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UNODC PTRS 
ໂຄງກຳນສົັ່ ງເສີມທ ກສະຄອບຄົວທີື່ຕົກຢ ູ່ໃນສະພຳບແວດລ້ອມທີື່ ທ້ຳທຳຍ

ພຳກສ ຳລ ບຜ ້ປົກຄອງ

ເປົົ້ຳໝຳຍ: ນ ຳສ ່ສະພຳບປົກກະຕິ ແລະ ຈ ດກຳນ
ກ ບຄວຳມຕ ງຄຽດ; ສ້ຳງຄວຳມໝ ັ້ນໃຈ ແລະ 
ທ ກສະຂອງຜ ້ປົກຄອງເພ ື່ອສ້ຳງຍຸດທະສຳດກຳນ
ລ້ຽງດ ທີື່ດີ; ເພີື່ມຄວຳມຊ່ວຍເຫ  ອເພ ື່ອຮ ບມ ກ ບ
ຄວຳມຕ ງຄຽດ.

ພຳກສ ຳລ ບເດ ກ

ເປົົ້ຳໝຳຍ: ປັບປຸງສຸຂະພຳບຈິດໃຈ; ຮ ບມ ກ ບ
ຄວຳມຕ ງຄຽດໄດ້ດີຂ ັ້ນ; ລົດຜ່ອນພ ດຕິກ ຳທີື່ສ່ຽງ. 

ພຳກສ ຳລ ບຄອບຄວົ

ເປົົ້ຳໝຳຍ: ປັບປຸງກຳນສ ື່ສຳນ ແລະ ຄວຳມ
ສ ຳພ ນ; ລົດຜ່ອນວິທີກຳນລ້ຽງດ ແບບບ ງຄ ບ.
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ພຳກແນະນ ຳສ ຳລ ບຜ ປ້ກົຄອງ

ປັບປຸງສຂຸະພຳບຈດິໃຈຂອງລ ກ ແລະ ຜ ້
ປົກຄອງ 

ເພີື່ມຄວຳມສຳມຳດໃນກຳນຮ ບມ ກ ບຄວຳມ
ຕ ງຄຽດ 

ລົດຜອ່ນພ ດຕິກ ຳຄວຳມກ້ຳວລ້ຳວ ແລະ 
ຄວຳມອະຄະຕ ິ

ປັບປຸງພ ດຕິກ ຳຂອງລ ກ 

ປັບປຸງທ ກສະກຳນລ້ຽງດ 
ຂອງຜ ້ປົກຄອງ 

ປັບປຸງຄວຳມໝ ັ້ນໃຈຂອງຜ ປ້ົກຄອງໃນດ້ຳນ
ທ ກສະກຳນບ ລິຫຳນຄອບຄົວ 

ເພີື່ມປດັໃຈກຳນປອ້ງກ ນ: ປັບປຸງຄວຳມເຂົັ້ຳໃຈພຳຍໃນຄອບຄວົ; ສົັ່ງເສີມຄວຳມສ ຳພ ນ, ກຳນລົງໂທດ
ໂດຍບ ໍ່ໃຊ້ຄວຳມຮຸ່ນແຮງ, ກຳນມີສ່ວນຮວ່ມໃນສ ງຄົມ, ສ ງຄົມໃຫ້ກຳນສະໜ ບສະໜ ນຕ ໍ່ຜ ້ປກົຄອງ 

ລດົຜອ່ນປດັໃຈສຽ່ງ: ທ ດສະນະຄະຕິນຍິົມວິທີກຳນລ້ຽງດ ແບບບີບບ ງຄ ບ; ຂຳດທ ກສະກຳນບ ລິຫຳນຄອບຄົວ; 
ຄວຳມຕ ງຄຽດສ ງ; ສະພຳບແວດລ້ອມທີື່ເອ ັ້ອຍອ ຳນວຍຕ ໍ່ກຳນນ ຳໃຊ້ຢຳເສບຕິດ,ຄວຳມຂ ດແຍ້ງ ແລະ ຄວຳມຮຸນ່
ແຮງ. 
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Value of family skills programmes 

Purpose, goals & philosophy of the Strong 

Families Programme Preliminary results 

 

 

Family skills programmes sup- 

port caregivers to be better 

parents and strengthen positive 

age-specific and age-appro- 

priate family functioning and 

interactions. They promote a 

warm child-rearing style where 

parents set rules for accept- 

able behaviours, closely mon- 

itor free time and friendship 

patterns and become good 

role models while helping their 

children to acquire skills to 

make informed decisions. Owing to these changes, these programmes are 
effective in preventing a wide range of social and health problems, including 

preventing substance use, violence against children and youth violence, and 

crime. Family skills programmes additionally provide positive effects on the 

mental wellbeing of parents and reduce parental and occupational stress and 

support the development of children with fewer behavioral and emotional 

problems. Inspired by this body of knowledge UNODC Drug Prevention and 

Health Branch, Prevention Treatment and Rehabilitation Section has been 

actively promoting and piloting such evidence-based programmes globally 

since 2010 in over 30 low- and middle-income countries. 

 
 
 

Families living in challenged settings 

 
Globally, many families live in challenged settings, posing significant difficulties on their everyday 

lives. Challenges can be living in rural or underserved areas with inadequate access  to safe drinking 

water, sanitation, electricity or schools, high unemployment etc. Other challenges include a history 

of invasion and war that leaves families internally dis- 

The Strong Families (SF) Programme is a family skills pro- 

gramme for challenged settings, that provides an evi- dence-

informed prevention response building family skills that 

benefits the health and safe development of children from 

both genders. It can be easily adapted to serve families in 

challenged settings in different contexts. 

 
SF helps caregivers and children, living in such settings, to 

deal with difficulties and daily stresses and challenges. A 

main component of this program is to strengthen the fam- 

ily structure and functions to help as such families prevent 

drug use, violence and other negative social consequences in 

their children. It is a universal within this selective subgroup 

of families and is best suited for families with children aged 

between 8 and 15 years. 

 
The Strong Families Programme was developed by UNODC 

to meet the following characteristics: 

1) Brief in number of sessions: Families in challenged set- 

tings find it hard to attend more than a limited number of 

sessions of around 90 minutes. Strong Families was there- 

fore developed to be brief (light touch) covering overall 3 

sessions in 3 consecutive weeks implicating caregivers, 

and 2 sessions of which the caregivers are joined by their 

children, first in parallel caregiver and child sessions fol- 

lowed by a joint family session. 

2) Evidence-Informed: In line with the recommendations of 

the UNODC WHO International Standards on Drug Use 

Prevention and capitalising on the experience generated 

from the global initiative of UNODC in adaptation and 

piloting of evidence-based family skills programmes in 

low- and middle-income countries, since 2010. 

3) Feasible for the human resource infrastructure availa- 
ble in low resource settings: The programme requires 

by certified trainers. This makes it easier to be integrat-    ed 

within the infrastructure existing in such settings. The 

facilitator’s manual was designed to be easy to follow to 

ensure fidelity of implementation with minimal technical 

supervision. 

4) Selective, yet covers a large spectrum of families: The 

programme focuses on the most essential family skills 

required for those living in such settings, accordingly it 

allows to reach a large spectrum of families without be- 

ing restrictive to families with special needs. At the same 

time, it allows for disseminating information on where 

families with such special needs could get access to care. 

5) Light in material needs: The rollout requires minimal and 

low-cost material easy to prepare per session (such as pa- 

per and pens, balloons, ropes, etc) and does not require the 

need of any supportive audio-visual equipment such   as 

DVDs, DVD players, projectors, etc... 

6) Open source to further encourage and facilitate sustain- 

ability: The programme, unlike many other family skills pro- 

grammes in high-income countries, is free of any charge or 

copyright fee, to allow benefitting counterparts to have na- 

tional ownership to bring it to scale at minimum cost. 

While   Strong   Families   was    original- ly 

designed and  piloted  in  Afghanistan, it 

has evolved to a global version  that  can 

be applied (and is piloted) on fami- lies in 

challenged settings in many other 

countries. Preliminary data on its initial 

stages of implementation in Afghanistan 

and in Afghan refugee reception centers in 

Serbia showed significant changes on 

reducing child behaviour and well-being, 

such as emotional or conduct problems 

and improved parental functioning, such 

as parental consistency or positive en- 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

 

couragement for example. These findings 

reflect the previously described positive 

impact of the programme on the improved 

caregiver confidence in family manage- 

ment skills, improved caregiving in parent- 

ing skills, increased capacity to cope with 

stress, improved child behaviour, reduced 

aggressive and hostile behaviours and 

hence improved mental health outcomes 

in children and parents overall. The Strong 

Families programme showed significant 

impact on both, girls and boys and their 

respective caregivers. 

 

 

placed, migrating, living in refugee camps or in conflict/post-conflict situations. Proper parenting skills in these 

circumstances are even more crucial and specific family skills tailored to these stresses need to be prioritized. 
an infrastructure that is easy to mobilise and train. The 

nominated facilitators of the materials do not need to have 

specific technical skills and can be trained in 2 days 

Philosophy of Strong Families 

1. All families have strengths and skills. 
2. Even in difficult times caregivers do the best they can to 

love and care for their children. 
3. Families are made stronger by sharing their challenges 

as well as the things that work for them. 
4. The challenges families have faced often makes them 

stronger and give them more resilience and wisdom. 
5. The programme offers ways to make caring for children 

easier and more effective. 
6. Each family knows what is most likely to work in their 

situation. 

Promote peaceful and inclu- 

sive societies for sustainable 

development, provide access to 

justice for all and build effective, 

accountable and inclusive institu- 

tions at all levels 

SDG 16.1, SDG 16.2 

PEACE, JUSTICE 
ANDSTRONG 
INSTITUTIONS 

Ensure inclusive and equitable 

quality education and promote 

lifelong learning opportunities 

for all 

SDG 4.1, SDG 4.5, SDG 4.7 

 
 
Achieve gender equality and 

empower all women and girls 

SDG 5.2 

Ensure healthy lives and promote 

well-being for all at all ages 

SDG 3.5 

GENDER 
EQUALIT Y 

QUALITY 
EDUCATION 

GOODHEALTH 
ANDWELL-BEING 
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Stamp



Figure: Amongst children with high or very high (17) total difficulty scores of the SDQ (Strengths and 
Difficulties Questionnaire) at baseline, as assessed 

by the caregivers in pilot studies in 3 cities in Afghanistan (n=41 out of 72 families overall) and in Afghans in 3 

refugee reception centers in Serbia (n=9/21 families) in 2018 a significant decline in the scores was found before 

and after the Strong Families programme, which even declined further after 6 weeks post programme [Findings 

submitted for peer-reviewed publication] 


