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Abstract
Parental engagement in parenting programs is essential for good outcomes but can be challenging for many families. In low-
and middle-income countries, where resources are limited and there are fewer support services, there is little research
examining the factors that influence engagement. This mixed-methods study explored factors associated with parent
engagement, as well as barriers and supports, in a pilot evaluation of a parenting program with 140 parents in North
Macedonia, Republic of Moldova, and Romania. The relationship between various quantitative types of engagement (e.g.,
premature drop-out, participation) and a range of demographic, personal, and implementation factors were examined.
Qualitative parent interviews explored barriers and supports to program engagement. Implementation variables (e.g., phone
calls with parents, program fidelity and text messages sent to parents) were consistently positively associated with different
types of engagement after controlling for other factors. Parents of boys, being a victim of intimate partner violence, more
children in the household and better parental well-being were positively associated with premature drop-out whilst having a
child enrolled in school was positively associated with participation. Barriers included logistical factors such as timing and
lack of childcare facilities. Factors that increased engagement included facilitator skills/support, weekly text messages and
phone calls and engagement strategies such as transport and childcare. The results emphasise the importance of
implementation factors in increasing parent engagement in parenting programs and will help to inform the next phase of the
project as well as other family-support initiatives in the three countries. The trial is registered on ClinicalTrials.gov (ID:
NCT03552250).

Keywords Parenting ● Parent engagement ● LMIC ● Child behavior problems ● Mixed-methods

Highlights
● A mixed-methods approach was used to examine parent engagement in a parenting program in Southeastern Europe.
● The most consistent associated factors across the types of engagement were implementation factors.
● Results will inform later phases of the project and support implementation of parenting programs in Southeastern Europe.
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Child behavior problems are of global concern with an
estimated 6% prevalence for disruptive disorders (Polanczyk
et al., 2015). Long-term outcomes for children with behavior
problems are poor with increased risks of substance misuse,
school drop-out, delinquency and serious criminal offending
(e.g., Colman et al., 2009). Parenting behavior is the key
factor in the development of childhood behavior problems
(Harvey & Metcalfe, 2012) and behavioral parent training
(BPT) programs that teach effective parenting strategies are
recommended for reducing these problems (Tandon &
Giedinghagen, 2017). BPT programs are effective in high-
income countries as well as in low- and middle-income
countries (LMIC), where 90% of the world’s children reside,
resources are low, and child maltreatment and corporal
punishment rates are high (Burkey et al., 2018).

The effectiveness of parenting interventions is largely
contingent on parent engagement (Reyno & McGrath,
2006), whereas their public health impact depends on the
implementation success (see Glasgow et al., 1999). How-
ever, there is no agreed definition in the literature. Conse-
quently, many different definitions of engagement used and
little uniformity when reporting engagement outcomes
highlighting the need for a universal definition (Chacko
et al., 2016). This paper uses the definition provided by
Piotrowska et al. (2017) who proposed a conceptual
engagement model (CAPE - Connect, Attend, Participate,
Enact - model) that specifically outlines individual-level
indicators for successful engagement of parents into BPT.
This conceptual model is particularly useful as it can be
integrated within an implementation framework such as the
RE-AIM framework (Glasgow et al., 1999). The RE-AIM
framework defines implementation success on five dimen-
sions: (1) Reach of the target population, (2) Efficacy of the
BPT when delivered in a new context, (3) Adoption of the
BPT by various institutions in the new setting, (4) Imple-
mentation fidelity (adherence of facilitators and partici-
pants), and (5) Maintenance of effects in participants as well
as on the institution- and the community-level (sustainable
integration of BPT into daily routines). Integrating both
frameworks allows for a more comprehensive exploration
of engagement. The CAPE model focuses on individual-
level indicators of engagement whilst RE-AIM adds wider
indicators such as program-level factors (e.g., fidelity). The
integration between CAPE and RE-AIM encompasses:
recruitment and enrolment (Connect; corresponds to RE-
AIM Reach); attendance and retention (Attend; RE-AIM
Reach and Implementation); adherence and active session
participation (Participate; RE-AIM Implementation);
implementing newly learned strategies (Enact; RE-AIM
Implementation and Maintenance). Greater engagement
predicts better outcomes (Morawska & Sanders, 2006), but
is often challenging. As many as 25% of families eligible
for BPT never enrol on a program and approximately 26%

of attendees drop out before completion (Chacko et al.,
2016). Identifying factors associated with increased or
decreased parent engagement is a first step in establishing
strategies to successfully engage families with BPT.

Numerous factors can make engagement in BPT more
difficult for parents, and these can influence different stages of
parent engagement, specifically the first three stages of the
CAPE model. In the Connect stages, Eisner and Meidert
(2011) found that larger household size and lower income
were associated with lower likelihood to enrol in a BPT,
whilst Dumas et al. (2007) found that time and scheduling
demands were significant predictors of less intent to enrol
(i.e., Connect). Parents who perceived little need for, or
relevance of, treatment were more likely not to attend at all or
to drop out of a parent program (Chacko et al., 2017). Gon-
zalez et al. (2021a) found that parents with higher levels of
coercive and inconsistent parenting behaviours and parents
with more symptoms of psychological distress had increased
intention to participate in a parent program. For Attend stages,
parents with stronger neighborhood support networks were
more likely to complete a parent program, whilst parents
whose native language was not the language of program
delivery were less likely to attend or complete the program
(Attend; Eisner & Meidert, 2011). Haggerty et al. (2002)
found that higher levels of parental education predicted higher
attendance rates, whilst Baker et al. (2011) reported that
limited social support was associated with lower attendance.
Koerting et al. (2013) highlighted the importance of program-
related factors reporting that therapist skills/background,
positive personal qualities of therapists and additional phone
contact during program delivery all supported continued
program engagement. In the Participation stages, Nix et al.
(2009) found that low parent education and severity of child
behaviour problems predicted parents’ quality of participation
during sessions. Facilitator in-session skills have also been
associated with increased quality of parents’ participation
(Leitao et al., 2020). Also, Smith et al. (2013) found that
higher levels of implementation fidelity (i.e., the degree to
which a program is delivered as intended) led to better par-
ental participation in sessions. The Participation stages are
also the most important in influencing positive outcomes
including improvements in parenting practices (Baydar et al.,
2003; Piotrowska et al., 2017).

Eastern Europe has been identified as an area with high
rates of child maltreatment (WHO, 2013) and low mental
health resources (Kovess-Masfety et al., 2016). In a study
exploring adverse childhood experiences (Bellis et al.,
2014), physical abuse was the most common across eight
Eastern European countries (18.6%) followed by violence
towards mother (14.6%) and emotional neglect (11.8%),
highlighting a demand for services to support parents. There
is as yet limited research on parent engagement in Eastern
Europe with evidence mainly coming from high-income
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countries. However, despite the three countries involved in
the current research moving into the upper-middle-income
category their needs and service provision for dealing with
child protection issues are still under-resourced, as com-
monly observed in LMIC. BPT can be effectively delivered
in LMIC (Burkey et al., 2018; Pedersen et al., 2019),
however limited resources and high levels of deprivation
may make parent engagement even more challenging. The
present study examines factors associated with parent
engagement in a BPT delivered in North Macedonia,
Republic of Moldova, and Romania, three countries clas-
sified as upper-middle-income according to the latest World
Bank statistics (The World Bank, 2021). It explores barriers
and supports using a mixed-methods approach to identify
procedures needing adaptation or change for later study
phases to increase the reach, adoption, implementation and
sustainability of the program in the three countries (for more
details see Frantz et al., 2019). The factors of interest cor-
respond to the Connect, Attend and Participate elements of
the CAPE model (Piotrowska et al., 2017) and the Reach,
Implementation and Maintenance elements of RE-AIM
(Glasgow et al., 1999).

Method

Setting

This study was conducted from April to December 2018 in
North Macedonia, Republic of Moldova, and Romania.
Within each country, one institution under the guidance of a
principal investigator undertook recruitment and imple-
mentation for a field test of the low-cost Parenting for
Lifelong Health for Young Children (PLH-YC) program.
The institutions included: a family psychotherapy institute
that conducts research and education in systemic practice
and family psychotherapy (North Macedonia), a non-
governmental organisation that promotes access to ser-
vices for adolescents and young people related to their
general, mental, and sexual reproductive health (Republic of
Moldova), and academics at a University (Romania). Jansen
et al. (2021) report positive pre-post changes for various
child behavior and parenting practice outcomes, as well as
positive associations between post-intervention outcomes
and program participation from the same trial.

Participants

Participants were primary caregivers (referred to as parents
henceforth) of a child aged 2–9 years for whom they
reported elevated levels of behavior problems using the
Eyberg Child Behavior Inventory (Eyberg et al., 1980) cut-
off of 131 on the Intensity scale or 15 on the Problem scale.

Parents had to be aged 18+ years, live in the same house-
hold as the child for at least four nights a week and
anticipate continuing to do so, agree to participate in the
program, and provide informed consent to study participa-
tion. We recruited 140 parents using methods such as direct
referrals from partner institutions (e.g., child mental health
services, NGOs, GOs, kindergartens, schools), social media
(Facebook), flyers, posters/billboards, TV, information
stand in public events, parent recommendations, and per-
sonal communication (including door-to-door). In North
Macedonia, families were mainly recruited via flyers in
schools and kindergartens, and Facebook, Moldovan
families via Facebook, and Romanian parents via personal
distribution of materials and personal contacts with school
and kindergarten staff, respectively. The majority of parents
were female (n= 137, 97.9%) with a mean age of 35 years
(see Table 1). Facilitators were staff from various social,
educational or health organizations within each country.

Procedures

All parents and facilitators provided informed consent to
full study participation. The study was approved by the
Human Research Ethics Committee of the Anonymised
University and local ethics committees in the three
countries.

Intervention

A 12-session manualised group-based version of PLH-YC
was tested with parents of children aged 2-9 years. PLH-YC
is part of a broader initiative led by the World Health
Organisation, UNICEF and partner universities to prevent
or reduce violence against children by developing and
testing evidence-informed low-cost parenting interventions.
The program was originally developed and tested in South
Africa (Lachman et al. 2016; Ward et al., 2020) and is
currently being evaluated in several LMICs (e.g., Janowski
et al., 2020; Lachman et al., 2021; McCoy et al., 2021;
Murphy et al., 2021).

PLH-YC introduces social learning theory-based beha-
vioral parenting techniques delivered using a collaborative
process. Topics covered are: 1) Spending one-on-one time
with your child; 2) Using words to describe actions; 3)
Talking about feelings; 4) Using praise and rewards to
reinforce positive behavior; 5) Giving positive, specific, and
realistic instructions; 6) Establishing consistent household
rules and routines; 7) Redirecting negative to positive beha-
viors; 8) Ignoring negative attention-seeking and demanding
behaviors; 9) Using consequences to support compliance; 10)
Using cool down as a consequence for aggressive behavior;
11) Avoiding and resolving family conflicts; 12) Reflection,
celebration and moving on. Mindfulness-based stress
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reduction for parents is a consistent component throughout
the sessions. The core techniques to teach new skills include
group discussion, exploration of illustrated stories of parent-
child interaction, role-play practice of skills, homework
activity assignments, collective problem-solving, and feed-
back on homework experiences (Lachman et al., 2016). The
program is delivered by a pair of facilitators. To encourage
engagement, parents receive weekly text messages (SMS)
and phone calls from facilitators. Additional strategies for
encouraging parent engagement with the program included
transportation and childcare. Childcare was not pre-specified,
however experiences of some groups showed that childcare
was necessary to enable some parents to participate in the
program so childcare was provided for some groups (for
details see below).

Implementation

The program was translated into Macedonian, Romanian for
Moldova, and Romanian, the primary languages of the three

countries. Only the Romanian version was used in Roma-
nia. Facilitators attended a five-day training workshop
(30 h) provided by one of the program developers (Lach-
man). Facilitators received a program manual and coaching
via online video conferences from a program developer to
monitor implementation during delivery. Each country had
process monitors to observe implementation of the program
and evaluate delivery fidelity, use of engagement strategies,
and frequency of phone calls and text messages.

Each country delivered four groups. Due to timing
challenges with recruitment and program delivery, program
implementation differed between countries. Facilitators in
the Republic of Moldova delivered the 12-session program
in weekly sessions (exception: sessions 10 and 11 were
delivered within one week) and received weekly coaching
sessions for facilitators (12 in total). Parents in three of the
four groups used the transportation offer (one group was
within walking distance for parents) whilst none of the
groups utilised childcare. Facilitators in North Macedonia
delivered the 12-session program in two sessions each week

Table 1 Sample Demographics
Total Sample
(n= 140)

North Macedonia
(n= 50)

Republic of
Moldova
(n= 43)

Romania
(n= 47)

Child

Age, Years: M (SD) 5.8 (2.0) 5.7 (1.8) 6.3 (2.1) 5.5 (2.1)

Sex, Female: n (%) 77 (55.0) 26 (52.0) 26 (60.5) 25 (53.2)

Enrolled In School, Yes:
n (%)

127 (90.7) 45 (90.0) 42 (97.7) 40 (85.1)

Parent

Age, Years: M (SD) 35.3 (7.5) 36.7 (4.3) 34.3 (7.5) 34.6 (9.8)

Sex, Female: n (%) 137 (97.9) 47 (94.0) 43 (100) 47 (100)

Religion, Eastern Orthodox:
n (%)

117 (83.6) 39 (78.0) 40 (93.0) 38 (80.9)

Married: n (%) 102 (72.9) 42 (84.0) 31 (72.1) 29 (61.7)

Low Educationa: n (%) 68 (48.6) 18 (36.0) 15 (34.9) 35 (74.5)

Low Eiteracyb: n (%) 32 (22.9) 6 (12.0) 4 (9.3) 22 (46.8)

No Employment: n (%) 45 (32.1) 13 (26.0) 9 (20.9) 23 (48.9)

Father Absent: n (%) 24 (17.1) 8 (16.0) 11 (25.6) 5 (10.6)

Mother Absent: n (%) 7 (5.0) 1 (2.0) 4 (9.3) 2 (4.3)

No. Adults In The
Household: M (SD)

2.3 (1.5) 2.2 (1.7) 1.9 (0.9) 2.6 (1.7)

OES Total: M (SD) 49.7 (6.3) 51.6 (3.6) 46.7 (6.4) 50.5 (7.3)

Engagement

Enrolment: n (%) 110 (78.6) 43 (86.0) 35 (81.4) 32 (68.1)

Premature Drop-out: n (%) 21 (15.0) 6 (12.0) 7 (16.3) 8 (17.0)

Participation Rate: M (SD) 72.1 (26.5) 82.2 (19.5) 64.3 (29.0) 67.2 (28.2)

Completion: n (%) 82 (74.5) 38 (88.4) 23 (65.7) 21 (65.6)

Home Activity Completion:
M (SD)

54.8 (35.1) 70.9 (24.6) 62.1 (34.3) 30.3 (33.0)

OES Obstacles to Engagement Scale
aNo university/college education, bCannot/only read with difficulty
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and had weekly coaching sessions (five in total). Parents in
all four groups used the transportation offer and parents in
three groups used childcare. Facilitators in Romania deliv-
ered the program in six sessions with one session per week
and weekly coaching sessions (six in total). The six-session
program utilised the same curriculum as the 12-session
version with condensed content. The transport allowance
was not used in Romania due to program delivery being
within walking distance for parents, but all four groups used
the childcare offer.

Measures

All measures were translated and back-translated into the three
local languages. This process was completed by expert child
psychiatrist and psychologist partners in each country, as well
as with the developers of the questionnaires (e.g., CBCL).

Feasibility

Parent satisfaction scale This was adapted from a satis-
faction measure used by Webster-Stratton (1989). It consists
of 42 items exploring parents’ perceptions of program
acceptability including the program overall, program
activities, program techniques, satisfaction with the facil-
itators and the group. Responses were recorded on a five-
point Likert scale from 1 to 5. An example item is ‘How
helpful were the group discussions regarding home activity
assignments?’ with responses including 1 – very unhelpful,
2 – unhelpful, 3 – neutral, neither helpful or unhelpful, 4 –

helpful, 5 – very helpful.

Potential factors associated with engagement

Family demographics Key sociodemographic data were
collected from each family. These included parent and child
gender and age, parent education level, parent literacy
skills, parent employment, marital status, parent relationship
to child, parent religion, whether the child attended school,
number of adults aged 18+ years in the household, and
number of children aged 2-9 years cared for in the
household.

Neighbourhood characteristics (Conduct problem preven-
tion research group, 1991) The Neighbourhood Ques-
tionnaire (11 items, α= 0.72) was used as a measure of
neighbourhood characteristics. It includes three subscales:
Safety (five items), Neighbourhood social involvement
(four items) and Neighbourhood quality of public services
(two items).

Parent relationship quality (Schumm et al., 1983) The
Kansas Marital Satisfaction Scale (KMSS, three items) was

used to assess relationship satisfaction between intimate
partners (α= 0.98).

Emotional social support (Sherbourne & Stewart, 1991)
The emotional support subscale of the Medical Outcome
Study Social Support Survey (MOS) was used to assess
perceived social support. The subscale consists of eight
items about how often the parent receives social support
(α= 0.96).

Parental mental health Two measures were used to assess
parental mental health: the brief version of the Depression,
Anxiety, Stress Scale (DASS; Henry & Crawford, 2005)
and WHO-5 Well-Being Scale (WHO, 1998). The DASS
screens for symptoms of depression, anxiety and stress in
21 items (α= 0.91). The WHO-5 is a five-item screening
tool assessing parental psychological well-being (α= 0.77).

Parenting behavior Two measures assessed parenting
behavior: the Parenting Scale (PS; Arnold et al., 1993) and
the Parenting of Young Children Scale (PARYC; McEa-
chern et al., 2012). The PS is a 30-item measure of dys-
functional practices incorporating three subscales (Laxness
α= 0.66, Over-reactivity α= 0.72, and Verbosity α= 0.42)
and an overall score (α= 0.61, without verbosity α= 0.68).
Each item describes a situation on which parents choose
between two responses using a seven-point Likert scale.
Only the Total, Laxness and Over-reactivity scores were
used due to low internal consistency for the Verbosity scale,
consistent with other studies examining the measure’s
psychometric properties (Pritchett et al., 2011; Rhoades &
O’Leary, 2007). The PARYC is a 21-item measure of
positive parenting and effective discipline. Items are sum-
med to give an overall score (α= 0.85) and three subscales
(Positive parenting α= 0.73, Setting limits α= 0.75, and
Proactive parenting α= 0.76).

Child behavior Child behavior was assessed using the
Child Behavior Checklist (CBCL; Achenbach & Rescorla,
2001) for children aged 1.5–5 years and 6–18 years. Scores
for internalizing behavior (1.5–5 years α= 0.79, 6–18 years
α= 0.78) and aggression (1.5–5 years α= 0.86, 6–18 years
α= 0.87) were used in this study. We used the aggression
subscale although not pre-specified in the study protocol
(Frantz et al., 2019) because of the low internal consistency
of the externalizing subscale (for details see also Jansen
et al., 2021).

Child maltreatment A measure based on the International
Society for the Prevention of Child Abuse and Neglect
(ISPCAN) Child Abuse Screening Tool for Trials (ICAST-
Trial; Meinck et al., 2018) was used to assess incidence and
prevalence of child abuse and neglect. Response options for
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individual items assessing frequency of behaviors in the
past month were zero to more than eight times. Dichot-
omous variables assess the incidence of physical abuse (four
items), emotional abuse (seven items) and neglect (three
items). Overall abuse was calculated by summing all three
subscales. Parent history of maltreatment in childhood was
assessed using an adapted version of the ICAST Retro-
spective version (ICAST-R; Dunne et al., 2009). Three
items were used: one on physical maltreatment taken from
the ICAST-R; an additional two items were added to assess
corporal punishment and psychological aggression in a
more global way than specified in the ICAST-R. For an
overall score of the three items, the three items were
summed.

Intimate partner violence Intimate partner violence (IPV)
was assessed using 29 items from Heyman et al. (2013)
adapted from the Conflict Tactics Scale (Straus & Douglas,
2004). The items used referred to abuse (physical and psy-
chological) within the last month with an additional response
for any previous incidents. An overall indication of IPV
severity is calculated for self (perpetration) and partner (vic-
timisation) and for physical and psychological aggression.

Obstacles to engagement scale (OES; Wilson et al., 2015)
This 14-item scale explores barriers to participation and
engagement (subscales: personal obstacles, relevance of
parenting programs, suitability of group-based programs,
and time commitment barriers) (α= 0.88). Lower scores
indicate more barriers.

Implementation variables Information was collected by the
process monitors. Data collected included the percentage of
planned phone calls completed by facilitators, the percentage
of planned text messages sent by facilitators, and the per-
centage of program content delivered (content fidelity).

Qualitative parent interviews Semi-structured interviews
explored four general themes: 1) acceptability and appro-
priateness of program materials, delivery, and key program
components; 2) barriers to participation during sessions and
engagement in home practice and other activities; 3)
participant-reported observed change in parenting practices;
and 4) child behavior at home. Parents with differing
attendance rates were interviewed by data assessors as part
of post-assessment. Parents were purposively selected based
on attendance rates: high attendance (attend > 75% of ses-
sions), low attendance (attend < 25% of sessions) and non-
enrollers (attend no sessions). Thirty-three interviews were
conducted: North Macedonia, 6; Republic of Moldova, 9;
Romania, 18. Fifteen (45.5%) were high attenders (> 75%
of sessions i.e., ten+ sessions in North Macedonia and
Republic of Moldova or five+ sessions in Romania), 12

(36.4%) were moderate attenders (25–75% of sessions i.e.,
between three and nine in North Macedonia and Republic of
Moldova or between two and four in Romania), three
(9.1%) were low attenders (< 25% of sessions, i.e., less than
three in North Macedonia and only one in Romania), and
three (9.1%) were parents who did not enrol.

Engagement outcomes

Outcomes are reported based on elements of the integrated
CAPE/RE-AIM model (Glasgow et al., 1999; Piotrowska
et al., 2017). For Connect, premature drop-out – whether
participants dropped out after pre-assessment but before
enrolling in a group – was examined. Differences in program
delivery across the three countries, meant that it was not
possible to calculate the premature drop-out variable as spe-
cified in the study protocol (i.e., participants who did not
attend three consecutive sessions and no sessions at a later
stage). For Attend, program enrolment – whether participants
attended at least one session of the program as pre-defined in
the study protocol; participation rate – mean attendance rate
for families enrolled in the program as pre-defined in the
study protocol – and completion – whether participants had
attended at least 67% of the program sessions as pre-defined
in study protocol – were examined. For Participation, home
activity completion (as a percentage) was examined. Home
activity completion was based on participant self-report dur-
ing group sessions and/or phone calls as noted by the facil-
itator or process monitor-report forms. Facilitators would ask
parents whether they had managed to complete the home
activity that week and then explore how it was implemented
in terms of both positives and challenges.

Data Analysis

Quantitative

There was very little missing data. Two variables, religion
and ICAST-R, had data missing from one participant
(0.7%). All other variables had no missing data. Bivariate
correlations were calculated between the outcome variables
(premature dropout, enrolment, participation rate, comple-
tion rate, home activity completion) and potential factors.
All variables with an association at significance level
p < 0.05 were entered as factors in the regression models.
Two multiple regression (participation rate and home
activity completion) and three logistic regression models
(completion rate, enrolment and premature dropout) were
conducted. Factors were entered using a hierarchical
method based on three blocks: country, parent/child char-
acteristics (including sociodemographic factors), imple-
mentation measures and OES variables. Implementation
variables were not entered in the premature dropout logistic
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regression model as they were not applicable. The country
variable was entered as two dummy variables using North
Macedonia as the reference category.

Qualitative

Parent interviews were transcribed and analysed using
thematic analysis method (Braun & Clarke, 2006), to
explore barriers to, and supports of, parent program
engagement. An exploratory approach was used allowing
for emergent themes to be coded. There were no pre-defined
themes. Analyses were conducted in-country and combined
to explore themes across the three countries. Only anon-
ymised exemplary quotes for each theme were translated
into English to reduce translation costs. Quote translations
were completed by in-country teams.

Results

Supplemental Tables 1–3 show the associations between the
variables and outcomes. Correlations and chi-square dis-
tributions with a p < 0.05 are highlighted in bold and were
included in the regression models along with dummy vari-
ables to control for country.

Recruitment, Enrolment and Premature Dropout
(CONNECT)

Recruitment was between April and June 2018. Two hun-
dred and fifty-three families were screened of whom 162
(81%) met pre-screening criteria and were invited to pro-
vide informed consent. Informed consent was obtained from

100% of the 162 parents of whom 140 (86%) reported
elevated levels of child behavior problems and were
enrolled in the study. All 140 parents were allocated to one
of four groups based on where they lived within each
country, however 21 (15%) dropped out before allocation
(for detailed participant flow see Jansen et al., 2021).
Demographics are displayed in Table 1. There were no
significant demographic differences between those allocated
to a group and those who dropped out before allocation (for
details see Jansen et al., 2021). A total of 110 parents
attended at least one session, an overall enrolment rate of
79% (North Macedonia: 86%; Republic of Moldova:
83.7%; Romania: 70.2%).

Premature drop-out was significantly correlated with
eight variables of which child gender, parents’ WHO well-
being, physical IPV by partner and number of children aged
2-9 years in the household remained significant in the
regression model. The odds of dropping out prematurely
were 7.25 times higher for parents of boys. For every one-
unit increase, parents reporting higher rates of physical IPV
by their partner were 18.2% more likely to drop-out, parents
with better mental well-being were 16.1% more likely to
drop-out, and parents with more children aged 2-9 years in
the household were 71% more likely to drop-out prema-
turely (see Table 2).

Program Participation (ATTEND)

Mean attendance ranged from M= 64%, SD= 29%
(median= 75%) to M= 80%, SD= 23% (median= 88%)
of the 12-session program for Republic of Moldova and
North Macedonia respectively and M= 55%, SD= 37%
(median= 67%) of the six-session program in Romania.

Table 2 Factors Associated with
Premature Drop-out (Before
Allocation to a Parent Group)

Block 1 Block 2 Block 3

Model Test X2(2)= 0.61 X2(6)= 23.82*** X2(10)= 29.75***

Nagelkerke R2 0.01 0.31 0.38

Variables B SE Wald B SE Wald B SE Wald

Moldova vs. Macedonia 0.45 0.65 0.47 0.78 0.76 1.05 −0.41 0.84 0.24

Romania vs. Macedonia 0.42 0.63 0.44 0.24 0.76 0.10 −0.28 0.79 0.13

No. Children 0.49 0.26 3.50§ 0.54 0.26 4.32*

Child Gender 1.89 0.67 7.88** 1.98 0.74 7.21**

WHO-5 Wellbeing 0.13 0.07 3.81§ 0.15 0.07 4.20*

IPV Physical Partner 0.16 0.07 5.63* 0.17 0.07 5.92*

OES Nervous −0.95 0.59 2.61

OES Talking 0.46 0.61 0.56

OES Work −0.69 0.42 2.74§

OES Transport 0.07 0.39 0.03

IPV Intimate Partner Violence, OES Obstacles to Engagement Scale, WHO World Health Organisation. No.
children=Number of children between ages 2 and 9
§p < 0.10, *p < 0.05, **p < 0.01, ***p < 0.001
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Ninety-three (85%) enrolled parents attended at least 50%
of the program, with 72 (66%) attending at least 75%.
Eighty-two (75%) enrolled parents completed the program
(i.e., attended at least 66% of sessions).

Of the ten significant correlations for program enrolment,
none were significant associations in the regression model.
Participation rate had ten significant correlations of which
higher percentages of completed facilitator calls, text messages
sent, and delivered session activities remained significantly
associated with greater attendance rates (see Table 3). For
completion, of the six significant correlations, only higher
percentages of completed calls and higher levels of delivered

session activities were associated with higher completion rates
(see Table 4). For every one-unit increase, parents receiving
higher percentages of facilitator calls were 5.7% more likely to
complete the program and parents in groups where more
session activities were delivered were 59.7% more likely to
complete the program.

Implementation and Home Activity Completion
(PARTICIPATE)

Based on process monitor and/or facilitator completed
fidelity checklists, implementation fidelity (the level of

Table 3 Factors Associated with
Participation Rate

Block 1 Block 2 Block 3

Model Test F(2, 101)= 5.88** F(8, 95)= 3.06** F(12, 91)= 6.86***

R2 0.10 0.21 0.48

Variables β t β t β t

Moldova vs. Macedonia −0.21 −2.01* −0.20 −1.88§ −0.82 −6.11***

Romania vs. Macedonia −0.36 −3.39** −0.17 −1.35 0.15 1.02

Child Enrolled In School 0.17 1.78 0.15 1.91§

Parent Education 0.10 0.98 −0.05 −0.57

PARYC Monitoring 0.09 0.90 0.14 1.77§

KMSS −0.08 −0.82 −0.09 −1.00

ICAST Neglect −0.14 −1.47 0.04 0.49

Neighbourhood Safety −0.15 −1.41 −0.12 −1.27

Calls 0.50 4.92***

Text Messages 0.35 3.63***

Fidelity 0.59 3.52***

OES Alcohol 0.07 0.83

ICAST International Society for the Prevention of Child Abuse and Neglect (IPSCAN) Child Abuse
Screening Tool, KMSS Kansas Marital Satisfaction Scale, OES Obstacles to Engagement Scale, PARYC
Parenting of Young Children Scale
§p < 0.10, *p < 0.05, **p < 0.01, ***p < 0.001

Table 4 Factors Associated with
Completion

Block 1 Block 2 Block 3

Model Test X2(2) = 11.28** X2(5) = 21.58*** X2(8) = 62.79***

Nagelkerke R2 0.13 0.24 0.58

Variables B SE Wald B SE Wald B SE Wald

Moldova vs. Macedonia −1.20 0.57 4.47* −1.32 0.59 5.02* −9.71 2.28 18.08***

Romania vs. Macedonia −1.69 0.54 9.66** −1.13 0.58 3.76§ 2.58 1.13 5.23*

Parent Education −1.13 0.56 4.08* −0.37 0.79 0.22

Parent Employment −0.21 0.51 0.17 −0.36 0.74 0.23

ICAST Neglect −0.17 0.14 1.55 −0.05 0.21 0.06

Calls 0.06 0.02 12.21***

Fidelity 0.47 0.13 13.73***

Text Messages 0.04 0.01 8.25**

ICAST International Society for the Prevention of Child Abuse and Neglect (IPSCAN) Child Abuse
Screening Tool
§p < 0.10, *p < 0.05, **p < 0.01, ***p < 0.001
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program content delivered as pre-specified in the protocol;
see Frantz et al., 2019) ranged between 82% and 100%. The
mean percentage for home activity completion across the
three countries was 45% (SD= 40%, median 55%). The
mean percentage of calls from facilitators to parents across
the three countries was 34% (SD= 36%, median= 18%)
whilst for text messages sent by facilitators to parents it was
53% (SD= 33%, median= 33%). Implementation fidelity
was significantly positively correlated with number of
completed text messages, calls, home activity completion,
attendance and program completion.

Home activity completion was significantly correlated
with 14 variables of which only facilitator calls and text
messages remained significant with higher levels of com-
pleted calls and messages being associated with greater
levels of engagement with home activities (see Table 5).

Barriers to and Supports for Program Engagement

Four main themes were identified in the qualitative analyses:
motivation for attendance, valued program components, bar-
riers/challenges to engagement, and supports to engagement.

Motivation for attendance

Parents in the Republic of Moldova and Romania identi-
fied several reasons for enrolling on the program. Some
wanted to improve their own skills and “just wanted to be
a better parent” (Romania). Another Romanian parent
wanted to improve family life: “I joined because I wanted
the best for my family … the most important thing is for
things to be good in the family.” Parents also reported
wanting to learn some general parenting skills with one
parent in Republic of Moldova wanting to “learn some

methods of education, or … how best to understand my
child and how to react when I have a problem with him.” A
few parents mentioned attending the program in order to
change their child’s behavior. One parent in Republic of
Moldova said: “I wanted to change his behavior so that he
would behave in a good mood with someone and listen to
me and stop when I ask him.” Other parents reported
struggling with their child’s behavior, not knowing how to
deal with their child and turning to the program for help:
“Because I had serious problems with the child and we
could not get along with each other. I was helpless”
(Republic of Moldova).

Valued program components

Parents from all three countries identified a number of
valued program components, the most frequently reported
being sharing problems with other parents. Parents appre-
ciated the opportunity to share experiences with other par-
ents and help each other to solve problems:

We have so much to learn from each other. Maybe I
have one problem, another parent deals with another
problem … Maybe I will be having the problem you
have now and I would know what to do, because
being there and hearing someone talking about the
same problem that I have … maybe I would get
advice and we would solve it together (Romania).

Despite broadly overall positive feedback there were
some initial reservations about sharing personal experiences
at the beginning of the program: “We were sceptical in the
beginning, but we later got closer and shared a lot of per-
sonal experiences” (North Macedonia).

Table 5 Factors Associated with
Home Activity Completion

Block 1 Block 2 Block 3

Model Test F(2, 101)= 15.56** F(6, 97)= 5.57** F(10, 93)= 9.11**

R2 0.24 0.26 0.44

Variables β t β t β t

Moldova vs. Macedonia −0.10 −0.97 −0.08 −0.74 −0.54 −4.19**

Romania vs. Macedonia −0.52 −5.34** −0.41 −3.38* −0.27 −1.92§

Parent Education 0.07 0.66 −0.06 −0.58

Parent Literacy 0.03 0.29 0.01 0.06

KMSS −0.05 −0.50 −0.07 −0.88

Neighbourhood Safety −0.11 −1.07 −0.07 −0.86

Text Messages 0.29 3.20*

Calls 0.47 4.91**

Fidelity 0.25 1.55

OES Trust −0.07 −0.95

KMSS Kansas Marital Satisfaction Scale, OES Obstacles to Engagement Scale
§p < 0.10, *p < 0.01, **p < 0.001
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Practising skills was perceived as another valued pro-
gram component, particularly in helping parents to see how
the child feels in particular situations. One parent in
Republic of Moldova said: “[practising skills] was very
useful because it was important for me to see things from
his perspective and how to behave and what he feels when
he is a child and you understand why he behaved like this.”
However, some also reported that role-plays were some-
what uncomfortable: “There was a lot of laughing when we
practiced roles and it was a bit embarrassing” (North
Macedonia).

Respondents in Romania identified home activity feed-
back as useful, particularly the focus on individuals. One
parent said: “They asked each one of us. Separately. Asking
us how we have done at home with our children, each one
of us. And each one of us answered… I enjoyed it.” Parents
in Romania also appreciated the illustrated stories with one
parent highlighting their usefulness for parents who were
illiterate: “Some of the parents did not know how to read,
but they understood the [illustrated stories]. Because you
understand the question if there is an image attached to it.
You think differently by seeing the image.”

Lastly, respondents in North Macedonia and Romania
reported the value of ongoing support from group members
outside of the group setting. A few parents mentioned the
usefulness of contacting others when they had a problem
with the children. One parent in North Macedonia said: “We
still contact on social media when we face some problems
and we socialize from time to time.”

Barriers/Challenges to parent engagement

Parents identified a number of barriers to engagement, many
of which related to the different delivery program schedules
across the three countries. For example, the number and
frequency of sessions was identified as a barrier in North
Macedonia and Romania. Parents in Romania, who
received the six-session version, reported that the program
was too short since they needed more time to apply the
strategies: “I was glad at first, finding out there were 6 ses-
sions. Afterwards, I would have been content with 12, to
have more time to apply everything” (Romania). Parents in
North Macedonia, who received the 12-session version
delivered in six weeks, also reported needing more time
between sessions to practice skills: “It would have been
good to have the sessions more separate. We didn’t have
time to practice what we learned” (North Macedonia).

Program timing was also seen as a barrier in the Republic
of Moldova and Romania. The program was delivered
during summer months when families typically go on
holiday or children stayed with other family members:
“Children were on vacation, they were gone for days, so I
could not apply all the things we were learning during the

sessions” (Romania). Work commitments were a barrier
affecting attendance. One parent in Romania said: “I man-
aged to join two sessions only because I needed to go work
… I needed the money.” Parents in Romania who attended
the six-session program described lack of time for group
discussion as a barrier with too much content in each ses-
sion meaning less time for other activities.

I would have liked to get more into some situations,
and get, besides facilitators feedback, our own
feedback … to get the opportunity to reflect on my
errors, to practice more and be confident about how to
use the things I have learned (Romania).

Another barrier was the lack of childcare during program
delivery, particularly for Republic of Moldova that did not
offer this. Where childcare was unavailable, parents repor-
ted that they “just can’t [attend] because I have no one to
leave [the children] with” (Romania).

Supports for parent engagement

Parents in all countries identified facilitator support and
skills as important, commenting on the facilitators’ warm
and attentive natures: “I really liked the group leaders. They
were attentive and shared advice. They cared about our
daily schedules” (North Macedonia), valuing their exper-
tise: “It was important to me what true psychologists would
say that with experience, their opinions were interesting”
(Republic of Moldova), and professionalism: “I appreciate
the level of preparation of the leaders, their seriousness and
punctuality, and all they have done for all of us as a group”
(Romania).

Parents in the Republic of Moldova and Romania
described feeling supported by the weekly phone calls and
text messages sent by the facilitators and appreciated the
reminder for the home activities that parents did in between
sessions. One parent in Romania said

The text messages and phone calls were like a
reminder from the leaders. It was particularly good
because I remembered what I had to do, and they
validated my home experience each time, by telling
me: you are doing fine, stop thinking that you are
wrong, keep going, you are a good parent. All the
conversations had this positive feedback, which I must
say, made me feel good. (Romania)

Lastly, parents in North Macedonia and Romania com-
mented on the importance of the additional strategies for
engagement with the program, particularly the availability
of childcare. A parent in North Macedonia said that she was
“grateful that I was able to leave my children with the carer
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so I could attend” whilst a parent in Romania reported that
having “someone to look after her … it was important.”
Parents in North Macedonia also commented on the use-
fulness of transportation to group sessions.

Discussion

This study is one of the few to examine factors associated
with parent engagement in a BPT in Eastern Europe (in this
case in three Southeastern European countries) as well as
associated barriers and supports. Program implementation
varied across countries, as did rates of parent engagement,
though all rates were within the ranges found in other stu-
dies (Chacko et al., 2016; Haine-Schlagel & Walsh, 2015).
Rates of fidelity of program implementation were good. The
most consistent factors associated with increased parent
engagement were the implementation variables, namely
phone calls and text messages from facilitators and better
implementation fidelity. These were the only significant
factors for the Attend and Participate elements of parent
engagement. Factors related to parent mental health, inti-
mate partner violence, child gender and family size were
significantly related to the Connect element of parent
engagement. Parents identified several barriers to engage-
ment including factors related to program logistics (session
frequency, timing, childcare) as well as supports to
engagement (facilitator characteristics, between session
contact, childcare). These findings have enhanced our
understanding of factors associated with parent engagement
in BPT in three Southeastern European countries and pro-
vide insights which could aid in future implementation of
BPT in these countries.

There were several factors associated with the Connect
stage of parental engagement (premature drop-out in this
study). Parents of boys were more likely to drop out of the
study (not the program) before group allocation. Many other
studies have shown no relationship between study recruit-
ment and child gender (e.g., Dumas et al., 2007; Heinrichs
et al., 2005), however this may be due to differences in the
type of study i.e., whether it was a universal/selective pre-
vention study or an indicated prevention/treatment study.
Both Dumas et al. (2007) and Heinrichs et al. (2005) were
universal prevention studies whilst the current study is an
indicated prevention study. It may also be related to parents’
perception of behavior problems in boys being more
accepted than girls and therefore parents feel less of a need
to attend a parenting program. Godoy et al. (2014) found
that parental appraisal of their child’s behavior problems
(i.e., perception as problematic and awareness of it) was
directly related to help-seeking behavior although no gender
difference was found. They also found that parental mental
health (stress and depression) was positively associated with

parental appraisal and help-seeking behaviors. Similarly,
Gonzalez et al. (2021a) found that parents with higher levels
of psychological distress had higher intentions to participate
in parenting programs. This may explain the current find-
ings in relation to parent well-being whereby parents with
better mental well-being were more likely to drop out of the
study prematurely, suggesting that they may not have per-
ceived the need for support.

Parents who had been victims of physical IPV were also
more likely to drop out before group allocation. IPV is
highly prevalent in Eastern European countries with a recent
survey showing that 70% of women report some form of
IPV since the age of 15 years (Organization for Security and
Co-operation in Europe, 2019). What little research there is
has shown no association between experience of IPV and
parent engagement (Shenderovich et al., 2018). In more
general terms, victims of IPV tend to be less likely to access
services, although estimates vary due to inconsistencies in
reporting and cultural differences (Satyen et al., 2019).

For the Attend stage of engagement, only implementa-
tion factors, namely number of completed calls with par-
ents, text messages sent to parents and program fidelity
defined as content fidelity, showed significant associations;
increased levels of implementation factors were associated
with greater parent engagement. This is particularly
important given that high levels of implementation fidelity
are associated with improvements in parenting practices and
child externalizing behavior (Leitao et al., 2020). The
results of the qualitative analyses further strengthen these
findings with parents identifying facilitator skills and
weekly phone calls and/or text messages as supportive of
parent engagement. Smith et al. (2015) found that both
practitioners and parents identified additional contact
between the facilitator and parent as important in terms of
reminders of upcoming sessions or when parents missed a
session. In a review of the engagement literature, Koerting
et al. (2013) also identified additional contact as supporting
continued engagement in a parenting program. Given the
importance of implementation factors, and additional con-
tact with parents specifically, future studies should ensure
that this provision is available during program delivery.
This has implications for the time allocation for facilitators.

The qualitative analyses identified four main themes on
parent engagement: motivation to attend, valued program
components, barriers and supports. Parents wanted to attend
the program to learn new skills, improve child behavior/
family life, and/or to understand their child’s behavior.
These are similar to reasons identified in other BPT research
(for a review see Butler et al., 2020). The valued program
components were also supportive of other research (e.g.,
Butler et al., 2020), including the sharing of experiences
between parents. It is interesting that practising skills and
home activity feedback were identified as valued
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components as these are key components of effective par-
enting programs (Kaminski et al., 2008; Leijten et al., 2019)
and have been identified as important in other PLH-YC
evaluations (e.g., Lachman et al., 2018). These and other
delivery strategies are based on social learning theory
principles and so social learning theory principles should be
considered core components of both the program content
and the implementation strategies.

Barriers identified were mostly related to the different
delivery schedules of the program in the three countries.
Parents in Romania, who received the six-session version,
reported that the program was too short and there was not
enough time for group discussions within sessions. In a
review of the qualitative literature, Butler et al. (2020) also
found that parents were wanting longer programs or addi-
tional sessions to discuss content in detail. Parents reported
the group as being valuable in terms of sharing experiences
with others (Butler et al., 2020), emphasising the need for
enough time for group discussions. This was also high-
lighted in Mytton et al. (2014) where the group experience
was identified as important for supporting parent partici-
pation. In North Macedonia, where parents received the 12-
session version in bi-weekly sessions, parents reported
wanting more time between sessions to implement the
strategies learned. Time constraints is a consistent barrier
across much of the literature on parent engagement. Butler
et al. (2020) identified contextual barriers for parents
attending a program including difficulties in finding time for
implementing strategies each week. This would have been
further exacerbated in the current study given that parents in
North Macedonia were attending two sessions per week and
therefore had more strategies to implement in a shorter
amount of time. The bi-weekly delivery was not planned in
North Macedonia but was a consequence of timing chal-
lenges on recruitment and program delivery. Timing was
also an issue with the intervention being delivered in the
summer. This was particularly challenging for parents in the
Republic of Moldova and Romania since many of their
children stay with grandparents over the summer and par-
ents therefore had limited opportunities to practice the new
skills. Mytton et al. (2014) reported that parents found the
timing and frequency of sessions to be a barrier for
attending a parenting program given the competing
demands such as working patterns. This is supported by
Koerting et al. (2013) who found that parents, but not
practitioners, identified the timing of sessions to be a sig-
nificant barrier to accessing services. Lack of childcare was
identified as the other barrier, especially in the Republic of
Moldova where childcare was not provided. Lack of
childcare is often cited as a barrier to parent engagement
(Koerting et al., 2013) and when childcare is offered, it is
seen as supporting parent engagement in BPT programs
(Butler et al., 2020). Addressing logistical barriers such as

timing and childcare is of utmost importance in order to
ensure parents are able to access parenting programs
(Gonzalez et al., 2021b).

Limitations

The study has some limitations. Although it would have
been useful to explore the effect of variations in program
delivery, it was not possible to examine the country effects
separately due to low power. This made the interpretation of
results challenging, especially the quantitative results. Also,
every effort was made to collect interviews from parents
who attended few or no sessions, but very few of these were
completed. These parents may have encountered additional
or different barriers to those of parents with moderate or
high attendance. For example, Lewis et al. (2016) found
that parents who were non-completers were more likely to
report the presence of obstacles leading to cancelling or
rescheduling of sessions. Furthermore, causality cannot be
determined. Although numerous other factors were con-
trolled for, it is possible that the relationship between
implementation factors (text messages, calls, and fidelity of
the intervention) and engagement were due to other reasons
not assessed. For example, facilitator skills/experience and
facilitator personal qualities has been associated with parent
engagement (Koerting et al., 2013; Leitao et al., 2020).
Despite the limitations, this study is strong in its use of a
mixed-methods design and in contributing to the scarce
literature on barriers and supports to parent engagement in
Eastern European settings.

Implications

These results have important implications for BPT imple-
mentation and policy in these countries. Given the high
rates of child maltreatment and low mental health resources
in Eastern Europe (WHO, 2013), the identification of fac-
tors that support and hinder parent engagement with par-
enting services could help increase access to services. Very
few child and family support services are available (Koves-
Masfety et al., 2016) and the high levels of social dis-
advantage exacerbate the need for such services (Eurostat,
2016). There are problems achieving universal access to
services and mental health services are significantly
underfinanced (Dlouhy, 2014; Winkler et al., 2017). The
study results set the foundation for the successful imple-
mentation of the PLH-YC program in the three countries.
They help to optimise a family support program that is 1)
feasible, 2) scalable, and 3) that make most efficient use of
local resources. Relevant supports for program imple-
mentation and participation (e.g., text messages, phone
calls) as well as barriers (e.g., lack of childcare) were
identified. Also, key constrains within the local contexts
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were reported (e.g., summer holidays). These implementa-
tion factors along with others will be addressed during the
next phase of the study which examines differential effects
of implementation components in a factorial experiment
(Lachman et al., 2019). In addition to the promising pre-
post effects of the intervention (see Jansen et al., 2021),
addressing these implementation factors enhances the
probability that the optimised parenting intervention will be
implemented successfully, at large scale, and sustainable in
the three countries. Future implementation and research
would benefit from exploring the role of additional
engagement boosters (e.g., regular calls or text messages) as
well as peer-support (e.g., facilitators could suggest parents
to exchange phone numbers or emphasise that informal
meetings of participants have been helpful for other
groups). Also, individuals with experiences of IPV could be
especially encouraged to attend. In addition, it is important
to address barriers for program participation in low-resource
settings (e.g., provide childcare and transport vouchers). As
needs from families might be different across countries/
regions we suggest conducting local formative assessments
of facilitators and barriers of engagement prior to imple-
mentation (e.g., in a small pilot study), and to ongoing
adaptation of the implementation strategies to maximise
implementation, reach and sustainability of support
services.
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