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Abstract: This study presents and analyses the effectiveness of the programme “Intelli-
gent Families” aimed at promoting the development of parenting skills in parents within
the framework of positive parenting. The popularity of attachment- and emotion-based
interventions seems to have grown among clinicians, researchers and parents. However,
in Spain, these programmes are practically non-existent or do not provide evidence of
their effectiveness. A randomised experimental study with two groups (experimental
and control) and a longitudinal design (pre, post and follow-up) was conducted to test
the programme’s impact on parenting skills. The sample comprised 637 Spanish parents.
Two moderating variables were considered: the modality (face-to-face or online) and the
length of the intervention (2 or 4 sessions). The experimental group significantly increased
their empathic authority, established rules with confidence and sensitivity, and could ne-
gotiate in everyday family conflicts. There were no differences according to the parent’s
gender, the children’s age, or the intervention’s modality or duration. This study verified
the effectiveness of the “Intelligent Families” intervention programme. The importance
of developing and studying the effectiveness of preventive actions to promote families’
emotional well-being is discussed.

Keywords: parenting skills; intervention; randomised controlled trial; family; well-being

1. Introduction
There is considerable consensus about the relevance of parenting for children’s well-

being and development (Distefano and Meuwissen 2022; Jiang et al. 2023; Tanaka et al.
2023) However, parenting has been studied from different approaches and theoretical
frameworks, representing specific ways of understanding, evaluating, and intervening
in parenthood.

This study focuses on the intervention programme “Intelligent Families”, aimed at
supporting positive parenting and good treatment in childhood and adolescence. This
intervention programme was developed by Ortuño (Ortuño 2012, 2015; Ortuño and Bene-
dicto 2020), based on attachment theory (Bowlby 1969) and self-determination theory (Deci
and Ryan 2013). This analysis aimed to verify the effectiveness of the intervention through
an experimental study.
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1.1. Attachment Theory and Self-Determination Theory

The attachment and self-determination theories provide an empirically supported frame-
work for understanding the mechanisms that mediate children’s socialisation and well-being.

First, the attachment theory (Bowlby 1969) shows the universal need for intimate relation-
ships and conceives attachment as an innate system of motivational and behavioural control that
promotes the child’s security and the proximity between the child and the caregiver. This theory
has helped understand how, through the first experiences with parents (Erozkan 2009), children
develop mental models about themselves and their relationships, which will influence their
subsequent relationships throughout their lives with friends, partners, etc. (Brennan et al. 2003;
Erozkan 2009). When the parent–child relationship has generated a bond of secure attachment,
children will show higher levels of trust and satisfaction and lower levels of contradictions
in their interpersonal relationships, unlike those children with insecure attachment, either
anxious-ambivalent or avoidant (Erozkan 2009; Jugovac et al. 2022).

The parents’ availability and sensitivity are two fundamental conditions for developing
secure attachment, with sensitivity being one of the greatest predictors of the kind of
attachment the child will develop in the future (Brenning et al. 2012). A third condition is
the parents’ encouragement of autonomy throughout the children’s upbringing (Bernier
et al. 2014; Young and Tully 2022) Maintaining the balance between exploration and
autonomy support and responding sensitively to the activation of attachment behaviour
will help children develop security (Pitillas and Berástegui 2018).

Secondly, the self-determination theory allows us to delve into this last dimension,
autonomy support (Deci and Ryan 2013, 2000). Beyond the simple control of performance,
autonomy is all about volition (Deci and Ryan 2008), i.e., autonomy will be satisfied when
actions are intentionally performed following one’s internal values (Grolnick and Raftery-
Helmer 2013). Parental support for autonomy (Verstuyf et al. 2013) involves issues such as
considering children’s and adolescents’ perspectives, empathy or supporting the children’s
initiatives (Grolnick and Raftery-Helmer 2013), but it also involves a structure with clear
and consistent rules (Aguirre-Dávila et al. 2023; Joussemet et al. 2014) to favour planning
and anticipate consequences (Barber 1996); and other components such as the parents’
attention, dedication, and emotional availability.

The theories of attachment and self-determination are coherent and constitute a relevant
framework for studying parenting and describing, anticipating, or favouring parental actions
that contribute to children’s well-being or development (Allen et al. 2019; Joussemet et al. 2014).

1.2. Interventions to Promote Family Well-Being

To date, several parenting intervention programmes have been developed to protect
children’s mental health. However, most interventions are behaviourally oriented. A
second kind of intervention programme was developed from theoretical frameworks
focused on attachment and emotions. These programmes reinforce the emotional quality
of the parent–child relationship, going beyond behaviour, by helping parents understand
children’s emotional needs expressed through their behaviour.

These interventions focused on emotional socialisation have been developed in recent
decades (England-Mason et al. 2023; Havighurst et al. 2020). As examples, we can point out
Tuning in to Kids (Havighurst et al. 2010), Parent Check-in, (Grolnick et al. 2021), the Circle
of Safety (Cassidy et al. 2011) or attachment-based group intervention (Steele et al. 2019).

These programmes focus on the affective processes that condition the parent–child
relationship, such as the caregiver’s sensitivity or reflective functioning. And, due to the
transdiagnostic nature of emotion regulation, these interventions are expected to have
relevant clinical implications insofar as they affect the family climate and the children’s
adjustment in the family. In this sense, the meta-analyses developed have shown the efficacy
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of the interventions both concerning perceived parental stress or competence (Yaholkoski
et al. 2016) and the prevention of specific problems in children, such as bullying) (Chen et al.
2021) or externalising behaviour (Van Ijzendoorn et al. 2023). The popularity of attachment-
and emotion-based interventions seems to have grown among clinicians, researchers and
parents. Studies have found evidence of their efficacy (Jugovac et al. 2022). However, in
Spain, programmes focused on these parenting skills are practically non-existent or do not
provide evidence of their effectiveness.

The present study aims to present the intervention programme “Intelligent Families”
developed by Ortuño (Ortuño 2012, 2015; Ortuño and Benedicto 2020). It is a psychoeducational
programme addressed to every parent motivated to improve their parenting abilities and to
develop a secure attachment with their children. Such bonds promote their children’s progress
in self-control or the internalisation of values that will guide their behaviour. Some relevant
features of the programme “Intelligent Families” are as follows: (1) universality, insofar as it
targets families with children without distinction of risk; (2) brief, it could motivate families to
change in a short period; (3) positive, prioritising their educational strengths, and facilitating
changes to improve family coexistence; (4) preventive, it not only addresses daily conflicts but
also helps to prevent future mental health problems.

The present analysis aims to verify the programme’s effectiveness through a ran-
domised experimental study, with two groups (experimental and control) and three mea-
surement moments of parental skills (pre-intervention, post-intervention, and follow-up).
Parenting is a complex and dynamic construct, difficult to evaluate in its entirety. In this
study, changes in the three parental competencies linked to the objectives of the interven-
tion programme (described in Table 1) will be analysed: empathic authority, negotiation
and transfer of responsibility. We expect improved competencies after the intervention
(post-intervention evaluation) compared to the control group. This improvement will be
maintained or increased at the 6-month follow-up.

Table 1. Description of the sessions of the intervention programme.

Session Objective Contents

Session 1.
“Intelligent family

coexistence”

To present the intervention programme,
introducing the concept of “intelligent family

coexistence” and the intelligent traffic
light technique.

- Presentation of the intelligent traffic light.
- Parental functions: unconditional

support and respectful control.
- Parenting skills: saying “no”, negotiating,

and transferring responsibilities.

Session 2.
“Red Traffic Light—Empathic

Authority”

To address the ability to exercise authority
empathetically in family decisions that are
non-negotiable and that depend solely on

the parents.

- Empathic authority.
- The metaphor of the tortoise and

the hare.
- The use of explanations.
- Assertive strategies to say “no”.
- Handling manipulations.

Session 3.
“Yellow Traffic

Light—Negotiation”

To address the ability to negotiate and reach
agreements, seeking an adequate balance

between the children’s wishes and obligations
in those areas where negotiation is possible.

- The negotiation process:
common mistakes.

- The art of structuring a commitment.
- Connecting vs. giving orders.
- The search for responsibility and

distancing from obedience.
- The emotional consequences

of negotiation.

Session 4.
“Green Traffic Light—Transfer

of Responsibilities”

To address the ability to transfer
responsibilities in those areas where the

children can take care of themselves while
remaining available and close.

- From dependence to independence.
- Educating in risk management.
- The balance of concern.
- The staircase of accompaniment.

Based on Ortuño and Benedicto (2020).
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Likewise, two moderating variables linked to the intervention methodology will be
considered: (1) the intervention modality (face-to-face vs. online) and (2) the intervention’s
duration (two vs. four sessions). According to the results of the meta-analysis, we expect
that: (1) both interventions—online and face-to-face—will be effective in maintaining
synchronous personal contact, and (2) both durations (two vs. four sessions) will be
effective, providing they are not so short as to affect the participants’ involvement. The role
of the parents (mother, father), gender (masculine, feminine) and children’s age (2–19 years)
will also be analysed to gain a better understanding of the impact of the programme.

2. Materials and Methods
2.1. Participants

A total of 637 parents (25% fathers, 73% mothers) aged between 18 and 60 years
participated in the study (1.2% under 30 years, 28.6% between 30 and 40 years, 60.9%
between 40 and 50 years, and 9.3% between 50 and 60 years). The inclusion criterion was
having at least one child under 19 years (i.e., until adolescence, following the criteria of the
World Health Organization 2024).

The sample of parents was accessed through their children’s education centres (public,
subsidised, and private) and other institutions such as City Councils and Associations of
Mothers and Fathers of Students (AMPAs). A total of 15 centres from different geographical
areas of Spain participated in the study. Regarding the participants’ children, 48% were
girls and 52% were boys, and their ages ranged between 2 and 19 years (M = 8.64, SD = 3.95).
In 95.9% of the families, the children were the parents’ biological children, and 4.1% had
adopted and/or foster children.

Figure 1 shows a flow chart of the participants. Participants were divided into the
Experimental Group (EG) and the Control Group (CG). Concerning the groups, 53.5% of
participants were assigned to EG (nEG = 272; 27.98% fathers and 72.02% mothers), and
46.5% were assigned to CG (nCG = 236; 25.78% fathers and 74.22% mothers).

637 parents included in the 
study

131 eliminated for not completing 
initial assessment

508 parents completed initial 
assessment (T0)

Experimental Group
(nGE = 272) 

Control Group
(nGC = 236) 

Random assignment

Receive 
intervention

Do not receive 
intervention 

53 participants do no attend the 
intervention and/or do not complete 

T1 assessment

219 participants complete  T1 
assessment (post-intervention

190 participants complete 
T1 assessment

46 participants do not 
complete T1 assessment

T0 Assessment

T1 Assessment

T2 Assessment
(Follo-up 6 months)

177 participants complete 
T2  follow-up

161 participants complete  
T2 follow-up

43 participants do not complete T2 
assessment 

29 participants do not 
complete T2 assessment 

N Total = 338parents with all 
three longitudinal 

assessments

Figure 1. Flowchart of research participants.

2.2. Variables and Instruments

The following variables and instruments were used in this study:
Sociodemographic variables. The parents’ personal variables were studied, such as

gender, age, and the autonomous community of origin; family variables, such as family
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type (biological, adoptive, foster, stepfamilies, mixed); and the children’s variables, such as
gender, age, and the type of school they attend.

Parenting skills. The reduced version of the Intelligent Family Coexistence Scale
was used IFCS; Ortuño and Benedicto 2020). This instrument comprises 22 items rated
on a 9-point Likert scale (1 = Strongly disagree, 9 = Strongly agree), distributed in three
factors: (1) “Red Traffic Light” or “Empathic Authority”, defined as the ability to exercise
authority empathetically concerning non-negotiable family decisions that depend solely on
the parents (includes the ability to set limits, empathise with children’s emotional reactions
to limits, give adequate explanations about limits and hold them firmly); (2) “Yellow Traffic
Light” or “Negotiation”, understood as the ability to negotiate and reach agreements, seek-
ing an adequate balance between the children’s wishes and obligations in those areas where
negotiation is possible (it includes the ability to establish a preliminary agreement, commit
to the negotiation process, supervise compliance with the pact, and apply the necessary
consequences, avoiding the use of punishments and threats); and (3) “Green Traffic Light”
or “Transfer of Responsibility”, defined as the ability to transfer responsibilities in those
areas where the children can take care of themselves, while remaining available and close (it
includes self-regulation to accompany the children’s decisions, confidence in their indepen-
dence, and autonomy and respect for the children’s personal decisions). The instrument’s
psychometric properties have proven to be very good for the Spanish-speaking sample,
with a high internal consistency (α = 0.93 for the total scale, 0.87, 0.84, and 0.86 for the three
factors, respectively). Furthermore, the indices of the confirmatory factor analysis (CFA)
were adequate [χ2(df ) = 16453.33 (1885), p < 0.001, CFI = 0.862, IFI = 0.856, TLI = 0.848,
RMSEA = 0.047, 95% CI [0.046, 0.048], SRMR = 0.042]. In the present study, the internal
consistency identified was similar (α = 0.93 for the total scale, 0.87, 0.81, and 0.87 for the
three factors, respectively).

Taking advantage of the intervention: an ad hoc questionnaire was designed to be
rated on a 10-point Likert-type scale, comprising a series of questions about the intervention.
Parents were asked about their level of satisfaction with the programme (“I feel satisfied
with the programme received”), its usefulness (“I think this method will be useful for the
future”), awareness (“The workshop has helped me to know how to improve as a mother
or father”), and applicability (“Some educational strategies learned in the workshop are
working for me”).

2.3. Procedure

The study followed the Declaration of Helsinki and the Council of Europe Convention
on Human Rights (World Medical Association 2013). The requirements established in
Spanish legislation on biomedical research, personal data protection, and bioethics were
also met. In addition, the confidentiality of all data collected was respected. All participants
signed their consent to be evaluated and were informed of the possibility of revoking their
consent at any time without prejudice. The people who participated in the experimental
group also signed explicit consent to participate in the programme.

Firstly, the research was disseminated among many public, private, and subsidised
schools in the Spanish territory, selected for convenience. Subsequently, those schools
whose principals showed interest in participating were contacted, and an information
session was organised with the parents in which they were explicitly informed of the
objectives of the research and the procedure to be followed.

A list of the participating parents of each school was made, and participants were
randomly assigned to the Experimental Group (EG) or the Control Group (CG). The
distribution was carried out from the educational centre, giving participants a random
number and distributing the two groups equally. Randomisation was not fulfilled in those
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cases where both members of the couple wanted to attend the programme together, as their
belonging to the same group was prioritised. Thus, both EG and CG completed the pre-
evaluation (T0; pre-intervention). EG participants received the intervention programme,
while those assigned to CG did not receive the intervention but were placed on a waiting
list to receive it later (after completing the investigation). EG participants were randomly
assigned to a specific intervention modality (online or face-to-face) and a specific number
of sessions (two sessions or four sessions). The number of participants per group ranged
between 15 and 25 people.

Participants in both groups completed the assessment battery again at a second time
point (T1; post-intervention) and at a third time point six months later (T2; follow-up). The
participants also completed an ad hoc evaluation at the end of the intervention, assessing
their satisfaction and level of achievement. All evaluations were completed online through
the Habilmind psycho-pedagogical evaluation platform, where the instruments are hosted,
allowing the online administration of the evaluation instruments from any digital device.
Finally, after receiving the intervention, the EG participants completed the ad hoc evaluation
on taking advantage of the programme.

2.4. Description of the Intervention

The intervention consisted of implementing the programme “Intelligent Families”,
developed by Ortuño and Benedicto (2020), whose objective is to promote parents’ develop-
ment of parental skills. The specific objectives and contents of each session are summarised
in Table 1. The intervention is theoretical–practical, combining training the families, propos-
ing exercises that apply to everyday life, and using other training resources (e.g., group
discussion, metaphors, examples, case studies).

The programme can be applied in its extended modality (four sessions of 1–1/2 h)
or its short modality (two sessions of 1–1/2 h), in which the contents of Sessions 1 and
2 are summarised and grouped into a single session. The same process is applied for
Sessions 3 and 4. Likewise, the programme can be applied in face-to-face or online format.
The facilitator must be trained in Family Psychology, as well as in the management of
groups and specifically in the programme itself. Finally, for the programme’s application in
the face-to-face format, there must be an adequate workspace to facilitate a collaborative
learning climate between the parents and the facilitator.

2.5. Analysis Strategies

The study used a mixed experimental (quantitative and qualitative data) and longitu-
dinal design (three time points). The statistical package IBM SPSS Statistics version 26.0
was used to analyse the data. After verifying the homogeneity between the two groups (CG
and GE) in the sociodemographic variables and parental competencies at T0, the different
analyses were conducted.

Mixed repeated-measures analysis of variance (ANOVA) was performed to evalu-
ate differences in the three dimensions of the participants’ parenting skills (dependent
variables) throughout the three time points (T0, T1, and T2), considering the group (ex-
perimental or control) as a grouping factor. Likewise, the parent’s gender was introduced
as a covariate to determine significant differences in their programme use. Regarding the
intervention modality (online or face-to-face) and its duration (two or four sessions), two
mixed repeated-measures ANOVAs were conducted with the EG participants, where the
dependent variable was parenting skills, and the grouping variables were the modality
and duration.

In the mixed ANOVAs, the Mauchly test to evaluate the assumption of sphericity was
considered in the intra-subject effects test: if the significance of the Mauchly test is less than
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0.05, sphericity is not met, and the Greenhouse–Geisser correction is used or, failing that, the
Huynh–Feldt correction (when the Greenhouse–Geisser shows an epsilon > 0.75) to adjust
the degrees of freedom and p-values. F-values and their significance in the inter-subject
effects test were also reported. In addition, partial eta square (ηp2) values were reported to
study the effect size (a value between 0.01 and 0.04 was considered a small effect, between
0.05 and 0.14 an average effect, and greater than 0.15 a large effect). Finally, the observed
power values (1-β) were reported, which indicate the probability of the analysis detecting
an effect if it exists (less than 0.50 is considered low, between 0.50 and 0.80 is moderate, and
higher than 0.80 is high).

Subsequently, the reliable change index (RCI) was calculated between T1 (post) and
T0 (pre), as well as between T2 (follow-up at six months) and T1 (post). The RCI evaluates
the reliable change by varying the standard error of the measurement that considers the
two evaluations performed. Reliable change refers to the extent to which the change
shown by an individual is outside the range that could be attributed to the variability
inherent in the measurement itself (Evans et al. 1998). Chi-square tests were performed to
compare the percentage of participants in both groups who showed a reliable change in all
three assessments.

Finally, the results in the ad hoc questions related to satisfaction and use of the
programme were studied. For this purpose, descriptive statistics were performed.

3. Results
3.1. Efficacy of the Intervention Programme

Table 2 presents the descriptive statistics as a function of the group and the measure-
ment time, where the variables evaluated tend to increase in the EG in all three measure-
ments. Subsequently, we studied whether this increase as a function of time was significant
considering the interaction with the group.

Table 2. Means and standard deviations of the target variables at the three time points.

Variable Group T0 T1 T2
M SD M SD M SD

Empathic authority Experimental 5.72 1.40 6.48 1.13 6.61 1.26
Control 5.82 1.38 6.07 1.31 6.13 1.37

Negotiation Experimental 6.14 1.13 6.57 1.11 6.65 1.15
Control 6.16 1.17 6.43 1.21 6.39 1.22

Transfer of responsibility Experimental 6.31 1.42 6.46 1.40 6.64 1.39
Control 6.43 1.39 6.41 1.32 6.49 1.40

Total Parenting skills Experimental 6.03 1.15 6.50 1.06 6.63 1.13
Control 6.10 1.15 6.29 1.12 6.32 1.20

Note. T0 = Time 0 (pre); T1 = Time 1 (post); T2 = Time 2 (follow-up).

Mauchly’s sphericity test was significant in all four variables studied, so the sphericity
hypothesis was not met. Therefore, the Huynh–Feldt correction was applied to adjust the
degrees of freedom and significance.

As shown in Table 3, the results of the repeated-measures mixed ANOVA indicate that
the intervention with the parents showed significant multivariate interaction effects for the
total variable of parenting skills, F(df ) = 9.13(1.92), p < 0.001, η2 = 0.027. According to the
dimensions of the construct, significant differences were found for the variable empathic
authority, F(df ) = 14.33(1.91), p < 0.001, η2 = 0.041, and for negotiation, F(df ) = 3.43(1.96),
p = 0.034, η2 = 0.010. The effect size was moderate for empathic authority and low for
negotiation and total parenting skills. There were no significant differences concerning the
variable transfer of responsibility (F(df ) = 2.12(1.94), p = 0.123, η2 = 0.006).
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Table 3. Repeated measures of intrasubject (time), intersubject (group), and interaction effects.

Variable
Main Intrasubject Effect Main Intersubject Effect Group x Time Interaction

F(df ) p ηp
2 1-β F(df ) p ηp

2 1-β F(df ) p ηp
2 1-β

Empathic authority 60.95
(1.91) <0.001 0.154 1.00 4.30 (1) <0.039 0.013 0.54 14.33

(1.91) <0.001 0.041 0.99

Negotiation 30.84
(1.96) <0.001 0.084 1.00 1.30 (1) 0.256 0.004 0.21 3.43

(1.96) <0.034 0.010 0.64

Transfer of
responsibility

5.08
(1.94) <0.007 0.015 0.81 0.04 (1) 0.836 0.000 0.06 2.12

(1.94) 0.123 0.006 0.43

Total Parenting skills 43.23
(1.92) <0.001 0.115 1.00 1.79 (1) 0.182 0.005 0.27 9.13

(1.92) <0.001 0.027 0.97

Therefore, the EG parents significantly increased their score on the mentioned vari-
ables, and this significant increase occurred only in the EG and not in the CG.

Figure 2 graphically shows the progression in the scores of each variable (empathic
authority, negotiation, transfer of responsibility, and total parenting skills, respectively)
depending on the group and the time point of evaluation.

Empathic authority  Negotiation  

 
 

Transfer of responsibility  Total Parenting Skills 

  

5.8

6

6.2

6.4

6.6

6.8

Time 0 Time 1 Time 3

Experimental group Control group

5.8

6

6.2

6.4

6.6

6.8

Time 0 Time 1 Time 3

Experimental group Control group

5.8

6

6.2

6.4

6.6

6.8

Time 1 Time 2 Time 3

Experimental group Control group

5.2
5.4
5.6
5.8

6
6.2
6.4
6.6
6.8

Time 0 Time 1 Time 3

Experimental group Control group

Figure 2. Evolution of the groups as a function of time.

Finally, upon including the parents’ gender as a covariate, we observed that being
a father or a mother did not produce differences in the impact of the intervention, Wilks’
γ = 0.99, F(2, 332) = 1.26, p = 0.286, η2 = 0.008. Similarly, the age of the child of the
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participating parent was not a relevant factor in the change that occurred due to the
intervention and was not significant, Wilks’ γ = 0.99, F(2, 322) = 1.47, p = 0.232, η2 = 0.009.

3.2. Effect of the Modality and Duration of the Intervention

On the one hand, no significant differences were observed in the interaction between
the moment (pre, post, and follow-up) and the intervention modality (online or face-to-
face), Wilks’ γ = 0.98, F(2, 165) = 1.09, p = 0.340, η2 = 0.013. Thus, the intervention’s
application modality did not seem to influence the change in parenting skills. On the other
hand, no significant differences were observed in the interaction between moment (pre,
post, and follow-up) and duration (number of sessions), Wilks’ γ = 0.98, F(2, 165) = 1.69,
p = 0.188, η2 = 0.020. The effect sizes in both cases were moderate (below < 0.04), so it is not
foreseeable that increasing the sample size would make the effects of the modality and/or
duration significant.

3.3. Reliable Change Index (RCI)

Table 4 shows the results of the reliable change index, with the number of participants
who presented a positive change, those who presented a negative change, and those who
presented no change.

Table 4. Results of Reliable Change Index (RCI).

Experimental Group Control Group

Positive
Change No Change Negative

Change
Positive
Change No Change Negative

Change
χ2 n (%) n (%) n (%) n (%) n (%) n (%)

Changes between T0 and T1
Empathic authority 14.26 ** 47 (26.7%) 127 (72.2%) 2 (1.1%) 19 (11.8%) 135 (83.9%) 7 (4.3%)
Negotiation 1.87 24 (13.6%) 151 (85.8%) 1 (0.5%) 17 (10.6%) 141 (87.6%) 3 (1.9%)
Transfer of responsibility 2.48 23 (13.1%) 142 (80.7%) 11 (6.3%) 15 (9.3%) 130 (80.7%) 27 (8%)
Parenting skills 5.32 27 (15.3%) 146 (83%) 3 (1.7%) 12 (7.5%) 147 (91.3%) 2 (1.2%)

Changes between T1 and T2
Empathic authority 2.21 23 (13.1%) 140 (79.5%) 13 (7.4%) 13 (8.1%) 276 (81.9%) 25 (7.4%)
Negotiation 0.63 11 (6.3%) 154 (87.5%) 11 (6.3%) 7 (4.3%) 297 (88.1%) 22 (6.5%)
Transfer of responsibility 0.61 16 (9.1%) 146 (83%) 14 (8%) 11 (6.8%) 136 (84.5%) 14 (8.7%)
Parenting skills 0.02 25 (14.2%) 134 (76.1%) 17 (9.7%) 22 (13.7%) 255 (75.5%) 35 (10.4%)

Changes between T0 and T2
Empathic authority 25.10 ** 61 (34.7%) 110 (62.5%) 5 (2.8%) 19 (11.8%) 132 (82.0%) 10 (6.2%)
Negotiation 14.85 ** 41 (23.3%) 129 (73.3%) 6 (3.4%) 13 (8.1%) 139 (86.3%) 9 (5.6%)
Transfer of responsibility 3.60 32 (18.3%) 128 (73.1%) 15 (8.6%) 18 (11.3%) 130 (81.3%) 12 (7.5%)
Parenting skills 14.39 ** 36 (20.6%) 136 (77.7%) 3 (1.7%) 12 (7.5%) 139 (86.9%) 9 (5.6%)

Note: T0 = Pre-intervention assessment, T1 = Post-intervention assessment, T2 = 6-month Follow-up ** p < 0.001.

The results indicate that the EG systematically presented higher percentages of real
change than the CG in all variables and at all time points. The χ2 statistic was significant
only in the change of the variable empathic authority between T0 and T1, which means
that the real positive change in this variable was significant in the EG.

In the EG, we also observed that, after the intervention and compared with its baseline,
there was a positive real change for 47 people (26.7%) in empathic authority, for 24 par-
ticipants (13.6%) in negotiation, and for 23 people (13.1%) in transfer of responsibility.
Regarding total parenting skills, 27 parents (15.3%) increased their score in this variable
after the programme.
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Concerning the comparison between the post (T1) and the 6-month follow-up (T2),
23 parents (13.1%) showed a positive change in their empathic authority, 11 (6.3%) in
negotiation, 16 (9.1%) in transfer of responsibility, and 25 (14.2%) in total parenting skills.
We observed that the negative exchange indices were somewhat higher in T2–T1 than the
negative change indices in T1–T0, while the non-change indices remained similar. In the
long term, 20.6% of the parents increased their parenting skills. Specifically, 34.7% increased
their empathic authority in the long term, 23.3% increased their negotiation capacity, and
18.3% increased their transfer of responsibility skills. All these increases were significant
when comparing T0 and T2, except for the dimension transfer of responsibility.

3.4. Taking Advantage of the Intervention

Finally, the EG parents appraised the workshop very positively. On a scoring scale
of 1 to 10, we observed that the majority of participants (84.80%) scored around 8, 9, or 10
on the four variables studied: satisfaction, usefulness, awareness, and applicability of the
workshop (Figure 3).
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Figure 3. Frequency of participants’ ratings (from 1 to 10) according to the degree of usage of
the intervention.

4. Discussion
This study aimed to develop and verify the effectiveness of the “Intelligent Fami-

lies” intervention programme. The results support the initial hypothesis: Compared to
the CG members, the programme’s EG participants effectively increased their parenting
skills. These results were maintained regardless of the parents’ gender, the children’s
age, the modality (online vs. face-to-face), and the duration (two vs. four sessions). Like-
wise, these results remained stable and even increased at the follow-up. The results are
presented below.

As the most noteworthy result, the programme effectively increased parents’ global
parenting skills. Thus, 15.3% of the families increased their parenting skills after receiving
the programme, and 14.2% continued improving at the 6-month follow-up. At the end of the
follow-up, 20.6% of the participants had benefited from the intervention The programme’s
effectiveness can be observed in different dimensions.
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First, the most remarkable aspect was the increase in parents’ ability to exercise author-
ity empathetically in those areas of parenting that require it, for example, household chores,
care of space and belongings, image, economy, technology, health habits, etc. Specifically,
26.7% of the EG parents showed a greater ability than the CG parents to take control of
coexistence while attending to their children’s emotions, providing a sense of protection
and security, and sensitivity toward the children’s emotional experiences. Moreover, the
results remained stable at the 6-month follow-up, so the learning of competencies can be
considered long-lasting and does not decline after the intervention. In fact, 13.1% of the
parents continued to increase their ability to establish empathic authority after completing
the intervention. After six months, 34.7% of the participants experienced a positive change
in this variable.

Secondly, the participating parents also increased their ability to negotiate. After the
intervention, 13.6% of the EG participants increased their skills to negotiate with their
children and respected the agreements and decisions reached. This type of negotiation
implies trust in the child and the active participation of both parties, bearing in mind
the children’s needs and preferences and the consequences of the decisions reached. In
the present study, we observed that 6.3% of the participants continued to increase their
negotiation skills after the end of the programme, with higher scores at the 6-month
follow-up. In this dimension, 23.3% experienced positive changes.

Thirdly, we observed that the EG parents did not increase their parenting skills sig-
nificantly more than the CG parents in the transfer of responsibilities; that is, their ability
to accompany and respect their children’s decisions in those areas where the children can
take on full responsibility. We observed that the EG parents already had high scores in this
variable before starting the intervention, so there was a lower margin of improvement com-
pared to the other dimensions of parenting skills. Although the increase was nonsignificant,
scores in the transfer of responsibility tended to rise both at the end of the intervention
and at the 6-month follow-up. However, the difficulty of transferring responsibility has
also been linked to overprotection, the desire for perfectionism or the fear of the children’s
failure (Casale et al. 2023), as well as to the parents’ lack of security (Costa et al. 2019),
variables that were not considered in the present study, and that could be the subject of
future studies.

Likewise, no differences were observed in the skills acquired after the programme
depending on the parent’s gender or the children’s age. This means that both mothers and
fathers who attended the programme could benefit equally, regardless of their children’s age
range. However, it is interesting to note that most participants (77.2%) in the programme
were mothers. The greater involvement of women in those activities related to care and
upbringing is a pattern repeated consistently, probably because of gender socialisation and
social and/or cultural expectations (Dean et al. 2022). The existence of psychoeducational
training on positive parenting that benefits both mothers and fathers, as is the case in this
research, is a way of promoting co-responsibility, which is so necessary in many households
(Woodward et al. 2018).

Regarding the intervention modality, the families that received the programme online
obtained the same positive results as those that received it in person. These results are
consistent with the literature (see the meta-analysis of Spencer et al. 2020 and Harris
et al. 2020), suggesting that the virtual training format can be just as valid as the face-
to-face format as long as a personal connection is maintained. In the online mode of
this programme, personal connection occurs through synchronous videoconferencing.
Additionally, being able to implement the programme with the support of technology
allows one to benefit from the advantages of online training, such as greater flexibility,
the potential to access more families, and fewer barriers to accessing resources for those
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parents with availability difficulties, among others. As highlighted, these advantages are
also maintained in the socially disadvantaged population (Harris et al. 2020).

Next, we determined whether the programme’s success was related to its duration.
The results showed no differences between the families that received the short version of
the programme (two sessions, three hours in total) and the extended version (four sessions,
six hours in total), although both versions are considered brief. However, both versions
significantly modified parental skills, which is consistent with the results of Harris et al.
(2020), who supported the brevity of the online interventions. In terms of efficiency, the
shorter version was supported, although with a single study, this is somewhat premature.

In addition, as we included a longitudinal evaluation at three time points, we could
observe that the learnings tended to be sufficiently consolidated and maintained in the
follow-up evaluation. These results align with previous studies highlighting the ability of
psychoeducational programmes to generate long-term positive effects in families, provided
that their natural environment helps to strengthen the effects achieved (Halford and Boden-
mann 2013; Grolnick et al. 2021), which could also be related to the possible cascade effect
that occurs after an intervention (Patterson et al. 2010). To this result, it is important to add
the high level of satisfaction expressed by the participants about the programme and its
usefulness and applicability.

Despite the positive results noted, it is important to mention the limitations and further
lines of research that arise from this work. One of the main limitations is that it was not a
double-blind study, as both the person who facilitated the programme and the attendees
knew the purpose of the study. This could bias the results, generating the participants’
social and family desirability.

In addition, we note that the effect sizes found in our research are small. This is a
frequent result in psychoeducational programmes, as it is rare to obtain large effects for
psychological variables (Grolnick et al. 2021; Simpson et al. 2018; Jugovac et al. 2022; Van
Ijzendoorn et al. 2023).

Moreover, although the results were positive, the percentage of people who achieved
positive changes was around 20%. Therefore, although the results are promising, it is
important to interpret them cautiously and continue working to maximise the programme’s
positive effects and contribute additional evidence of its effectiveness. For this purpose,
it would be interesting to continue expanding and diversifying the sample on which
the programme is implemented, taking into account diverse sociodemographic, personal,
family, and even cultural characteristics. It would also be relevant to extend the longitudinal
evaluation to see whether the results obtained are maintained or change over time and
evaluate the families’ progress. At the methodological level, other substantial aspects to
consider in the future would be controlling the participation of both parents in the study,
incorporating different instruments and methods of evaluation, and checking the impact of
the programme facilitator on the study’s effectiveness.

Despite the aforementioned limitations, we think the present research has considerable
strengths, such as using an experimental group and a control group, the random assignment
to both groups, the long-term follow-up evaluation, and the comparison of different
intervention modalities. Likewise, this work has interesting practical implications for
research and the development of preventive actions that promote the emotional well-being
of families and their members in different areas (educational, social, or psychotherapeutic).
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