessions of 45 to 

90 minutes. 

Child well-being: 
American Indian/Alaskan native:  
Behavioral and emotional functioning149 
Hispanic:  

• Behavioral and emotional 
functioning150 

• Social functioning, behavioral and 
emotional functioning151 

Zambian:  
• Behavioral and emotional 

functioning152 
Japanese:  

https://preventionservices.abtsites.com/programs/224/show
https://preventionservices.abtsites.com/programs/224/show
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I. Interventions Rated by the FFPSA Clearinghouse as Promising, Supported, or Well-Supported 

traumatic experience, and (3) joint therapy sessions 
between caregiver and child/adolescent. TF-CBT is 
usually administered in clinical office settings. 

• Parent/caregiver 
mental or 
emotional health 

and the child’s safety 
is maintained. 

• Behavioral and emotional 
functioning153 

African American:  
• Social functioning, behavioral and 

emotional functioning154 
• Behavioral and emotional 

functioning155 
Asian:  

• Social functioning, behavioral and 
emotional functioning156 

American Indian:  
• Social functioning, behavioral and 

emotional functioning157 
Multiracial:  

• Social functioning, behavioral and 
emotional functioning158 

Parent well-being: 
African American:  

• Positive parenting practices, 
parent/caregiver mental or emotional 
health159 
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I. Interventions Rated by the FFPSA Clearinghouse as Promising, Supported, or Well-Supported 

 
Triple P – Positive Parenting Program – Group 
(Level 4) 

A group-based parenting intervention. Group Triple P is 
for parents who are interested in promoting their child's 
development and potential or who are concerned about 
their child's behavior problems or simply wish to 
prevent behavior problems from developing. Group 
sessions typically focus on topics such as positive 
parenting, helping children develop, managing 
misbehavior, and planning ahead. Practitioners then 
provide individual feedback on progress using positive 
parenting strategies, and they help parents set goals, 
maintain changes, and plan ahead. 

Promising: MH 
(CEBC: Not listed) 

 
Child well-being: 
• Behavioral and 

emotional 
functioning 

 

Adult well-being: 
• Positive parenting 

practices 
• Parent/caregiver 

mental or 
emotional health 

 

Families with children 
up to age 12 

8 weeks 
Five group 

sessions of 120 
minutes, plus three 
individual sessions 

of 15 to 30 
minutes. 

Triple P has been evaluated in many countries 
with positive outcomes. Listed below is just a 
sample of those results. 
Child well-being: 
African American:  

• Behavioral and emotional functioning 
(externalizing behavior)160 

Portuguese:  
• Behavioral and emotional 

functioning161 
Chinese parents in China:  

• Reduction in child adjustment 
problems, reduced child academic 
problem behaviours, increased child 
report of positive parenting162 

Chinese in Hong Kong: Behavioral and 
emotional functioning,163 decrease in child 
behaviour problems164 
Japanese parents in Japan:  

https://preventionservices.abtsites.com/programs/248/show
https://preventionservices.abtsites.com/programs/248/show
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I. Interventions Rated by the FFPSA Clearinghouse as Promising, Supported, or Well-Supported 

• Child behavior, parenting practices, 
parental competence, family 
functioning, and parental adjustment165 

 
Adult well-being: 
African American:  

• Positive parenting practices, mental or 
emotional health; reduction in parent 
laxness, over-reactivity; increase in 
parent positive parenting, satisfaction 
with parental tasks, parental efficacy, 
and social support166 

Chinese in China:  
• Reduction in dysfunctional parenting, 

improved parental adjustment, 
increased parenting confidence, 
improved parenting in academic 
context\increase in parent satisfaction 
with child’s academic achievement167 

Chinese in Hong Kong:  
• Positive parenting practices168  
• Increase in parenting confidence169  
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I. Interventions Rated by the FFPSA Clearinghouse as Promising, Supported, or Well-Supported 

• Reduction in parental stress, reduction 
in parental conflict, and reduction in 
use of dysfunctional parenting styles 
(laxness and over-reactivity)170 

Triple P – Positive Parenting Program – Online 
(Level 4) 

 Designed to offer parents support for encouraging 
children’s positive behaviors; managing misbehaviors, 
tantrums, and disobedience; and teaching new skills to 
children. Online Triple P includes eight modules 
intended to help parents understand the foundations of 
positive parenting, manage children’s behaviors, teach 
children new skills, deal with disobedience, plan ahead 
to prevent problems, raise confident children, and 
apply consequences and rewards. 
 

Supported: MH 
(CEBC: Not listed) 

Child well-being: 
• Behavioral and 

emotional 
functioning 

Adult well-being: 
• Parent/caregiver 

mental or 
emotional health 

• Positive parenting 
practices 

Families with children 
(up to 12 years) with 
significant social, 
emotional or 
behavioral problems. It 
also serves families 
who wish to prevent 
such problems.  

Eight 60-minute 
modules. Online 
Triple P access 

codes stay active 
for 12 months. This 
allows parents to 

complete the 
program at their 
own pace, with a 
recommended 

completion rate of 
one module per 

week. 

Child Well-Being: 
African American:  

• Child behavioral problems.171 
Latinx:  

• Child behavioral problems, reduced 
lax/permissive and over-reactive 
parenting, and decreased parental 
stress.172 

 
Parent functioning and well-being: 
African American:  

• Child behavioral problems, reduced 
lax/permissive and over-reactive 
parenting, and decreased parental 
stress.173 

Latinx:  

https://preventionservices.abtsites.com/programs/280/show
https://preventionservices.abtsites.com/programs/280/show
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I. Interventions Rated by the FFPSA Clearinghouse as Promising, Supported, or Well-Supported 

• Child behavioral problems, reduced 
lax/permissive and over-reactive 
parenting, and decreased parental 
stress.174 

Triple P – Positive Parenting Program – Self-
Directed (Level 4) 

A self-help parenting intervention for families with 
children up to 12 years. Parents use a workbook to 
complete readings and practice tasks. These activities 
are designed to teach parents how to manage 
children’s behavior, provide supervision, and educate 
their child. 

Promising: MH 
(CEBC: Not listed) 

Child well-being: 
• Behavioral and 

emotional 
functioning 

Adult well-being: 
• Parent/caregiver 

mental or 
emotional health 

• Positive parenting 
practices 

Families with children 
up to age 12, 
especially families who 
live in rural or remote 
areas or who want 
help without direct 
contact with a 
practitioner. 

10 weeks (Self-
paced) 

 

Unable to find any relevant literature 
documenting significant child welfare-related 
outcomes for non-Caucasian non-Latinx 
children or families. 

 

Triple P – Positive Parenting Program – Standard 
(Level 4) 

A parenting intervention for families with concerns 
about their child’s moderate to severe behavioral 
problem. As a part of Triple P – Standard, parents 
engage in one-on-one sessions with a practitioner. 

Promising: MH 
(CEBC: Well-

supported) 
Child well-being: 

Families with children 
up to age 12 who 
exhibit behavior 
problems or emotional 
difficulties. 

10 weeks  
Weekly individual 

sessions of 60 
minutes. 

Unable to find any relevant literature 
documenting significant child welfare-related 
outcomes for non-Caucasian non-Latinx 
children or families. 

 

https://preventionservices.abtsites.com/programs/246/show
https://preventionservices.abtsites.com/programs/246/show
https://preventionservices.abtsites.com/programs/247/show
https://preventionservices.abtsites.com/programs/247/show
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I. Interventions Rated by the FFPSA Clearinghouse as Promising, Supported, or Well-Supported 

These sessions focus on promoting child development, 
managing misbehavior, and implementing planned 
activities and routines to encourage independent child 
play. 

• Behavioral and 
emotional 
functioning 

Adult well-being: 
• Positive parenting 

practices 
• Parent/caregiver 

mental or 
emotional health 

Trust-Based Relational Intervention – Caregiver 
Training (TBRI) 

An intervention for caregivers of children who have 
faced abuse, neglect, and/or other trauma.  Uses an 
attachment-based and trauma-informed approach. 
Provides parents and caregivers with the tools needed 
to meet the needs of these children. Training 
emphasizes three core principles: (1) TBRI Connecting 
Principles, which focus on building trust and positive 
relationships between caregivers and children; 
(2) TBRI Empowering Principles, which focus on 
addressing children’s physical and environmental 
needs and building children’s self-regulation skills; and 

Promising: MH 
(CEBC: Promising) 

 

Child well-being: 
• Behavioral and 

emotional 
functioning 

Parents and/or 
caregivers of children 
between age 0 to 17 
who have experienced 
adversity, early harm, 
toxic stress, and/or 
trauma. 

Six one-hour in-
person training 

sessions 
Four group 

sessions of six 
hours. 

 

Child Well-Being: 
African American:  

• Child's emotional problems, conduct 
problems, total difficulties, and 
hyperactivity/inattention.175 

 

https://www.cebc4cw.org/program/trust-based-relational-intervention-tbri-caregiver-training/detailed
https://www.cebc4cw.org/program/trust-based-relational-intervention-tbri-caregiver-training/detailed
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(3) TBRI Correcting Principles, which focus on building 
children’s social competencies. 
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