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Executive Summary 

The Families Program was designed for families with small children facing difficulties in 
parenting. The program was developed on the premise that since young children are not required 
to attend compulsory educational frameworks, problems may go unnoticed. In addition, young 
parents may require guidance and social support, especially if they are isolated or if they 
themselves experienced poor parenting. Studies conducted abroad1 have found programs of this 
kind to be effective in preventing abuse and neglect of preschoolers. The goal of the Families 
Program was to encourage positive interaction between parents and children, provide information 
and guidance on parenting, create a supportive social group for families and to connect families 
to services in the community.  
 
The program was first introduced in Jerusalem's Kiryat Menachem neighborhood in 1998. In 
2000, it was extended to four additional locations: Neve Ya'acov in Jerusalem, the HaTikva 
quarter in Tel Aviv, the Merom HaGalil Regional Council in the north of Israel, and the city of 
Acre. Some 20 families – numbering about 35 children – took part in each location. The program 
was implemented for two years by the Israel Association of Community Councils (IACC) in 
cooperation with the Service for Children and Youth at the Ministry of Social Affairs and Social 
Services, the local authorities, the Education and Welfare Services at the Ministry of Education 
and Ashalim.  
 
The program staff at each site consisted of a program coordinator (a social worker) and several 
paraprofessional staff members. The program operated two afternoons a week in 3-hour sessions 
at community centers, in the following format: first hour – joint activities for parents and children 
divided into three age groups; second hour – activities for children and a separate group for 
parents; third hour – supper for all the families. In addition, program staff conducted individual 
interventions with many of the families and had contact with social workers and other 
professionals caring for the families, such as the staff at well-baby clinics. 
 
The program was evaluated by the Myers-JDC-Brookdale Institute. The evaluation study 
examined several topics: Characteristics of children and families participating in the program; 
program implementation; mothers' satisfaction with the program; and changes in parent-child 
relations, in parental functioning and in mothers' well-being. Information was gathered on the 
families participating in the program in Neve Ya'acov, Kiryat Menachem, Merom HaGalil and 
the HaTikva quarter. The study population comprised 83 families that participated in the program 
in these locations in 2000–2002. The program coordinators completed questionnaires about 54 
families at the beginning of the program, and two years later, at its end. In addition, the mothers 
completed questionnaires at the beginning and end of the program, through phone interviews. 
Altogether, 63 questionnaires were completed by mothers at the start of the program, and 53 at 

                                                 
1For example, Daro, D.; Jones, E.; McKurdy, K. 1993. Preventing Child Abuse: An Evaluation of 
Services to High-Risk Families. Chicago: National Committee for Prevention of Child Abuse.  
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the end. After each session of the program, the staff completed a form documenting the activities. 
Altogether 288 forms were completed. Qualitative information was also gathered from focus 
groups with parents and with staff members and in-depth interviews with community center 
directors, well-baby clinic nurses and social workers from the social service departments. Follow-
up interviews were conducted with 10 of the mothers and with the program coordinators a year 
after the end of the program, in order to learn about the long-term benefits of the program. 

Main Findings 
1. Target Population 
Families were referred to the program mainly by the social service departments. Some families 
had applied directly or been referred by friends. The target population was defined as young 
families with children from birth to age 4 that were in need of parenting guidance and had little 
social or family support. Families seen as unsuitable were severely dysfunctional families with 
problems of addictions, mental illness, personality disorders, domestic violence, etc. 
 
The implementers stressed the advantages of heterogeneous groups that included disadvantaged 
and low-income families, as well as middle-class families, who would enhance the program's 
prestige and give it a normative rather than stigmatic image. However, members of the program 
staff agreed that it was not possible to include certain distinctive populations (such as new 
immigrants or ultra-Orthodox families) within the existing groups. 
 
2. Characteristics of Participating Families 
 Altogether 83 families participated in the program at all four locations (137 children). Most 

families (83%) had one or two children; 17% of the families (mainly from Merom HaGalil 
and the HaTikva quarter) had three children. Most of the children attended daycare centers 
or preschools (76%). 

 In 21% of the families, neither parent was working. 

 Eighteen percent of the mothers had less than 12 years of schooling. 

 Sixteen percent of the families were single-parent families, half of them registered with 
social services. 

 The program coordinators described relations between the parents of half of the children as 
problematic or very problematic. The rate was even higher in the HaTikva quarter. At least 
one of the parents in the families of 19% of the children suffered from retardation, mental 
illness or an addiction or had been involved in criminal offences.  

 The coordinators reported that few children suffered from physical neglect (3%) or 
inadequate supervision (6%). There were no reports or suspicion of sexual abuse. The most 
prevalent problems in parental care were difficulty in relationships with the children (66%) 
and lack of discipline (53%). 
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 A quarter of the parents in the program were receiving additional assistance through social 
services; about one-quarter of the children in the Families Program were receiving 
subsidized daycare. 

 
The sociodemographic characteristics of the families were considerably different between 
locations: 
 There were no single-parent families in Merom HaGalil, whereas in the HaTikva quarter 

and Kiryat Menachem, about one third of the families had a single parent. 

 The highest percentage of families with difficulties (neither parent earning, mothers with 
less than 12 years of schooling, low income) was in the HaTikva quarter. The lowest 
percentage reported was in Neve Ya'acov.  

 The socioeconomic status of families participating in the program was better than that of 
families who were referred to care planning committees (responsible for determining care 
plans for children at risk in need of intervention), except for families in the HaTikva 
quarter, where the situation was similar. 

 
3. Integration of the Program at Community Centers 
The neighborhood services that referred participants to the program (social services and well-
baby clinics) were in favor of implementing it at community centers, since they were non-
stigmatic, prestigious and centrally located; they had the rooms, equipment and amenities; and 
cleaning and maintenance services were provided. Two community center directors noted the 
advantages and disadvantages of implementing the program there. On the positive side, they 
hoped to encourage families to take advantage of additional activities as well. The disadvantage 
was that the program limited other activities at the centers during the hours when the sessions 
were held. 
 
4. Attendance 
Although the program was designed for mothers and fathers, mothers came more often. On 
average, each session was attended by 11 mothers, 3 fathers and 25 children. In Neve Ya'acov 
and Kiryat Menachem, separate fathers' groups were organized to encourage fathers to come. 
This increased the number of fathers participating, although it nevertheless remained small. 
 
5. First Hour – the Parent-Child Groups 
The parent-child groups, which took place during the first hour of the session, were intended to 
strengthen parents' relationships with their children. In the early stages of the program, the 
counselors debated whether to organize structured activities or to allow the families to engage in 
free activity and whether they should intervene and guide the interaction between parent and 
child, or not. Staff reported that in the beginning, many of the parents did not play with their 
children, but rather sat on the side or spent the time talking on their cell phones or chatting with 
other parents. Eventually, the staff felt they had found a way to incorporate free activity along 
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with structured activity. Over time, the parents became more involved in playing with their 
children and staff members found it easier to ask them to play an active role in the session. 
 
6. Second Hour (1) – the Children's Groups 
During the second hour of the session, the staff worked with the children separately, in groups 
divided according to their ages. The staff reported that they needed training and enrichment to 
enable them to diversify the activities. The paraprofessional staff members' education and 
professional training as well as their experience working with children and/or parents varied 
considerably from one location to another. Despite these differences, most of the parents at each 
of the locations were highly satisfied with the program's activities. The mothers of most of the 
children reported that their children gained a lot from the children's group and wanted to 
participate in it. However, several mothers felt that the activities should be more varied and 
interesting. 
 
7. Second Hour (2) – the Parents' Group 
The parents' group meetings included discussions with the coordinator and other professionals 
about parenting and personal issues such as self-image and couple relationships. Most of the 
parents spoke about the positive impact of the parents' group, particularly the sessions that 
broadened their knowledge about parenting. Most of the mothers reported a positive atmosphere 
in the parents' group and said they had established friendships with other parents in the group.  
 
8. Third Hour – Supper 
During the third hour, a hot meal was served for the families. The program directors debated 
whether this expensive component was essential. The parents perceived the meal to be 
meaningful, but did not describe it as one of the program's main contributions. Supper gave 
parents the chance to eat with their children and relieved them of the burden of having to prepare 
supper twice a week. The counselors said that supper gave them the chance to talk to parents 
about problems that had come up during the activities. The referring agencies – well-baby clinic 
nurses and social service staff – noted that having supper together gave the families the 
opportunity to acquire the habit of sitting down to meals together. They believe that the supper 
was one of the attractions for families when they signed up for the program. However, as time 
went by, other aspects of the program became more meaningful, such as friendships established 
among the parents. 
 
9. Individual Interventions with Families 
The program was primarily a group program, but it included individual interventions during the 
sessions and at other times. Parents spoke with the coordinator and staff during the sessions or 
during home visits. The program staff identified problems of the children or their parents, such as 
developmental delays, and helped them establish contact with the appropriate services in the 
community. 
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10. Staff Attitude to Parents and Children  
Interviews with parents revealed that, in keeping with the program's principles, the staff 
established good relations with the parents. The vast majority of mothers who completed the 
program (98%) expressed satisfaction with their relationship with the staff, which they described 
as warm, personal and respectful. The parents described the coordinators and paraprofessional 
staff as committed and devoted. They felt they could share their problems with them, even on 
issues that had nothing to do with parenting, and according to 84% of the mothers, the staff 
helped them to solve problems. 
 
11. End of Program 
The program ended earlier than planned because some of the partner organizations discontinued 
their funding. The families took part in the program for eighteen months to two years without an 
additional phasing out year and without thorough preparation for the end of the program. All of 
the parents in all of the locations, with the exception of a few parents in Merom HaGalil, were 
very disappointed with the way the program was brought to an end and they expressed their wish 
to continue it. Parents were willing to take action to ensure its continuation (signing a petition, 
appealing to various agencies in an organized way, increasing their co-payments for the 
program). The staff shared their disappointment. They were concerned that the steady 
improvement in the parents' behavior with their children would come to a halt with the 
discontinuation of the program. In interviews with the mothers held one year after the program 
had ended, they said they missed the program and would very much wish to continue with it. 
They said that the discontinuation of the program had been stressful and had left them without 
support and guidance. Some of the mothers had joined other programs, but they only partially 
met their needs. 
 
12. Impact of the Program on the Families 
At the time of referral and again at the end of the program, the coordinators completed a 
questionnaire about each mother regarding her care and interaction with each of her children. The 
questionnaire included several scales: physical care of the children, the mother-child emotional 
relationship, using appropriate discipline, encouraging the child's independence, maintaining 
contact with the daycare staff, and engaging in activities with their children. Each scale consisted 
of several items, which were scored from 1 (inadequate) to 4 (excellent). The average score given 
to mothers at the start of the program was compared with the average score at the end for each of 
the categories. In one category, there was a significant improvement: The average score for the 
mother's emotional relationship with her child increased from 2.32 at the start of the program to 
2.68 at the end. No other significant differences were found regarding the mothers' functioning. 
These findings are in line with the fact that the emotional aspect constituted the main focus of the 
program.  
 
Furthermore, in the focus groups and interviews with mothers, program staff, social services 
social workers and well-baby clinic nurses, we heard evidence of the program's contribution to 
parents and children alike and to enhancing the relationship between them. Respondents said that 
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the program gave the parents a break from housework and other responsibilities and a chance to 
enjoy enrichment activities with their children. Parents said they had received guidance in 
parenting and acquired knowledge and skills. The parents and program staff described changes in 
the way the parents perceived their role and in their behavior as parents both during the program 
sessions and outside of them. Parents said they had become closer to their children, were 
spending more time with them and giving them greater individual attention, and had learned how 
to provide them with interesting activities, how to play with them and how to establish limits 
without using violence. 
 
The program's contribution to the parents can also be seen in areas that are not directly related to 
parenting. It gave mothers – particularly those of them who were not working outside of the 
home – the opportunity to get out of the house, a break from monotony and some respite from the 
pressures of domestic chores. It also provided a social setting for them where they could make 
new friends. Some of the parents said that they met with friends from the group between sessions 
and hoped to keep in touch with them after the program ended.  
 
In follow-up discussions with mothers a year after the program had ended, they described the 
program as extremely meaningful for them and their children. They said that they continued to 
apply principles and practices they had learned in the program, such as educational methods, 
sharing family meals and engaging in creative activities with their children. Socially, most of the 
mothers kept some contact with others they had met on the program. Most of them ran into other 
mothers in the neighborhood even if they had not stayed in regular contact.  
 
In conversations with parents and staff, the program's direct contribution to the children featured 
less prominently than the contribution to parents. However, parents noted that their children had 
enjoyed coming to the program. The program gave the children the chance to get out of the house 
in the afternoon and to spend their free time doing various activities. Parents and staff noted that 
in the second year of the program, the children seemed more relaxed, they were more able to 
concentrate during story-time and arts and crafts, and their self-confidence had grown. 

Issues and Challenges 
1. Should the Program Target High-Risk Children? 
The program was aimed at families with small children that had parenting difficulties and did not 
have an adequate support system, even if the children were not at risk and the families were not 
severely disadvantaged socioeconomically. In fact, families with risk factors participated in the 
program together with normative families. The findings indicate that the program met the needs 
of both types of family. The question is, whether to aim the program mainly at populations at 
high risk or at low-risk families for whom there are at present fewer support programs. 
 
2. Individual Counseling in the Program 
The program included individual counseling with some of the families, during the group meetings 
and at separate times, as well as screening and identification of problems and referral to services 
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in the community. One of the issues that concerned the program developers was the question 
whether the program – which was essentially a support and preventive group program – should 
also include individual counseling, or whether such responses should be provided through social 
services. 

3. Essential Elements in the Program 
The program was fully implemented in all of the locations for two years. The difficulty funding 
the program raised the question: Were all of the components of the program essential? When the 
evaluators asked the parents at the end of the program which of the components they would be 
willing to forgo in order to reduce the cost of the program and allow it to continue, different 
answers were provided by different groups. Single mothers and families with greater financial 
difficulties wanted to keep the supper and maintain the frequency of the meetings (twice a week), 
but were willing to forgo trips and other events outside of the community center where the 
meetings were held and individual counseling. In contrast, families who were better off 
financially were prepared to forego supper and meet less than twice a week. It may be advisable 
to implement the program in different formats with different elements for different population 
groups so as to provide the best response to needs while cutting costs at the same time. 

4. Participation of Fathers 
Although the program was for the whole family, few fathers took part regularly and some of them 
came only at the end for supper. This raises the question as to the importance of the fathers' 
participation in the program. If it is considered essential, it is important to think of ways of 
encouraging fathers to come and ways to make it possible for them to do so. 

5. Preparing Families for the End of the Program 
Conversations with mothers a year after the end of the program revealed how meaningful the 
program had been for their families, and how difficult it was for them after the program ended 
suddenly and without any preparation. Evidently, the families should be better prepared for the 
end of the program and they should be referred to other programs. Possibly, the group could be 
helped to continue activities independently.  

 
*****  

The study findings produced great interest and contributed to the knowledge of professionals 
involved in the development of programs for disadvantaged families with small children. 
 

The evaluation was initiated by Ashalim and funded with its assistance. It was conducted by the 
Engelberg Center for Children and Youth at the Myers-JDC-Brookdale Institute, with the 
assistance of all of the agencies involved in the program. 
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