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Between 2011 and 2014, with the financial support of INPES, the CoDES 06 (C. Roehrig) has implemented and
contextually and culturally adapted the American program Strengthening Families Program. A pilot study in a
single town, including 12 families, has shown the feasibility of the program, renamed PSFP (Programme de Soutien
aux Familles et a la Parentalité), and its acceptability by the families and local professionals involved in parenting.
The second implementation (3 towns, 26 families) confirmed the adaptation and implementation protocol which
follows the shape of a reverse pyramid.

In 2014 following the success of the first implementations, the INPES financed the CoDES to deploy PSFP
nationwide and is conducting an effectiveness evaluation to verify the impacts of the program on the families.
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Implementation process

The local developer meets numerous partners in order to help improve the acceptance of the program in the town.

2 days training by the local developer (Concept of parenting, history of PSFP, organization of PSFP)

Designation of
group leaders

Among the reference group, group leaders are identified to facilitate PSFP

Extra 3 days training by the local developer (developing the session, the role of the group leader, with emphasis on positive attitude and reinforcement).

Eamilies’ PSFP is promoted through schools, flyers and municipal services. Interested families indicate their willingness to participate to the local coordinator.
1

registration Local coordinator or members of the PSFP reference group explained the advantages and drawbacks of PSFP, before families’ registration.

PSFP With rooms, baby-sitting and snacks provided by the municipality, PSFP starts and lasts for 14 weeks.
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Design of evaluation
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Tertiary outcome
lll. Parent'’s satisfaction with PSFP
l1l. Fidelity of implementation and retention

Data collection TO (pre-PSFP) = T1 (post-PSFP) - T2 (6 m
Follow-up)

Recruitment 2 months

Follow-up 6 months
18 months

* Children’s behaviors: Communication, Emotions’ regulation, relationships with peers, respect of rules, Resilience, Well-being
** Parental attitudes: Quality time with child, Emotions’ regulation, communication and family cohesion, parental authority, supervision and parental implication, education consistency, parental efficacy

Implementation 6 months

End of
evaluation:
Summer

2018

Inclusion:
Nov. 2015-
2017

For more details on the evaluation protocol, please contact: marie.hamsany @inpes.sante.fr
For more information on the adaptation and implementation of PSFP, please contact roehrigsaoudi@wanadoo.fr




