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ABSTRACT 

Families in Lebanon face compounded adversities, including political instability, economic collapse, and protracted 
displacement crises. These conditions place significant strain on caregiver-child relationships, which are critical 
determinants of child well-being. The Strong Families programme, developed by UNODC, is a brief, evidence-
based family skills intervention designed for low-resource and high-stress settings. This study evaluated the 
programme’s feasibility and effectiveness in Lebanon. A single-arm pre-post design was employed. Seventy-six 
families with children aged 8–14 years were recruited through community-based organizations across Beirut, 
Mount Lebanon, and South Lebanon. Caregivers completed a demographic questionnaire, the Parenting and 
Family Adjustment Scales (PAFAS) and the Strengths and Difficulties Questionnaire (SDQ) at baseline (T1), post-
intervention (T2), and six-week follow-up (T3). Despite high attrition, results showed significant reductions in 
SDQ conduct problems and total difficulties, with the greatest improvements among children with high baseline 
difficulties. PAFAS outcomes indicated significant decreases in coercive parenting and improvements in positive 
encouragement, parent-child relationship, and parental adjustment among the most challenged caregivers at 
baseline. Families with lower initial difficulties showed smaller or non-significant changes, suggesting a ceiling 
effect. No differences emerged between Lebanese and non-Lebanese participants. The Strong Families programme 
demonstrated feasibility and positive short-term impacts on family functioning and child mental health in Lebanon, 
particularly for higher-risk families. These findings support its scalability as a contextually adaptable intervention 
to strengthen resilience in humanitarian and fragile settings. 
 
Keywords: Parent-Child Relations, Parenting, Child Behavior, Mental Health, Family Relations, Refugees 

INTRODUCTION 

Lebanon has faced severe economic, political, and social challenges in recent years, exacerbated by various 
regional and global events. The ongoing conflict in Gaza, combined with structural issues in the banking system and 
the effects of the Beirut port explosion, have significantly impacted Lebanon's fragile economy (Human Rights 
Watch, 2023). These crises have reversed any slight economic recovery, with tourism and investment notably 
affected, plunging the nation back into a recession. Additionally, Lebanon's long-standing role as host to significant 
numbers of refugees, has placed further strain on its resources and infrastructure (Cherri et al., 2016; Human Rights 
Watch, 2023). The ongoing economic crisis in Lebanon, has created widespread socioeconomic difficulties for both 
citizens and refugees. These issues are closely linked to continued and increased mental health problems (Première 
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Urgence Internationale, 2023). As people face relentless economic stress and disrupted lives, the psychological and 
physiological impact is substantial, affecting the mental health and wellbeing of a broad spectrum of the population in 
Lebanon. 

Caregivers and their children residing in low- and middle-income countries (LMICs) frequently endure 
prolonged hardship that can compromise caregiving capacities and disrupt parenting practices (Kerbage et al., 2024). 
These contextual adversities not only strain caregiver resources and emotional well-being but also echo across family 
dynamics, potentially altering child developmental trajectories adversely (Jeong et al., 2024). In such environments, 
the caregiver–child relationship becomes a critical determinant of whether stressors are amplified or ameliorated, 
acting as a potent risk factor or, conversely, a protective buffer. 

Family-based programmes that foster secure and nurturing caregiver-child interactions have demonstrated 
considerable promise in mitigating negative outcomes, including externalizing difficulties, maltreatment, and poor 
mental health, and in attenuating childhood aggression (Eltanamly et al., 2021), particularly in resource-limited LMIC 
settings (Al Sager et al., 2024; WHO, 2009). These interventions typically equip caregivers with foundational 
parenting strategies, emphasizing responsive communication, emotional attunement, and adaptive coping. Integral 
to their success is structured opportunities for caregivers to practice these strategies, through modeling, role play, 
and supportive feedback, which enhances caregiver competence and confidence (Jeong et al., 2024). 

A number of United Nations Office on Drugs and Crime (UNODC) and WHO initiatives have recommended 
evidence-based family or parenting skills programmes, as a key factor to prevent a multitude of negative social 
outcomes that children in LMIC are more vulnerable to (including drug use, child maltreatment, and poor mental 
health) (WHO, 2009,2016; UNODC, 2018). The Strong Families programme is a UNODC evidence-based family 
skills intervention designed for caregivers and children (ages 8–15) living in low-resource and high-stress settings, 
including LMICs and humanitarian contexts. The programme aims to strengthen family resilience by helping 
families recognize and build on their strengths, fostering positive communication, and improving coping 
mechanisms. For information on the intervention structure and theoretical basis see our published article Haar et 
al. (2021). The programme is being used in over 40 countries with findings from randomized controlled trials (RCTs) 
and single-arm implementation studies conducted in Iran (Haar et al., 2021), Afghanistan (Haar et al., 2020), 
Cambodia (El-Khani et al., 2025) and Serbia (El-Khani et al., 2021) suggesting feasibility and adaptability for delivery 
in low-resource and high-stress environments.  

The aim of this study is to evaluate the feasibility and efficacy of the Strong Families Programme for caregivers 
and their children in Lebanon. The goal was to improve family skills outcomes and the mental health of caregivers 
and children, as reported by the caregivers. Further evaluations of an intervention in a new setting contribute to 
validating the existing theory of change as well as providing insights into the contextual moderators of programme 
outcomes. 

METHODS 

Study Design and Recruitment of Participants 

This study employed a single arm pre-post evaluation design to assess the potential effectiveness of the Strong 
Families programme on the mental health, well-being, and behavior of children and their caregivers in Lebanon. A 
total of 76 families were recruited in 2023 through seven community-based organizations operating in vulnerable 
communities in the Beirut, Mount Lebanon, and South Lebanon governorates. The programme was delivered in 
collaboration with seven Non-Governmental Organizations and local institutions. These settings were chosen for 
their engagement with families in vulnerable communities and their ability to facilitate programme delivery and 
follow-up. 

To be eligible, families were required to: (1) reside in Lebanon, (2) have at least one child between the ages of 8 
and 14 years, and (3) consent to participate in the full Strong Families programme. Recruitment was facilitated by the 
partner organizations through community outreach and referrals. Each organization contributed approximately 10 
families. 

Confidentiality and Ethical Considerations 

Informed consent was obtained from all caregivers prior to data collection, and verbal assent was obtained from 
children who participated in interviews. Confidentiality and voluntary participation were emphasized throughout 
the evaluation. The evaluation took place in 2023 amid Lebanon’s ongoing political, economic, and social crises. 
High inflation, currency collapse, and instability may have influenced family stress levels, availability of support 
systems, and mental health baselines, and were taken into account during analysis and interpretation. 
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Data Collection 

Data were collected at three time points: (1) one week before the start of the programme (baseline), (2) two 
weeks after programme completion, and (3) six weeks after programme completion. During each wave, caregivers 
completed a battery of standardised tools to assess parenting practices, child behavioural health, and family 
functioning. 

Three quantitative measures were used. A Family Demographics Questionnaire was used at baseline only. The 
Parenting and Family Adjustment Scales (PAFAS) Sanders et al., 2014) was used at all-time points. PAFAS assess 
parenting practices and family functioning, which serve as key risk or protective factors for children's emotional 
and behavioural well-being. The measure has demonstrated strong reliability and validity across diverse cultural 
settings, including Australia, Panama, China, and Arabic-speaking families in conflict-affected regions. While no 
established clinical cut-offs exist, for analytical purposes, families scoring in the highest 75th percentile at baseline 
were categorized as “most-at-risk families.” This study used PAFAS to evaluate short-term caregiver outcomes, 
including improved confidence in family management, improved parenting skills, and increased capacity to cope 
with stress. The third tool is the Strengths and Difficulties Questionnaire (SDQ) and was used at all time points 
(Goodman, 1997). It evaluates children’s emotional, social, and behavioural difficulties within the past six months. 
The SDQ is frequently used in family skills research to assess changes before and after an intervention, as well as 
in both short- and long-term follow-ups. For expansive details on these tools and how they are used, refer to our 
published study by Haar et al. (2021). 

Statistical Analysis 

Quantitative data collected and stored in EpiData were exported to an Excel spreadsheet and subsequently 
analyzed using STATA (version 18; StataCorp, College Station, TX, USA). The process of data cleaning and 
ensuring completeness involved addressing the outliers, missing data points and verifying data accuracy. Identified 
outliers and data errors were checked, verified, and corrected in consultation with the community outreach 
specialist responsible for data collection in the field in Lebanon.  

We encountered numerous missing data points for both SDQ and PAFAS across various scales and time 
points. To address the issue of missing data, we chose to impute the SDQ data, which had more random missing 
points across the three time points, rather than treat them as full drop-outs. Two methods were attempted: (i) 
imputing the Last Observation Carried Forward (T2 for T3 and T1 for T2 when T3 or T2  was missing, 
respectively) or Next Observation Carried Backward (i.e., T2 for T1 when only T1 was missing ); if two points 
were missing the case was dropped, and (ii) the imputation of the average score for the sub-scale for that time 
point for the missing points. The outcomes were consistent across both methods, and we present the findings the 
second imputation technique (i.e., average score). 

We used the Shapiro-Wilk test to assess the normality of the data distribution. Additionally, Mauchly's test of 
sphericity was applied to verify the assumption of sphericity in repeated measures ANOVA; there were no 
violations of the assumption.  

For FDQ, continuous variables are presented as mean, standard deviation (SD), and minimum and maximum 
scores, while categorical data are summarized by frequencies and proportions. A two-sample t-test (for normal 
distribution) or Mann-Whitney U test (for non-normal distribution) was used to compare means in demographic 
characteristics, while a chi-square test was used for categorical data.  

For analysis of SDQ and PAFAS, repeated measures ANOVA with Bonferroni post-hoc tests were applied for 
comparisons of means or ranks at different time points (pre-test, post-test, and follow-up) for the normally 
distributed data. For non-parametric data, Friedman’s ANOVA was used, with Wilcoxon Signed Rank tests applied 
for post-hoc. For repeated measures ANOVA, effect size was calculated using partial eta squared (ηp²), calculated 
as ηp² ={F x dfeffect)/[(F x dfeffect)+ dferror], where F is the F-statistic, dfeffect is the degrees of freedom for the effect, and 

the dferror is the degrees of freedom for error. For the non-parametric Friedman's test, epsilon squared (ϵ²) was used, 

computed as ϵ² = [X2 - (k-1)]/[n(k-1)], where  X2 is the test statistic, k is the number of groups, and n is the sample 
size within each group. To evaluate differences across groups, such as the genders of participating children and 
Lebanese versus non-Lebanese participants a two-way mixed-effects analysis was employed.  A sub-analysis on 
families at the 70th percentile in each PAFAS and SDQ subcategory at baseline was performed to compare effects 
on families with high problems at baseline versus those with fewer difficulties. Statistical significance was set at a p-
value lower than 0.05. 

RESULTS 

Follow-up and Missing Data 

A total of 76 families initially enrolled in the Strong Families programme in Lebanon, distributed across three 
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regions: 21 in Saida, South Lebanon, 19 in Beirut Governorate, and 36 in Mount Lebanon Governorate (Figure 
1). Prior to the first data collection (T1), one family was excluded due to lack of Family Demographic Questionnaire 
(FDQ) data, and another withdrew before any data could be collected for either PAFAS or SDQ assessments. 
Additionally, data was collected for SDQ but not PAFAS in two cases, and vice versa in three cases; these families 
were excluded due to incomplete data sets. Significant attrition occurred by the second time point (T2), with 13 
families lost to follow-up, impacting both PAFAS and SDQ data collections and reducing the cohort to 62 families. 
The attrition continued into the third time point (T3), where 16 more families dropped out, leaving 46 families for 
FDQ analysis, and 41 each for the SDQ and PAFAS analyses. Among these, 39 families completed both PAFAS 
and SDQ assessments, while 3 completed only PAFAS, and 4 completed only SDQ. 

Missing data on individual questions for the FDQs were verified with field contacts and corrected accordingly. 
There were no individual missing data points for PAFAS, however, SDQ had missing data points (5.6% of data 
missing from 41 cases included) and therefore we imputed individual missing data points using mean imputation 
for that question.  Analysis of the 29 excluded cases revealed no significant difference in gender of caregiver, 
gender of participating child, age of participating child, marital status, education of caregiver and partner, work 
status of caregiver and partner or mean number of children. Similar to the study in Afghanistan (Haar et al., 2020), 
there was a small age difference among caregivers, with those excluded from the study (n=29) averaging 38.5 years 
old, which was younger compared to the caregivers who completed the programme (n=46), who averaged 42.07 
years old (p=0.0192). 

Following the detailed analyses of summary statistics and consultations with field experts and project 
implementers, it was determined that the predominance of missing data in T2 and T3 is likely attributable to 
participant fatigue and logistical challenges (i.e., attending) encountered during data collection, suggesting that the 
missingness is most likely at random. 

Demographics of Study Participants 

The caregivers had an average age of 42.17 years, with a range of 28 to 61 years. Most caregivers were female 
(90%, n=56), with males accounting for 10% (n=6). The primary caregivers were mothers (85%, n=39), followed 
by fathers (13%, n=6) and grandmothers (2%, n=1). There were no significant age differences between male and 
female caregivers. Most caregivers were married, with no significant gender differences observed in marital status. 
The criteria for participation required residing in Lebanon, not necessarily being Lebanese. In terms of country of 
origin, 65.22% of participants indicated they were Lebanese, 13.04%  Syrian, 17.39% Palestinian, and 4.35% other 
(i.e., Egypt and Ukraine). 

On average, caregivers had 2.8 children (SD = 1.42, Median = 2, Range = 1-7), with no significant difference 
in the number of children between male (Mean = 3.5, SD = 2.26) and female caregivers (Mean = 2.7, SD = 1.27), 
p = 0.4892. The average age of the participating children was 10.74 years (SD = 2.13),5, with no significant gender 
differences noted. Boys had an average age of 10.95 years (SD = 2.01), and girls had an average age of 10.58 years 
(SD = 2.25) (p=0.2695) The distribution of participating children by gender was 43% boys (n = 20) and 57% girls 
(n = 26). 

Educational attainment among caregivers showed that 80% had primary education, some high school or a 
secondary education, while 20% had obtained a university degree or higher. Regarding employment status, close 
to 20% of caregivers worked full-time and 13% worked part-time, while close to 70% were not working (43%), 
were seeking employment (17%), worked from home (2%), or had an unknown employment status (2%). More 
caregiver’s partners worked full-time (35%) or part-time (24%) and the remaining either worked at home (2%), 
were looking (9%), not working (4%) or employment status was unknown (26%). Supplemental Table 1 has the 
detailed breakdown of demographic characteristics. 
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FIGURE 1. RECRUITMENT OF PARTICIPANTS, FOLLOW-UP AND MISSING DATA FROM SDQ AND PAFAS OVER TIME. 

Assessment of Child Behaviour through SDQ 

Examining differences across the overall SDQ subscales (Table 1), there were no significant gender 
differences. The Conduct Problem Scale showed a significant reduction in scores overall (χ²(2)=18.62, p<0.0001), 
particularly notable in boys (F(2,30)=9.41, p=0.0007) and girls (χ²(2)=8.95, p=0.0114), with significant post-test 
and follow-up reductions and moderate corresponding effect size. Despite these group-specific findings, 
emotional, hyperactivity, peer problem, and prosocial scales did not exhibit significant changes over time, nor did 
they differ significantly between genders. Noteworthy, the Total Difficulty Scale saw a general significant decrease 
(χ²(2)=14.79, p=0.0006) with a moderate effect size, supported by individual decreases in girls (χ²(2)=10.15, 
p=0.0063) and non-significant trends in boys (F(2,30)=2.82, p=0.0754). 
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Table 1. Differences In Mean Scores of The Sdq Across Intervention Time Points (Pre, Post and Follow-Up) And Between 
Participating Boys and Girls. 

  
Pre-test Post-test Follow-up 

Repeated Measures 
ANOVA 

    

  
Mean Mean Mean 

F (df comparison time, dferror); 
χ2(df) 

p-
value 

Pairwise 
compariso
n 

  SD SD SD (ηp
2;ϵ2)     

  
[Min-
Max] 

[Min-
Max] 

[Min-
Max] 

      

Emotional 
Problem 
Scale [0-10] 

            

Overall 
(n=41) 

5.05 4.71 a 4.07 χ2(2)=5.06 0.0798 - 

  2.37 2.23 2.43 (ϵ2 = 0.037)     

  [0-10] [1-10] [0-10]       

              

Girls (n=25) 5.4 4.72 a  4.44 χ2 (2)=2.55 0.2792 - 

  2.43 2.65 2.38 (ϵ2 = 0.011)     

  [0-10] [1-10] [0-10]       

              

Boys (n=16) 4.5 4.69 3.5 F(2,30)=2.07 0.1432 - 

  2.22 1.4 2.48 (ηp
2=0.121)     

  [0-8] [2-7] [0-8]       

Conduct 
problem 
scale [0-10] 

            

Overall 
(n=41) 

3.88 3.05 a 2.88 χ2 (2)=18.62 0 b, d 

  2.16 1.73 1.93 (ϵ2 = 0.203)     

  [0-9] [0-8] [0-7]       

              

Girls (n=25) 4.04 3.48 a 3.12 a χ2(2)=8.95 0.0114 d 

  2.52 1.81 2.19 (ϵ2 = 0.139)     

  [0-9] [1-8] [0-7]       

              

Boys (n=16) 3.63 2.38 2.5 F(2,30)=9.41 0.0007 b, d 

  1.45 1.41 1.41 (ηp
2=0.386)     

  [1-6] [0-5] [0-4]       

Hyperactivit
y scale [0-
10] 

            

Overall 
(n=41) 

4.12 4 3.71 F(2,80)=0.75 0.4774 - 

  2.26 1.96 2.06 (ηp
2=0.036)     

  [0-9] [0-8] [0-8]       

              

Girls (n=25) 4.48 4 4.12 F(2,48)=0.55 0.5822 - 
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  2.5 1.76 1.92 (ηp
2=0.022)     

  [0-9] [1-8] [1-8]       

              

Boys (n=16) 3.56 4 3.06 F(2,30)=1.88 0.1707 - 

  1.75 2.31 2.17 (ηp
2=0.111)     

  [1-6] [0-7] [0-7]       

Peer 
problem 
scale [0-10] 

            

Overall 
(n=41) 

3.22 3.29 2.95 F(2,80) = 0.75 0.474 - 

  1.99 1.83 1.67 (ηp
2=0.036)     

  [0-9] [0-7] [0-6]       

              

Girls (n=25) 3.36 3.32 3.16 F(2,48)=0.18 0.832 - 

  2.16 1.77 1.62 (ηp
2=0.0074)     

  [0-9] [0-7] [1-6]       

              

Boys (n=16) 3 3.25 2.63 F(2,30)=0.71 0.4994 - 

  1.75 1.98 1.75 (ηp
2=0.045)     

  [1-6] [0-6] [1-5]       

Prosocial 
scale [10-0] 

            

Overall 
(n=41) 

8.46 8.27 a 8.49 χ2 (2)=2.03 0.3619 - 

  1.73 1.64 1.61 (ϵ2 = 0.0004)     

  [3-10] [5-10] [5-10]       

              

Girls (n=25) 8.48 8.08 a 8.24 χ2 (2)=2.19 0.3338 - 

  1.9 1.75 1.69 (ϵ2 = 0.002)     

  [3-10] [5-10] [5-10]       

              

Boys (n=16) 8.44 8.56 8.88 F(2,30)=0.38 0.688 - 

  1.5 1.46 1.45 (ηp
2=0.025)     

  [5-10] [6-10] [5-10]       

Total 
Difficulty 
scale [0-40] 

            

Overall 
(n=41) 

16.27 15.05 a 13.61 a χ2(2)=14.79 0.0006 c, d 

  6.4 5.88 6.23 (ϵ2 = 0.156)     

  [4-27] [3-26] [3-27]       

              

Girls (n=25) 17.28 15.52 a 14.84 χ2(2)=10.15 0.0063 d 

  6.62 5.92 6.18 (ϵ2 = 0.163)     

  [4-27] [5-26] [4-27]       
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Boys (n=16) 14.69 14.31 11.69 F(2,30)=2.82 0.0754 - 

  5.87 5.93 6 (ηp
2=0.158)     

  [5-24] [3-23] [3-22]       

NOTES:  

I. (I)  ΗP2=PARTIAL ETA SQUARED EFFECT SIZE FOR REPEATED MEASURES ANOVA (PARAMETRIC); 

ϵ2=EPSILON SQUARED   
 EFFECT SIZE FOR FRIEDMAN’S TEST (NON-PARAMETRIC). 

II. (ii)  We conducted a two-way mixed-effects analysis to assess differences between boys and girls across  
  all SDQ subscales and found no significant gender differences. 

III. (iii) We conducted a two-way mixed effects analysis to assess differences between Lebanese and non-    
  Lebanese participants across all the SDQ subscales and found no significant differences. 

 
In a detailed examination of intervention impacts on SDQ subscales among those initially scoring in the higher 

and lower percentiles, we observed significant improvements primarily among those who started with more 
pronounced difficulties (Table 2). Specifically, the Conduct Problem Scale showed significant reductions for 

individuals in the ≥70th percentile at baseline (χ²(2)=20.31, p<0.0001), with a high effect size (ϵ² = 0.509), 
indicating major improvements. Similarly, significant improvements (with moderate to high effect size) were seen 
in the Peer Problem Scale for the higher baseline group (F(2,32)=6.81, p=0.0034), the Prosocial Scale (χ²(2)=18.14, 
p=0.0001), and the Total Difficulty Scale (χ²(2)=6.32, p=0.0425) among those initially struggling the most. 
Conversely, those initially scoring below the 70th percentile showed less dramatic changes, with the only significant 
improvement noted in the Total Difficulty Scale (χ²(2)=10.26, p=0.0059) 
 
Table 2. SDQ Subscale mean scores divided by families that scored very high (=>70th percentile) on the subscale at baseline 
(T1). 

  Pre-test Post-test Follow-up Repeated Measures ANOVA   

  

Mean Mean Mean 
F (df comparison time, 
dferror); χ2(df) 

p-value 
Pairwise 
comparison 

  SD SD SD (ηp
2;ϵ2)     

  [Min-Max] [Min-Max] [Min-Max]       

Emotional 
Problem 
Scale [0-10] 

            

              

>=70 
percentile @ 
T1 [Score >=6 
] 

7.05 5.26 a 5 χ2(2)=6.74 0.0344 b, d 

n=19 1.31 2.68 2.89 (ϵ2 = 0.125)     

  [6-10] [1-10] [0-10]       

              

<70 
percentile@ 
T1 [score<6 ] 

3.32 4.23 3.27 F(2,42)=3.53 0.0383 - 

n=22 1.55 1.66 1.64 (ηp
2=0.150)     

  [0-5] [1-9] [0-7]       

Conduct 
problem 
scale [0-10] 
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>=70 
percentile @ 
T1 [Score >=5 
] 

5.89 4.28 a 4.17 χ2(2)=20.31 0 b, d 

n=18 1.18 1.56 1.65 (ϵ2= 0.509)     

  [5-9] [2-8] [1-7]       

              

<70 
percentile@ 
T1 [score<5 ] 

2.3 2.09 1.87 F(2,44)=0.72 0.4927 - 

n=23 1.22 1.16 1.49 (ηp
2=0.061)     

  [0-4] [0-4] [0-5]       

Hyperactivity 
scale [0-10] 

            

              

>=70 
percentile @ 
T1 [Score =>6 
] 

6.77 5.15 5.08 F(2,24)=7.32 0.0033 b, d 

n=13 1.01 1.28 1.26 (ηp
2=0.5495)     

  [6-9] [3-7] [4-8]       

              

<70 
percentile@ 
T1 [score <6] 

2.89 3.46 3.07 F(2,54)=0.95 0.3928 - 

n=28 1.47 2.01 2.07 (ηp
2=0.0657)     

  [0-5] [0-8] [0-8]       

Peer problem 
scale [0-10] 

            

              

>=70 
percentile @ 
T1 [Score =>4 
] 

5.12 4 3.59 F(2,32)=6.81 0.0034 b, d 

n=17 1.45 1.9 1.54 (ηp
2=0.4598)     

  [4-9] [0-7] [1-6]       

              

<70 
percentile@ 
T1 [score<4 ] 

1.88 2.79 2.5 F(2,46)=3.94 0.0264 b 

n=24 0.95 1.64 1.64 (ηp
2=0.255)     

  [0-3] [0-6] [0-6]       

Prosocial 
scale [10-0] 

            

              

>=70 
percentile @ 
T1 [Score =10 
] 

10 8.32 a 9 χ2(2)=18.14 0.0001 b, c, d 

n=16 0 1.62 1.32 
(ϵ2 = 0.504) 

    
  



Journal of Cultural Analysis and Social Change, 10(4), 3538-3556 

© 2025 by Author/s  3547 

  [10-10] [5-10] [6-10]       

              

<70 
percentile@ 
T1 [score<10 ] 

7.48 8.24 8.16 F(2,48)=2.86 0.0673 - 

n=25 1.56 1.69 1.72 (ηp
2=0.193)     

  [3-9] [5-10] [5-10]       

Total 
Difficulty 
scale [0-40] 

            

              

>=70 
percentile @ 
T1 
[Score=>21 ] 

23.92 20.08 a 19.25 χ2(2)=6.32 0.0425 b, d 

n=12 1.68 4.96 4.67 
(ϵ2 = 0.180) 

    
  

  [22-27] [12-26] [12-27]       

              

<70 
percentile@ 
T1 [score<21 ] 

13.1 12.97 a 11.28 χ2(2)=10.26 0.0059 c 

n=29 4.68 4.93 5.26 
(ϵ2= 0.142) 

    
  

  [4-20] [3-23] [3-25]       

NOTES:  

(i)                SD: standard deviation, a=Data not normally distributed, non-parametrical tests used for all statistics involving this 
group; b=significant difference between t1 and t2, c=significant difference between t2 and t3, d=significant difference between t1 
and t3; n/a = chi-squared value not sufficiently large relative to degrees of freedom, so no significance or effect  
detected. 

(ii)              ηp2=partial eta squared effect size for repeated measures ANOVA (parametric); ϵ2=epsilon squared 
effect size for Friedman’s Test (non-parametric) 

Assessment of Parenting Practices and Parent and Family Adjustment Through Pafas 

Table 3 presents the changes in PAFAS scores across three assessment points (Pre-test, Post-test, Follow-up) 
for both the overall sample and stratified by baseline scoring percentiles (above and below the 70th percentile). 
Notably, participants scoring above the 70th percentile at baseline, who initially exhibited more pronounced 
challenges, demonstrated significant improvements in several domains. Specifically, Coercive Parenting saw a 
significant decrease in scores within this group (F(2, 30)=5.52, p=0.0091), with a considerable effect size 
(ηp²=0.269). Positive Encouragement also improved (F(2, 44)=6.94, p=0.0024, ηp²=0.240), as did Parent-child 
Relationship scores (F(2, 24)=5.81, p=0.0088, ηp²=0.326). Parental Adjustment had notable improvements (F(2, 
28)=6.07, p=0.0064, ηp²=0.303). Family Relationships were on the cusp of statistical significance (F(2,28)=3.14, 
p=0.0589, ηp²=0.183), with post hoc analyses revealing significant improvement from T1 to T3. Those scoring 
below the 70th percentile showed fewer and non-significant changes across these scales. Overall, these results 
highlight differential impacts of the interventions, with more substantial benefits taking place among individuals 
with greater initial difficulties as evidenced by their baseline scores. 
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Table 3. Mean PAFAS sco 
res overtime overall and for families above and below the 70th percentile in each subcategory at baseline (T1). 

  Pre-test Post-test 
Follow-
up 

Repeated 
Measures 
ANOVA 

      

  
Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 

F (dftime, 
dferror); 
χ2(df) 

p-
value 

Pairwise 
comparis
on 

Estimat
ed 
effect 
size  

(ηp2)/(ϵ
2 

  
[Min-
Max] 

[Min-
Max] 

[Min-
Max] 

        

                

PARENTING               

Parental Consistency [0-
15] 

6.24 6.02 6.29 
F(2,80)=0.
29 

0.749 - 0.007 

Overall 1.71 2.06 2.14         

n=41 [3-11] [1-10] [3-12]         

                

>=70 percentile @ T1 
[Score =>7] 

7.72 6.78 6.56 
F(2, 
34)=2.34 

0.111
2 

- 0.1211 

n=18 1.18 1.96 2.12         

  [7-11] [3-10] [3-10]         

                

<70 percentile@ T1 [score 
<7] 

5.09 5.43 6.09a χ2(2)=2.59 
0.274
4 

- 0.013 

n=23 1.04 1.97 2.17         

  [[3-6] [1-9] [3-12]         

                

Coercive Parenting [0-
15] 

              

Overall 6.61 6 6.1 
F(2,80)=0.
84 

0.435
2 

- 0.021 

n=41 3.22 2.52 3         

  [1-14] [1-12] [0-13]         

                

>=70 percentile @ T1 
[Score =>8] 

9.88 6.88 7.63 
F(2,30)=5
.52 

0.009
1 

b 0.269 

n=16 2.09 2.6 3.32         

  [8-14] [3-12] [2-13]         

                

<70 percentile@ T1 [score 
<8] 

4.52 5.44 5.12 
F(2,48)=2.
07 

0.137
2 

- 0.079 

n=25 1.69 2.35 2.35         
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  [1-7] [1-11] [0-11]         

                

Positive Encouragement 
[0-9] 

              

Overall 1.73 1.27 1.32 χ2(2)=1.37 
0.502
2 

- n/a 

n=41 1.53 1.38 1.19         

  [0-6] [0-6] [0-5]         

                

>=70 percentile @ T1 
[Score =>2] 

2.83 1.52 1.61 
F(2,44)=6
.94 

0.002
4 

b,d 0.24 

n=23 1.11 1.24 1.37         

  [2-6] [0-5] [0-5]         

                

<70 percentile@ T1 [score 
<2] 

0.33 0.94 0.94 χ2(2)=5.11 
0.077
9 

- 0.086 

n=18 0.49 1.51 0.8         

  [0-1] [0-6] [0-2]         

                

Parent-child 
Relationship [0-9] 

              

Overall 1.24 0.98 1.27 
F(2,80)=0.
74 

0.479
2 

- 0.018 

n=41 1.7 1.46 2.04         

  [0-6] [0-5] [0-8]         

                

>=70 percentile @ T1 
[Score =>2] 

3.46 1.85 2.15 
F(2, 
24)=5.81 

0.008
8 

b,d 0.326 

n=13 1.2 1.91 2.76         

  [2-6] [0-5] [0-8]         

                

<70 percentile@ T1 [score 
<2] 

0.21 0.57 0.86 
χ2(2)=5.6
4 

0.059
2 

d 0.065 

n=28 0.42 1 1.48         

  [0-1] [0-4] [0-5]         

                

                

FAMILY 
ADJUSTMENT 

              

Parental Adjustment [0-
15] 

              

Overall 5.59 5.61 5.46 
F(2,80)=0.
07 

0.936
5 

- 0.002 

n=41 2.18 2.55 2.31         

  [0-12] [0-14] [0-14]         
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>=70 percentile @ T1 
[Score =>7] 

7.73 6.8 5.47 
F(2,28)=6
.07 

0.006
4 

d 0.303 

n=15 1.28 2.43 1.96         

  [7-12] [4-14] [0-7]         

                

<70 percentile@ T1 [score 
<7] 

4.35 4.92 5.46 
F(2,50)=2.
49 

0.093
2 

- 0.091 

n=26 1.52 2.4 2.53         

  [0-6] [0-10] [2-14]         

                

Family Relationships [0-
12] 

              

Overall 3.63 3.46 3.12 
F(2,80)=0.
92 

0.395
6 

- 0.023 

n=41 2.37 2.77 2.08         

  [0-8] [0-10] [0-7]         

                

>=70 percentile @ T1 
[Score =>] 

6.13 5.13 4.4 
F(2.28)=3
.14 

0.058
9 

d 0.183 

n=15 1.19 2.8 2.35         

  [5-8] [0-10] [1-7]         

                

<70 percentile@ T1 [score 
<] 

2.19 2.5 2.38 
F(2,50)=0.
27 

0.767
5 

- 0.011 

n=26 1.52 2.28 1.5         

  [0-4] [0-8] [0-6]         

                

Parental Teamwork [0-
9] 

            
  

Overall 3.54 3.66 3.59 χ2(2)=0.33 
0.847
7 

- n/a 

n=41 2.6 2.72 2.59         

  [0-9] [0-9] [0-9]         

                

>=70 percentile @ T1 
[Score =>6] 

6.69 6.38 6.23 
χ2(2)=0.19
35 

0.907
8 

- n/a 

n=13 1.18 2.29 1.79         

  [6-9] [0-9] [3-9]         

              n/a 

<70 percentile@ T1 [score 
<6] 

2.07 2.39 2.36 
χ2(2)=0.66
67 

0.716
5 

-   

n=28 1.54 1.83 1.89         
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  [0-5] [0-6] [0-6]         

Notes:  

(i)   SD: standard deviation, a=Data not normally distributed, non-parametrical tests used for all statistics involving this group; 
b=significant difference between t1 and t2, c=significant difference between t2 and t3, d=significant difference between t1 and t3; 
n/a = chi-squared value not sufficiently large relative to degrees of freedom, so no significance or effect  
detected. 

(ii) ηp2=partial eta squared effect size for repeated measures ANOVA (parametric); ϵ2=epsilon squared effect 
size for Friedman’s Test (non-parametric) 

(iii) We conducted a two-way mixed effects analysis to assess differences between Lebanese and non-Lebanese 
participants across all the SDQ subscales and found no significant differences. 

DISCUSSION 

Summary of Findings 

The Strong Families programme successfully engaged 62 families across Lebanon, with recruitment efforts 
extending through various governorates; Mount Lebanon, central Beirut, and the southern regions, via non-
governmental organizations (NGOs) operating in resource-limited settings. Not surprisingly, more than a third of 
participants (37%) were from non-Lebanese backgrounds, including Syrian, Palestinian, Ukrainian, and Egyptian 
origins, several of whom arrived as refugees or had been displaced from conflicts in their own regions. Recruitment 
conducted by key NGOs in the region engaged families primarily from low socio-economic backgrounds, as 
evidenced by the majority being female caregivers (90%) who were partnered (86%), held primary or secondary 
high school education (80%), and were predominantly unemployed (66%). This study is similar in profile to and 
extends the efforts of previous initiatives conducted in low-resource settings among refugee families affected by 
conflict, displacement and other stressful circumstances, such as in Afghanistan (Haar et al., 2020), Iran (Haar et 
al., 2021), and Serbia (El-Khani et al., 2021).  

Overall, the programme demonstrated some effects on behavioral and familial adjustments as assessed by the 
SDQ and PAFAS. Notably, significant improvements were observed in Conduct Problem scale and Total Difficulty 
scales across all participants, with pronounced benefits for child mental health for families initially scoring above 
the 70th percentile for emotional, conduct, hyperactivity, peer-problem, prosocial and total difficulties scales —
indicating the intervention's efficacy in addressing more severe challenges.  

Although the mean PAFAS subscale scores for both parenting and family adjustment showed a decreasing 
trend over time, indicating improvement, the statistical tests did not reveal significant changes for the overall 
scores. This is likely due to the already low baseline scores, which left limited scope for noticeable improvement. 
Similar to the study in Serbia (El-Khani et al., 2021), in a targeted analysis, families categorized by the 70th 
percentile—those initially facing greater challenges—demonstrated significant enhancements on several subscales. 
Marked improvements were observed in areas such as Coercive Parenting, Positive Encouragement, Parent-child 
Relationships, and Parental Adjustment, highlighting positive changes in parenting practices and family dynamics 
among the most challenged groups at baseline. 

In our study, comparisons between Lebanese and non-Lebanese families (i.e., Syrian and Palestinian refugees 
and migrants) revealed no significant differences in scores, contrasting with findings from a previous study in Iran 
which reported disparities between caregivers originating from Iran and those from Afghanistan (Haar et al., 2021). 
This may be attributable to the current sociopolitical climate in Lebanon, which presents unique stressors and 
instability affecting both host citizens and refugees alike, potentially leveling differences typically observed between 
refugees or displaced persons and citizens (World Health Organization, 2022). 

Comparison with Other Findings  

The lack of significant differences in the overall mean scores for the PAFAS sub-scales prompted a focus on 
sub-groups identified as higher risk. Since specific thresholds for the PAFAS instrument are not established for 
distinguishing such groups, a 70th percentile cutoff at baseline was adopted to identify the 'most at risk' families, 
following the approach used in other studies  (El-Khani et al., 2021). In terms of parenting, the intervention did 
not seem to affect parental consistency, which assesses the regularity and predictability of a caregiver’s disciplinary 
actions and responses to child behavior. This subscale ranges from 0 to 15, and families scoring above the 70th 
percentile (scores > 7) were already performing well initially. In contrast, findings from Serbia indicated that higher 
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risk families had an average score around 10 at baseline (El-Khani et al., 2021). Coercive parenting, positive 
encouragement, parent-child relationships all showed significant improvements across time from t1 to t3, except 
for coercive parenting, where significant improvements were from t1 to t2. Regarding family adjustment, there 
were no significant effects on parental teamwork. Despite a consistent decrease in average scores from T1 to T3 
among families in the 70th percentile scoring above 6 [range 0-9], these changes did not reach statistical significance 
over time. One possibility might be that as a large percentage of participants were unemployed, the fathers spent 
a significant amount of time away from the family looking for work, often returning every few weeks. This may 
allow for fewer opportunities for parental teamwork or knowledge sharing.  

For SDQ outcomes, our findings align with previous trials of family skills intervention in LMIC in which 
conduct problems and total difficulties were most responsive to the intervention, whereas emotional and peer-
related issues showed smaller or non-significant changes (Kerbage et al., 2024; Simic et al., 2022). One reason 
might be that the Strong Families Programme is designed to strengthen parenting practices, improve 
communication, and reduce coercive or inconsistent discipline, all of which directly target children’s externalizing 
behaviours, such as aggression, non-compliance, and conduct problems (Haar et al., 2020). In contrast, 
internalizing difficulties such as emotional distress or peer relationship challenges may be less immediately 
responsive, as they often require sustained support, broader social interventions, or more individualized therapeutic 
approaches (Morris et al., 2017). Additionally, emotional problems may be more strongly influenced by chronic 
contextual stressors, such as poverty or exposure to conflict, which cannot be fully mitigated within the short time 
frame of a brief parenting intervention (Fazel et al., 2014). Thus, while Strong Families is effective in reducing 
overt behavioural difficulties, additional or complementary interventions may be necessary to address the subtler 
domains of child mental health. 

Interestingly, the reduction in total difficulty scores appeared more pronounced among girls than boys. Several 
factors may explain this gender difference. First, evidence suggests that girls are often more responsive to 
improvements in the emotional climate of the household, particularly in contexts where caregiver–child 
communication and warmth are strengthened (Keiley et al., 2015). Also, cultural norms in Lebanon and the broader 
region may socialize girls to be more attuned to relational dynamics within the family, making them especially 
sensitive to interventions that target communication, cohesion, and positive parenting. Taken together, these 
findings highlight the importance of considering gendered pathways of change when evaluating family-based 
interventions. 

Strengths and Limitations 

A key strength of this study is its implementation in Lebanon during a period of acute national instability, 
demonstrating feasibility and acceptability in a fragile context. The use of validated and widely applied tools (SDQ 
and PAFAS) allows for comparability with other Strong Families evaluations and broader parenting intervention 
research. Moreover, stratified analyses by baseline percentile strengthen confidence that observed improvements 
are not solely regression to the mean but reflect genuine intervention effects for higher-risk families. 

However, limitations must be acknowledged. First, the study employed a single-arm design without a control 
group, limiting causal inference. Second, attrition rates were high, particularly at follow-up, likely reflecting 
contextual challenges but nonetheless reducing statistical power. Third, outcomes relied exclusively on caregiver 
reports, which may introduce reporting bias. Fourth, the short follow-up period prevents conclusions about the 
sustainability of observed improvements. Finally, interestingly, many of the participants started off well at T1, this 
implies a ceiling effect, where families with fewer initial difficulties had limited room to demonstrate measurable 
improvements. This parallels previous research of Strong Families that indicates that while children experience 
positive effects, those with lower baseline scores at T1 benefit the most. For future evaluations, it may be useful 
to supplement SDQ and PAFAS with sensitivity measures (e.g., scales of parental self-efficacy or child wellbeing 
beyond clinical symptoms) that can capture smaller improvements among families starting from lower difficulty 
levels. 

Implications for Policy, Practice and Further Research 

The findings underscore the importance of embedding evidence-based family skills programmes within 
humanitarian and fragile contexts. The data suggest that tailored interventions, like Strong Families are effective in 
heterogeneous populations and can significantly ameliorate behavioral and family-related challenges among most 
challenged groups. At a policy level, scaling up parenting interventions should be considered part of national mental 
health and psychosocial support strategies in Lebanon and similar LMICs. Practically, community-based delivery 
through NGOs proved feasible and can help overcome systemic resource constraints. Further adaptation may 
enhance engagement and retention, particularly to address attrition. 

Future research should prioritize controlled trial designs to strengthen causal inference and extend follow-up 
to assess long-term outcomes. Also, research examining moderators of programme effectiveness, such as caregiver 
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gender, displacement status, or socioeconomic hardship, would provide insight into tailoring interventions for 
maximum impact. 

CONCLUSIONS 

The Strong Families Programme demonstrated significant benefits for family functioning and child well-being 
in Lebanon, particularly among families facing the greatest initial challenges. These findings add to a growing body 
of evidence supporting the programme’s adaptability and effectiveness across diverse LMIC and humanitarian 
settings. Despite limitations, the study highlights the programme’s potential as a scalable and contextually relevant 
tool to strengthen resilience in families under stress. 

KEY PRACTITIONER MESSAGES  

What is known? 
• Caregiver-child relationships are powerful determinants of child mental health, particularly in low- and 

middle-income countries (LMICs) and humanitarian settings where adversity is widespread.  
• Evidence shows that brief family skills interventions, can strengthen parenting practices and reduce child 

behavioural difficulties across diverse LMICs. However, limited research has been conducted inLebanon, a country 
facing overlapping crises of political instability, economic collapse, and displacement.  

What is new? 
• This study is the first to evaluate the UNODC family skills intervention, the Strong Families programme, 

in Lebanon.  
• Findings demonstrate the programme’s feasibility and acceptability, alongside positive impacts on family 

functioning and child behaviour. Significant improvements were observed in coercive parenting, positive 
encouragement, parent-child relationships, and child conduct problems.  

• The strongest benefits were found among families with high baseline difficulties, suggesting that the 
programme functions effectively as a selective prevention strategy. Families with lower baseline challenges 
demonstrated smaller changes, indicating possible ceiling effects. 

What is significant for clinical practice? 
• For practitioners, these results highlight that brief, community-delivered parenting interventions can be 

implemented successfully even in highly unstable environments. 
• The Strong Families model is short, low-cost, and scalable, making it well-suited for integration into 

community and national psychosocial support systems in Lebanon and similar humanitarian settings.  
• Clinicians and service providers should prioritize engaging families at highest risk, while researchers 

 should pursue controlled trials with longer follow-up and multi-informant measures to consolidate  
          evidence and guide policy adoption 
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