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AP-OD (Abriendo Puertas-Opening Doors) offers a comprehensive 10-session parenting skills
and advocacy program developed by and for low-income parents/caregivers with children
ages 0 to 5. Drawing from the real-life experiences of parents/caregivers and local data about
their schools and communities, AP-OD sessions are filled with easy-to-follow, interactive
activities that aim to develop parents/caregivers' self-understanding as powerful agents of
change to improve their children's lives.
 
Essential to AP-OD is its focus on parents as their children’s first and most influential teachers.
Reflecting the integral need for effective teachers to adapt to changing contexts, AP-OD has
expanded nationally and has been adopted by many cultural and language communities. In
2020, in response to the pandemic, AP-OD evolved to include both online and – when allowed
again – in-person facilitator training and program implementation.

The data presented in this study reflects 3,136 caregivers from a national sample who
completed the 40-question AP-OD pre- and post-surveys in 2019-2024. More than half of the
participants (57.33%) had graduated from high school or received their GED, while about one-
fifth (21.51%) had completed some high school, and the remaining participants (21.16%) had
completed grade school or less.

EXECUTIVE SUMMARY
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To evaluate the impact of the AP-OD program on the participants’ knowledge gains, their
results in the pre- and post-survey were compared. Participants in this national sample of AP-
OD displayed significant increases in their knowledge in every dimension. The size of these
gains, so-called “effect sizes,” on four of the ten dimensions are considered “moderate,” and
the remaining ones are deemed “small.” [1] The impact of small and moderate effect sizes can
be powerful; early elementary class-size reduction interventions in California typically have
effect sizes of 0.15-.2 SD (small), and high-quality preschool interventions range from small to
large (see Table 1). 
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Dimension Question Topics Effect size

Parenting Supporting children’s learning and goal-setting to
promote well-being.

Small

Early learning Brain development and how children learn. Moderate

Language &
literacy

development

Foundations for communication and how to foster
stronger skills. Small

Nutrition &
physical

development
Basic health information about diet and exercise. Moderate

Socioemotional
development

Children’s social-emotional skills development. Small

Use of technology Approaches to ensure children benefit from technology. Small

Mathematical
development

Mathematical learning and promoting strong math skills
through everyday activities.  

Moderate

School readiness Helping young children prepare to succeed in school. Moderate

Advocacy Parents/caregivers’ rights in advocating for their
child(ren).

Small

Confidence Cultivating confidence in parenting, advocacy, and
teaching skills.

Small

These findings are notable because AP-OD continues to demonstrate growth in participants’ knowledge –
“significant effects” – even as its training and implementation were conducted in different modes (in-person or
online with the pandemic) and within vastly different communities across the United States. Some 274 facilitators
collected these data; they led the program at 258 sites spread across 21 states, and parents/ caregivers
consistently made significant gains, in spite of phenomenal challenges. Findings suggest new opportunities for
channeling parental agency in shaping the early childhood ecosystem that families need to ensure their young
children thrive.

Table 1. Effect size of change scores from the pre- to post-surveys.
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AP-OD (Abriendo Puertas-Opening Doors) offers a comprehensive, 10-session parenting skills
and advocacy program developed by and for low-income parents/caregivers with children ages
0 to 5. Since its launch in 2007, it has grown rapidly in scope and impact to meet the needs of
parents/caregivers nationwide. Reflecting the diverse communities of families with young
children in the U.S., AP-OD has been adopted by many cultural and language communities.
Drawing from the real-life experiences of parents/ caregivers and local data about their schools
and communities, sessions are filled with interactive activities that aim to develop
parents/caregivers' self-understanding as powerful agents of change to improve their children's
lives. The information is accessible for parents/caregivers to understand and act on within their
daily lives. This unique curriculum builds on participants' cultural strengths to transform the so-
called “achievement gap” into an opportunity to improve and enrich the lives of their children and
families. 

INTRODUCTION

There is no guide to be a parent – to be a good parent. But
there are resources. And there are other people who
probably have the same struggles that I do. And this

networking – getting to know other parents who have the
same issues – it’s important. My wife and I, if we need help

now, we can reach out.
                                                                       – Javier, parent
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This study examines the change in
knowledge demonstrated by participants
of the AP-OD program after completing it.
This study also examines the possible
impact that the COVID-19 pandemic and
the related mandates about in-person
meetings might have had on participants’
learning. Before 2020, all trainings and
programs were conducted in-person; in
response to the pandemic, AP-OD
evolved to include online and – when
allowed again – in-person facilitator 

The data presented in this report reflects the 3,136 participants who completed both Session 1
Survey (“Pre-Survey”) and Session 10 Survey (“Post-Survey”) and whose data were entered into
the new online portal between January 2019 and August 2024. Some 274 facilitators collected
these data; they led the program at 258 sites spread across 21 states. 

METHOD

training and program implementation. In particular, these analyses compare the knowledge gains
obtained by participants who completed the program in-person or online, and whose program
facilitators either completed their certification in-person or online. Finally, some California and
New Mexico facilitators were identified as new to their (facilitator) role and invited to participate
in additional training to boost their confidence and skills.
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Most of the participants were Latino or Hispanic American (88.76%), spoke Spanish as their first
language (81.23%), and were high school graduates (57.3%). Additional demographic information
is presented in Table 2. 

PARTICIPANTS

Table 2. Participants’ demographic information

Race/Ethnicity

 Asian/Pacific Islander
 Black, Afro-Caribbean, or African American
 Latino or Hispanic American
 Non-Hispanic White or European-American 
 Indigenous American

Language

 English
 Spanish
 Chinese
 Tagalog
 Punjabi
 Russian
 Persian
 Hindi
 Gujrati
 Indonesian
 Nepali
 Twi
 Urdu
 Armenian
 Vietnamese
 Indigenous languages from LAC
 Unknown

Educational Level

 Grade School
 Some High School
 High School Graduate

Freq. Percent

22
108
2,779
219
3

 483
 2,544
 18
 10
 1
 1
 2
 4
 1
 1
 1
 1
 1
 1
 1
56
6

663
674
1,796

0.7
3.45
88.76
6.99
0.1

15.42
81.23
0.57
0.32
0.03
0.03
0.06
0.13
0.03
0.03
0.03
0.03
0.03
0.03
0.03
1.79
0.19

21.16
21.51
57.33

Total 3,136
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AP-OD knowledge gains were evaluated by comparing parents/caregivers’ knowledge
after they completed the program with what they knew prior. Participants were asked to
complete a survey in the first session (Session 1 Survey) and again in the last session
(Session 10 Survey). Their responses before and after AP-OD participation were
compared to determine how much they had learned. 

The pre- and post-surveys include 40 questions covering 10 key dimensions covered in
the sessions: Parenting, Early learning, Language and literacy development, Nutrition and
physical activity, Socioemotional development, Use of technology, Mathematical
development, School readiness, Advocacy, and Parenting confidence. Each dimension
(and session) had four multiple-choice or true-false questions.

PROCEDURE

To measure any changes in the participants’ performance on the survey, we conducted t-
tests. This approach allows comparisons between the participants’ mean scores in the
pre-survey and the post-survey. Any changes in performance are graphically presented
in box plots, following. 
 
To determine how participants’ attendance arrangements (i.e., in-person, online, or
hybrid) and facilitator training (i.e., in-person or online) were associated with the
participants' learning, linear regressions were conducted. For the linear regressions, the
difference in scores from the pre- and post-survey was used as the dependent variable.
Combinations of the attendance arrangement and facilitator training were used as the
independent variable. The participants' demographic information (i.e., language spoken
at home, race/ethnicity, and educational level) was used as covariates. 
 

 

ANALYTICAL STRATEGY
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                All participants who completed the AP-OD program showed significant (p<0.01)
positive gains in knowledge and confidence in each of the dimensions (see Table 3). The
effect sizes of the pre- and post-survey differences in scores ranged from .48 SD to .61
SD—small to moderate.
 
               Effect sizes are calculations of the magnitude of these "statistically significant"
associations, allowing readers to compare these magnitudes to other interventions. For
example, the cognitive growth for young children from low-income families who attend a
high-quality preschool have been found to range from 0.35 to 1 standard deviation (S.D.)
on the outcome. These levels of magnitude are considered small to large. Statisticians
consider small effects to range from .20 to 0.49 SD, moderate effects to range between
0.50 and 0.79 SD, and large effect sizes to exceed 0.80 SD. It is worth noting that – given
the “small” effects were at the top of the range (0.479-0.499 SD) and incredibly close to
what is considered moderate (0.50 SD) – the differences between these small and
moderate effects in parents/caregivers’ knowledge gains were very small. Practically
speaking, these program effects could be interpreted as in the moderate range.

                Effect sizes tended to be bigger when the participants' scores in the pre-survey
were lower, like in “Nutrition & Physical Activity” and “Mathematical Development.” For
example, on average, participants responded correctly to 1.63 out of 4 questions on the
“Mathematical Development” dimension of the pre-survey. However, in the post-survey,
they responded correctly to 2.20 questions, corresponding to a medium effect size
(d=0.607). On the other hand, the effect sizes were smaller on the dimensions where
participants obtained high scores initially—like “Language & Literacy Development,”
“Socioemotional Development,” and “Parenting Confidence.” The only dimension that
does not follow this pattern is the “Use of Technology” dimension, possibly because
recommendations are more nuanced with children. 
 
                Standard errors in every dimension decreased in the post-survey. This decrease
signals that those participants who had lower levels of knowledge in the pre-survey,
compared to their peers, had larger gains in knowledge in the post-survey.

RESULTS
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Table 3. Participants’ average number of correct responses and program effect sizes (N=3,132).

Parenting
Early Learning
Language & Literacy
Nutrition & Physical Activity
Socioemotional
Technology
Mathematics
School Readiness
Advocacy
Confidence

Dimension Effect size
category

0.479
0.502
0.498
0.572
0.483
0.494
0.607
0.552
0.499
0.497

Small
Moderate
Small
Moderate
Small
Small
Moderate
Moderate
Small
Small

Effect Size 
(Cohen's d)

***
***
***
***
***
***
***
***
***
***

Sig.

0.945
0.918
0.865
1.020
0.873
1.117
0.946
1.157
1.093
0.865

Pooled
SD

03.330
3.286
3.443
2.561
3.397
2.152
2.205
2.640
2.966
3.845

2.877
2.825
3.012
1.977
2.975
1.600
1.631
2.002
2.420
3.416

Post
Mean

Pre
Mean
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In this section, participants were assessed on their general knowledge about children’s
learning and setting goals to promote their children’s well-being. Topics included milestones
related to gains in children’s learning and how parents/caregivers can improve their
child(ren)’s school success. 

Before participating in the AP-OD program, 32.38% of parents/caregivers correctly answered
all the questions in this dimension; after the program, 52.12% of the parents/caregivers did.
On average, parents/caregivers responded correctly to 2.88 out of the four questions in the
pre-survey and to 3.33 questions in the post-survey. Analyses indicated significant gains in
parenting knowledge after participating in the AP-OD program (t= -23.35, p=0.000). The
effect size (d=0.479) was small. 

CHANGES IN PARENT KNOWLEDGE
BY DIMENSION
PARENTING

Pre-Post changes in ‘Parenting’ dimension
(3,134 participants) 
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Source: AP-OD Portal Testing Data

[3] Note: Boxplots display the distribution of the data. The box (rectangular area) shows the middle
50% of the scores (i.e. the Interquartile Range (IQR)). The whiskers (lines coming from the box)
represent the scores outside the mid-range (IQR). The lower whiskers represent the bottom 25% of
scores. The upper whisker (not present in this graph due to participants’ high performance) represents
the upper 25% of scores, ranging from the upper quartile to the maximum. The line that divides the box
in two represents the median score (i.e., the middle score of the distribution). Here, the initial median
score was 3 and the post-assessment score was 4, revealing a “ceiling effect”: a high proportion of
participants got the maximum score. The data points outside the whiskers in the post-assessment
represent “outliers” (i.e., participants whose scores were very different from most of the group).  
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The Early Learning section of the survey examined parents/caregivers' general knowledge
about how children's brains develop and how young children learn. Specifically,
parents/caregivers were asked about the most critical period for children's brain
development, the most important areas of children's development, and the consequences of
stress on the brain. 
 
Before participating in the AP-OD program, 27.9% of parents/caregivers correctly answered
all the questions in this dimension; after the program, 49.8% of the parents/caregivers did.
On average, parents/caregivers responded correctly to 2.83 out of the four questions in the
pre-survey and to 3.29 questions in the post-survey. Analyses indicate significant gains in
Early Learning knowledge after participating in the AP-OD program (t= -23.71 p=0.000); the
effect size (d=0.502) was moderate. 

EARLY LEARNING

Pre-Post changes in ‘Early Learning’ dimension
(3,135 participants) 

Sc
or

e 
in

 ‘E
ar

ly
 L

ea
rn

in
g’

 d
im

en
si

on

Pre Early Learning Post Early Learning

 I learned that I was my son’s first teacher and that I
am the foundation to help 

 my son have academic success.
–Claudia, parent

Source: AP-OD Portal Testing Data
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In the language and literacy development scale, parents/caregivers were assessed on their
knowledge of the foundations for communication and ways to support the development of
strong language and literacy skills. Parents/caregivers were asked, among other questions,
about the consequences of using two languages and strategies to promote language skills. 
 
Before participating in the AP-OD program, 36.83% of parents/caregivers correctly answered
all the questions in this dimension; after the program, 57.54% of the parents/caregivers did.
On average, parents/caregivers responded correctly to 3.01 out of the four questions on the
pre-survey and to 3.44 questions on the post-survey. Analyses indicate significant gains in
Language and literacy development knowledge after participating in the AP-OD program (t=
-22.63, p=0.000). The effect size (d=0.498) was small.

LANGUAGE AND LITERACY DEVELOPMENT

Pre-Post changes in ‘Language and Literacy Dev.’ dimension
(3,135 participants) 
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Source: AP-OD Portal Testing Data

 Because of the program, I was able to apply things that I wasn’t able 
to apply with my older daughters – which is having more patience with 

her and understanding their developmental stages in details. For example,
what age she begins to understand words, and the importance of speaking 

to my daughter at a young age.
– Edwin, parent
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Parents/caregivers were assessed on their knowledge of basic health information related to
diet and exercise for themselves and their children. Questions focused on the consequences
of spending too much time in front of screens, the benefits of playtime, and the most
effective ways to promote a healthy lifestyle. 
 
Before participating in the AP-OD program, 7.91% of parents/caregivers correctly answered
all the questions in this dimension; after the program, 22.30% of the parents/caregivers did.
On average, parents/caregivers responded correctly to 1.98 out of the four questions in the
pre-survey and to 2.56 questions in the post-survey. Analyses indicate significant gains in
Nutrition and physical activity knowledge after participating in the AP-OD program (t=
-28.80, p=0.000). The effect size (d=.572) was moderate.
 

NUTRITION AND PHYSICAL ACTIVITY

 I actually learned that the hard way: our facilitators came with a cup of just sugar, and 
 they put it in front of us and said: “Would you eat it?” And I was like, “No way!” And 
 they said “Well, that's what you're doing with your kids when you give them…that.” 

 And they actually showed us, like with the labels, all of the labels we buy, like, cereals, 
 crackers, cheese or yogurt, juice – things that we tend to think are healthy. They 

 showed us how much sugar, you know, each one of those things contain.
– Lizzet, parent

Pre-Post changes in ‘Nutrition and Physical Activity’ dimension
(3,135 participants) 
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Source: AP-OD Portal Testing Data
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The AP-OD survey tapped parents/caregivers’ understanding of children’s social-emotional
development and ways to support it. For example, parents/caregivers were asked to define
positive social-emotional skills, how they could help their child learn to express feelings
constructively, and the impact of parental socioemotional health on children’s development. 
 
Before participating in the AP-OD program, 32.65% of parents/caregivers correctly answered
all the questions in this dimension; after the program, 54.83% of the parents/caregivers did.
On average, parents/caregivers responded correctly to 2.98 out of the four questions on the
pre-survey and to 3.40 questions on the post-survey. Analyses indicate significant gains in
socioemotional development knowledge after participating in the AP-OD program (t= -23.30,
p=0.000). The effect size (d=0.483) was small.

 

SOCIOEMOTIONAL DEVELOPMENT

 Abriendo Puertas/Opening Doors was really the heart of all hearts. I enjoyed learning
how to share emotions with my children…. Especially since I was going through a
separation during that time and my children were going through it too. It was very

helpful as the children and I learned how to manage our emotions. It helped me and my
children stay focused on school and stay mentally healthy. 

– Elizabeth, parent

Pre-Post changes in ‘Socioemotional Development’ dimension
(3,135 participants) 
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Source: AP-OD Portal Testing Data
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On this scale, parents/caregivers were asked how one encourages children’s beneficial
engagement with and use of technology. Topics included “best practices” around using
technology and criteria for choosing shows and apps for children. 
 
Before participating in the AP-OD program, 5.10% of parents/caregivers correctly answered
all the questions in this dimension; after the program, 13.06% of the parents/caregivers did.
On average, parents/caregivers responded correctly to 1.60 out of the four questions in the
pre-survey and to 2.15 questions in the post-survey. Analyses indicated significant gains in
Use of Technology knowledge after participating in the AP-OD program (t= -24.38,
p=0.000). The effect size (d=0.494) was small. 

USE OF TECHNOLOGY

I have always wanted to improve and become a better mom. I already had 
4 other children but still wanted to learn how to educate my younger child 
in the modern world of technology. For example, how to not let him be on 
the devices for too long – both for my children and myself.I learned how 

to set limits.
– Martha, parent

Pre-Post changes in ‘Use of Technology’ dimension
(3,131 participants) 
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Source: AP-OD Portal Testing Data

17



The Mathematical Development section examined parents/caregivers' knowledge of
children's mathematical learning and the promotion of strong mathematical skills through
everyday activities. Questions addressed the age at which children start developing
mathematical abilities and the description of essential math skills. 
 
Before participating in the AP-OD program, 2.68% of parents/caregivers correctly answered
all the questions in this dimension; after the program, 7.59% of the parents/caregivers did. On
average, parents/caregivers responded correctly to 1.63 out of the four questions on the pre-
survey and to 2.21 questions on the post-survey. Analyses indicated significant gains in
Mathematical Development knowledge after participating in the AP-OD program (t= -30.44,
p=0.000). The effect size (d=0.607) was moderate.

MATHEMATICAL DEVELOPMENT

Pre-Post changes in ‘Mathematical Development’ dimension
(3,134 participants) 
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Source: AP-OD Portal Testing Data
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To assess parents/caregivers’ knowledge and beliefs regarding school readiness, they were
asked how they could help their young children succeed later in school. For example, they
were asked about effective parental involvement and how parents/caregivers can improve
their child’s opportunities to do well in school. 
 
Before participating in the AP-OD program, 9.66% of parents/caregivers correctly answered
all the questions in this dimension; after the program, 21.68% of the parents/caregivers did.
On average, parents/caregivers responded correctly to 2.00 out of the four pre-survey
questions and 2.64 questions on the post-survey. Analyses indicate significant gains in
school readiness knowledge after participating in the AP-OD program (t= -27.85, p=0.000).
The effect size (d=0.552) was moderate.

SCHOOL READINESS

Pre-Post changes in ‘School Readiness’ dimension
(3,135 participants) 
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Source: AP-OD Portal Testing Data

 My daughters had good grades, but the school had really bad ratings and the other students 
 were giving my daughters a hard time. After attending AP-OD, I learned that I have a 

 voice and I am the main one to help my children. So I decided to search for schools that 
 would be more appropriate for my daughters. After researching, I found a school and 

transferred my daughters to the school that has better ratings and is overall better 
and more suitable for my daughters. My daughters recently started school at the new 

one and are now happy. 
– Martha, parent
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Parents/caregivers were assessed on their knowledge of their rights in advocating for their
child(ren). Specifically, parents/caregivers were asked about rights to be involved in school-
related decision-making, effective practices to help advocate for children, and the possible
consequences of acting on such practices. 
 
Before participating in the AP-OD program, 19.71% of parents/caregivers correctly answered
all the questions in this dimension; after the program, 37.78% of the parents/caregivers did.
On average, parents/caregivers responded correctly to 2.78 out of the four questions on the
pre-survey and to 2.92 questions on the post-survey. Analyses indicate significant gains in
advocacy knowledge after participating in the AP-OD program (t=-24.31, p=0.000). The
effect size (d=0.499) was small.

ADVOCACY

Pre-Post changes in ‘Advocacy’ dimension
(3,134 participants) 
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Source: AP-OD Portal Testing Data

 AP-OD opens the horizons, minds, and a better way of living… I didn’t know I could 
talk to the teacher, and I didn’t know how. After attending AP-OD, I learned 

how to advocate for my children. I now schedule meetings with my child’s teachers
to discuss my son’s behavior and my concerns.

 – Laura, parent
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In this final scale, parents/caregivers were asked about their confidence concerning their
parenting skills, their ability to teach children their home language and basic skills for school,
and their ability to advocate for their child(ren)’s needs. 
 
Before participating in the AP-OD program, 70.21% of parents/caregivers stated feeling very
confident in every question in this dimension; after the program, 90.77% of the
parents/caregivers did. On average, parents/caregivers responded feeling very confident to
3.42 out of the four questions on the pre-survey and to 3.85 questions on the post-survey.
Analyses indicate significant gains in self-reported confidence after participating in the AP-
OD program (t=-22.04, p=0.000). The effect size (d=0.497) was small.

CONFIDENCE

Pre-Post changes in ‘Confidence’ dimension
(3,131 participants) 
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Source: AP-OD Portal Testing Data

  Being a parent and being a leader, those are aligned. We are [our children’s] 
 examples, they see you as a leader and want to be like you when they are older. 

 We are their superheroes.

 – Javier, parent
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AP-OD partnered with a variety of organizations that facilitate the program for parents
and caregivers of young children. Recently, they partnered with organizations – largely in
California (n=855) and New Mexico (n=224) – that focused on offering the training to
parents of younger children (from pregnancy to age 3, called “PN-3”). Analyses were
conducted to examine how – if at all – the two parent groups (PN-3 vs. Standard) varied
in their learning gains at program completion. 

Compared to the standard AP-OD participant parents/caregivers, those in the PN-3
focused groups started the program demonstrating significantly higher knowledge levels
in Language and Literacy Development and Math Development and significantly lower
levels of confidence. At the post-test, the PN-3 parents/caregivers in California and New
Mexico exhibited significantly smaller gains in knowledge across all dimensions,
compared to the standard AP-OD participants. In contrast, they reported significantly
larger gains in confidence.

PROGRAM PARTNERS

Parents/Caregivers were grouped by their level of education (see Appendix B). It was
observed that, compared with participants who had completed some or all of high school,
those with some grade school had significantly higher gains in Language and Literacy
Development; they also had a significantly higher grain in confidence compared with high
school graduates. In contrast, those with some or all of their high school complete had
significantly larger gains in knowledge about the Use of Technology. These results suggest
that participants with lower educational levels may particularly benefit from the sessions
on Language and Literacy Development and Building Confidence. In addition, these
parent/caregiver participants may need extra support related to the Use of Technology.
 

ASSOCIATIONS WITH LEARNING – EDUCATION
LEVELS AND APPROACHES TO DELIVERY

From the first day of getting trained in AP-OD, I knew how empowering this curriculum 
was going to be, not just for me, not just for parents/caregivers, but for the whole family. 

I know that it goes beyond just reiterating stats and data on child development, it 
connects participants to who they are as a person and open to learning/growing. 
Being first generation Mexican American, I was able to relate to AP-OD culturally, 

emotionally, and proudly! I was able to see myself in the curriculum, making it relatable 
and easier to facilitate to participants.

 – Berenice, Facilitator
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Parent/Caregiver participants were also classified into four groups, depending on their
attendance arrangement (i.e., in-person or online) and their facilitator’s certification (i.e.,
in-person or online): (1) Fully in-person, with the parent/caregiver attending in-person
and their facilitator certified in-person; (2) Parents/caregivers attending in-person with
their facilitator certified online; (3) Parents/caregivers attending online with their
facilitator certified in person; and (4) Fully online, with parents/caregivers attending
online and their facilitator certified online. 

Compared to the fully in-person delivery group (#1), the online certification group/in-
person implementation group (#2) gained significantly more knowledge on four scales:
Language and Literacy Development, Nutrition and Physical Activity, School Readiness,
and Advocacy (see Appendix B). However, compared to the fully in-person delivery
(Group 1), the in-person certification/online implementation group (#3) gained
significantly less knowledge on five scales (i.e., Parenting, Early Learning, Nutrition and
Physical Activity, Use of Technology, and Math Development). Finally, the fully online
delivery group (#4) gained significantly more knowledge than those in the fully in-person
group on all 10 dimensions. This result suggests that conducting the program online can
more effectively support participant learning with facilitators who are also trained online. 
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Participants in this national sample of AP-OD displayed significant increases in their
knowledge of each dimension of the program: Parenting, Early Learning, Language and
Literacy, Nutrition and Physical Activity, Social-Emotional Development, Use of
Technology, Math Development, School Readiness, Advocacy, and Confidence. The
effect sizes for three of the ten dimensions are “moderate,” on par or greater than those
found in other intervention programs, including quality preschool interventions. These
findings are notable for multiple reasons: 
 

AP-OD has been taken to scale across the country. Some 3,136 participating
parents/caregivers completed the evaluation coming from 258 sites led by 274
facilitators across 21 states. 

1.

AP-OD has demonstrated effective results using second-generation (training of
trainers) facilitators who have adapted the program to their local communities. This
program was initially developed for Latinx families, and most of the families being
served identify as Spanish-speaking (81%) Latinx families (89%). However, there is
considerable variability in the individuals participating based on their language(s)
spoken – including Indigenous languages from Latin American Countries, Chinese,
Hindi, Tagalog, and many others – and in their education levels (Bridges et al., 2020).
Facilitators – often members of the community they serve – carefully tailor the
program's content to their needs. 

2.

The AP-OD program yielded significant positive results despite a worldwide COVID-19
pandemic. The pandemic has had a considerable negative impact on families—increasing
parental symptoms of stress, anxiety, and depression (Brown et al., 2020; Feinberg et al.,
2022; Roos et al., 2021). Simultaneously, it disrupted AP-OD program implementation,
precluding face-to-face teaching for a time and requiring substantial re-design: over the
past five years, the AP-OD facilitator training and parent/caregiver sessions were
conducted online and in-person. Even with these disruptions and challenges, the parents
who completed the program significantly increased their knowledge in every dimension.

3.

It is promising that parents/caregivers consistently made significant gains, despite
phenomenal challenges. The program’s demonstrated flexibility in delivery approach, in the
language of administration, and in the individual and community characteristics of
participants are remarkable. Findings suggest new opportunities for implementation and more
nuanced assessment to capture the range of learning gains that the AP-OD program fosters
among parents and caregivers to promote their children and families’ healthy development.

CONCLUSION
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Appendix C.3 Typical vs. PN-3 Parent/Caregivers’ pre-post results – New Mexico.
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