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Abstract
Papua New Guinea (PNG) is a low-income country experiencing high rates of family violence 
and child maltreatment. Child protection services are under-developed, and few tertiary-trained 
social workers are employed by them. A research team was commissioned to develop a parenting 
programme for implementation in remote provinces. After development and co-design of the 
programme, a pre- and post-evaluation was conducted in 10 communities to test the programme’s 
potential to facilitate change. Measures of harsh parenting, family well-being and parental attitudes 
were translated by experienced academics and administered to parents by a team of staff and 
students from a local university. Responses were subjected to factor analyses. A series of paired-
sample t-tests was conducted to ascertain change in parents’ reported family well-being and use 
of harsh disciplinary practices (sample n = 159). Encouraging numbers of caregivers attended the 
programme in all sites. The analysis of change between pre- and post-programme scores revealed 
statistically significant reductions in verbal abuse and corporal punishment, and in harsh parenting 
overall, with reductions in partner violence and family difficulties contributing to improvements in 
family well-being. The evaluation indicates that with further development, this programme could 
be implemented as a primary prevention measure to complement child protection services. To 
consolidate the programme’s future implementation by building the pool of trained personnel, 
links with social work education should be further developed.
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Introduction

Papua New Guinea (PNG) is a low-income country in the Western Pacific region. Over 80 percent 
of the population of PNG of some 8.78 million live in villages outside of the cities, with heavy 
reliance on the subsistence economy for food and shelter. PNG has struggled to demonstrate pro-
gress towards meeting Millennium Development Goals (MDGs), the United Nations’ targets for 
action to alleviate poverty in developing nations. For example, in 2009, the PNG Government 
reported that 40 percent of the population experienced ‘basic needs poverty’, with 26 percent fac-
ing hunger (Government of PNG, 2015). School participation had improved modestly (Goal 2), 
whereas there were only limited improvements in gender equality and empowerment of women, 
with continuing high levels of violence against women and children (Goal 3). These global indica-
tors of progress describe major challenges for the development of social services and education 
systems in PNG.

Violence, parenting and child development

In the Western Pacific, child maltreatment and associated family violence cause a significant life-
time burden of physical ill health, mental illness and social problems (Fry et al., 2012), estimated 
to cost an equivalent of 3.1 percent of gross domestic product (GDP) (Fang et al., 2015). According 
to a multi-country survey of intimate partner violence (IPV) in Asia and the Pacific including PNG, 
67 percent of females reported physical or sexual violence by a partner in the previous 12 months 
(Jewkes et al., 2017). This corresponds with results of a survey of 200 respondents from coastal 
and highlands provinces in PNG which found that 68 percent of women experienced IPV (Ganster-
Breidler, 2010).

Internationally, longitudinal studies have demonstrated that child maltreatment and family vio-
lence increase the risks of antisocial behaviour, drug and alcohol misuse, as well as mental health 
problems in adolescence and adulthood (Fergusson and Lynskey, 1997). Evidence shows that 
exposure to family violence in childhood has multiple adverse consequences for children’s later 
well-being and can lead to the multigenerational transmission of violence, antisocial behaviour and 
mental health problems through the reproduction of problematic parenting (Ehrensaft et al., 2003; 
Gamez-Guadix et al., 2012).

A population study conducted across four nations in Asia and the Pacific, including a repre-
sentative sample from Bougainville, an autonomous province of PNG, demonstrated that family 
violence often emanates from previous child mistreatment (Jewkes et al., 2017). Specifically, the 
most significant predictors of IPV, as reported by both perpetrators and victims, were poverty and 
experience of childhood trauma, including exposure to parental violence, and experiences of physi-
cal abuse, sexual abuse, or both (Jewkes et al., 2017). The authors identified ‘a co-occurrence of 
partner violence and childhood trauma’. Trauma experienced by male and female children leads to 
the later perpetration of violence against women. This in turn is followed by harsh parenting and 
further child maltreatment in an ongoing cycle (Fulu et al., 2017).

Parenting research in other developing countries reveals that impacts of violence are transmitted 
through extended familial and non-familial relationships and may extend to adopted or fostered 
non-biological children (Ismayilova and Karimli, 2018). This highlights the importance of inter-
ventions that acknowledge family structure, culture and social organisation in contexts of poverty, 
development and social change. However, although international research provides strong support 
for the effectiveness of parenting programmes in the prevention of violence, antisocial behaviour 
and mental health problems, only a small proportion of supporting evidence is based on implemen-
tation in developing countries such as PNG (Altafim and Linhares, 2015; Chen and Chan, 2016; 
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Knerr et al., 2013; Meija et al., 2012; Mikton and Butchart, 2009; World Health Organization 
[WHO], 2009, 2010, 2016).

Building the capacity of social services in PNG

In 2009, PNG enacted the Lukautim Pikinini Act (re-enacted in 2015) to develop a national child 
welfare system and child protection services. In PNG, the state provides limited services to chil-
dren and families; overall, human services infrastructure is undeveloped, with few staff profession-
ally trained in social work, psychology or child development. Social work has, until recently, been 
taught only by the University of Papua New Guinea (UPNG), with about 30 graduates per year 
(Flynn et al., 2014).

In 2010, in the absence of guidance from a professional social work association, UPNG joined 
with an Australian university to build capacity within a framework sensitive to the social and cul-
tural context of PNG (Brydon and Lawihin, 2013). More recently, Divine Word University (DWU) 
was scheduled to offer a social work major from 2019. Because child protection services have only 
recently been introduced to PNG, social work curricula have not yet developed a focus on preven-
tion of child maltreatment. At the time of this study, the few child protection officers employed at 
the local level to undertake case management had not attained tertiary qualifications in social work 
or other relevant disciplines.

The churches are the main providers of social welfare services in most regions, and many social 
and educational services are provided by volunteers through church-affiliated community net-
works. However, until recently, these programmes had not included preventive strategies to reduce 
maltreatment or to improve developmental outcomes in children.

This study describes the initial evaluation of a positive parenting programme developed to redress 
this shortfall. In 2016, in partnership with the Catholic Church of PNG and the Solomon Islands, 
UNICEF PNG commissioned an Australian research team with extensive experience in remote 
Australian Indigenous communities to develop a parenting programme that could be implemented 
in remote regions of PNG. The programme was to be implemented in partnership with three Catholic 
Archdioceses across four provinces with the aim of reducing child maltreatment and violence 
against children. Specifically, the research team was commissioned (a) to undertake initial qualita-
tive research to investigate local understandings of child development and parenting, (b) to develop 
a parenting programme and sets of resources that were both informed by evidence and based on 
close consultation with local stakeholders, (c) to provide all necessary training and (d) to conduct a 
pre- and post-evaluation of a pilot of the programme as a precursor to further implementation.

Named Parenting for Child Development (P4CD), or Pasin Bilong Lukautim Pikinini Gut in 
Tok Pisin, the programme was to be delivered by volunteers affiliated with the church with support 
of the PNG Department of Community Development. UNICEF managed the project and coordi-
nated activities in collaboration with the research team and personnel in each diocese. Collaboration 
with staff and students at DWU to support data-gathering provided an opportunity to establish a 
role for social work education in supporting the programme.

The development of the P4CD parenting programme

Qualitative research was undertaken in four participating provinces to assess parents’ understand-
ings of child development, community receptiveness to the introduction of a parenting programme 
and organisational readiness to support implementation. Assisted by UNICEF and the Catholic 
Church, the research team facilitated 26 focus group meetings and interviewed over 400 people in 
15 communities across four provinces. Meetings included community gatherings of 20 to 30 men 
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and women convened by local leaders as well as discussions with small groups of key informants, 
such as health staff, teachers, social workers, church leaders, village chiefs, child protection offic-
ers and other community workers. Although most groups included people of different ages, three 
groups comprised only adolescents, totalling 50 participants.

Key informants and community members expressed interest in accessing basic information 
about children’s development and about how parents should respond to children’s behaviour. Child 
protection workers, teachers and other service providers all expressed a strong desire for education 
in child development. However, despite their interest in learning more about parenting, the idea 
that it was possible to build children’s strengths and contribute to later success by improving the 
quality of early care and parenting was unfamiliar to many. To illustrate, according to one group of 
teachers, outcomes of child development are ‘random’ and not a result of parental care. Nevertheless, 
parents were keenly aware of how family and parental difficulties could affect the developing 
child’s well-being and social trajectory, citing the situation of orphans, or of children following 
parental separations. There were debates about challenges faced by children in contemporary 
polygamous families.

According to almost all informants, the use of physical or corporal punishment was ubiquitous. 
Parents reported smacking children with the hand, hitting children with a stick or a broom, punch-
ing a child, as well as tying children up outside. Parents recounted instances of explosive reactions 
to children’s noise or disobedience, manifesting as grabbing, punching, hitting, screaming or angry 
withdrawals of affection. Coercive discipline using corporal punishment was not only widespread 
but also appeared to escalate as children aged. Caregivers described the use of physical punishment 
with older children, especially boys, including beatings with clubs to control their behaviour.

Informants reported that parents were sometimes harassed by their older children, most often 
over money. Parents spoke of seeking help from police or the village courts to deal with violence 
by adolescent children. The simultaneous persistence and instability of traditional extended fami-
lies and polygamous marriage, combined with the need to secure money and the scarcity of 
resources in many families, were recurrent themes in the highlands. Intergenerational disagree-
ments about how to raise children were described by numerous parents and grandparents.

Both community groups and key informants consulted suggested that in PNG, a strategy to 
engage women would not succeed without a strategy to engage, to inform and to include men. 
Informants in the highlands provinces emphasised the need to promote women’s confidence and 
assertiveness within a programme that included both men and women. This is consistent with 
international research revealing that parenting programmes are unlikely to be effective if they do 
not address both men’s and women’s interests in parenting (Panter-Brick et al., 2014).

In summary, initial qualitative research confirmed the likelihood of strong community support 
for a parenting programme designed to strengthen children’s well-being and social-emotional devel-
opment. Church and community leaders insisted that the programme should be grounded in the real 
experience of people in PNG and ‘not brought from the outside’; that it should provide information 
about child development, with a focus on understanding children’s behaviour; and should impart 
strategies that support non-violent discipline. Although the range and the complexity of themes 
identified in this research cannot be fully discussed here, the key perspective of leaders was that 
awareness of culture and family processes should inform the development of the programme.

Programme development: From theory to practice

Following these initial consultations, programme design and content of manuals and resources 
were developed through an iterative process of training, identification and testing of key themes 
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and consultative planning during workshops facilitated by the developers. Workshops included 
church and community leaders and over 100 prospective programme facilitators and team leaders 
recruited from the four provinces. Comparable use of training to develop and culturally adapt 
evidence-informed parenting programmes has been described in the South African context (Cluver 
et al., 2016; Ilifa Labantwana, 2014; Lachman et al., 2016a, 2016b).

As participants identified parenting scenarios and situations, a culturally informed understand-
ing of family relationships and practices was embedded into the programme. During the work-
shops, key messages were developed and explained. Messages were tested in activities, which 
could be adapted and translated for inclusion in resources. Figures 1 and 2 provide examples of 
cartoon resources based on scenarios of parent–child interaction that were first trialled in the work-
shops through role-plays and discussions with trainee facilitators.

It was critical to ensure that the programme could be delivered by volunteers with around year 
10 secondary education and that ideas could be translated into local languages to accommodate 
variations across families and communities. An experiential learning approach was developed to 
accommodate parents as adult learners with low formal education and low literacy (Caffarella and 
Barnett, 1994).

Figure 1. A dismissive father.
Father: Rausim! Em ol pipia samting. Westim taim ya! (That’s rubbish. Waste of time!)

Figure 2. Father sits down with his son.
Stap Wantaim – soim long ol pikinini olsem yu laikim wanem samting ol pikinini i mekim. (Sit down. Show interest in what the 
child is doing.)
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The programme emphasised the following broad themes:

1. Learning about child development: information on the developing brain, the importance of 
caregiver involvement, psychological stimulation and positive attention and the impact of 
adverse experiences on development

2. Cognitive, social and emotional development: needs, communication and behaviour at dif-
ferent ages as well as the importance of play and learning about child-led play

3. Positive parenting strategies: understanding children’s behaviour through the child’s per-
spective and positive strategies that respect the child (targeting children 3–9 years)

4. Parenting styles and reflective parenting: the management of emotions, parent self-aware-
ness, communication and problem-solving.

The programme combines behavioural approaches based on social learning theory to reduce 
coercive interactions (Patterson, 1982; Portwood et al., 2011) with reflective approaches designed 
to improve parental self-regulation and emotional awareness (Duncan and Coatsworth, 2009). 
These approaches are conveyed through the use of scenarios and stories as depicted in Figures 1 
and 2 to stimulate group discussion and for practice in role-plays.

After the initial research and the first two training workshops for community team leaders and 
facilitators, the final format and approach of the programme were decided by UNICEF and the 
research team and confirmed by the diocese leaders. Villagers participating in the programme 
would include subsistence farmers who walked long distances and for whom weekly attendance at 
short sessions over 12 weeks was not feasible. Full-day attendance at church gatherings was famil-
iar to most people. Therefore, a format of six full-day workshops, each with morning and afternoon 
sessions, convened over 6 weeks, was adopted. To enable both men and women to attend, and to 
include support people – such as an older person to accompany a young sole parent – the maximum 
number of parents per group was set at 20. With the resources developed and the final format deter-
mined, three further training workshops were convened to commence the pilot.

Evaluation of implementation in 10 communities

In 2017, a pre- and post-evaluation of the pilot programme using mixed methods was implemented 
in 10 communities, 5 in the Archdiocese of Madang and 5 in the Archdiocese of Mt Hagen. To evalu-
ate the pilot, standardised questionnaires were administered by a trained team before and after the six 
workshops. Process information was gathered using diaries completed by the facilitators after each 
workshop, while focus groups with a sample of parents were conducted at post-programme meetings 
to elicit qualitative information. A team of staff and students from the Faculty of Arts and Social 
Sciences at DWU in Madang were trained to administer the questionnaires in English and Tok Pisin 
and travelled to all pilot communities, supervised by research team members.

Measures

For the purposes of the pilot programme, child maltreatment was defined in terms of parent disci-
pline characteristics such as corporal punishment, verbal abuse, psychological control and neglect. 
The potential impact of the programme on parent–child and family relationships was defined in 
terms of various facets of family well-being. Measures of children’s behaviour and social-emo-
tional well-being were deemed not to be feasible. The questionnaires therefore comprised three 
questionnaires: a Parent Discipline Scale, a Family Well-being Scale and a Parent Attitudes and 
Practices scale.
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The Parent Discipline Scale comprised 16 items and is an adaptation and translation of the 
Parent Child Conflict Tactics Scale, short version (Straus and Mattingly, 2007). Two items were 
added to capture elements of maltreatment specifically relevant to the PNG context.

To illustrate with two examples, participants were asked,

In the last four weeks, have you: ‘Spanked your child on the bottom with the bare hand?’ (Paitim as bilong 
em wantaim han bilong yu?)’ and ‘Sworn or cursed at him/her, e.g. called him/her stupid or lazy or 
something like that?’ (Tok nogut long pikinini osem yu tok stupid or les pikinini).

A 4-point response scale consisted of ‘Never (Nogat), One time (Wanpela Taim), Sometimes 
(Sampela Taim), All the time (Olgeta Taim)’.

The Family Well-being Scale comprised 16 items constructed to capture both individual and 
family aspects of well-being. Initial qualitative research had suggested that supportive family rela-
tionships, relationship conflict, family violence, adequacy of resources including food and money, 
family cohesion and fairness, as well as caregiver efficacy and quality of care were all relevant 
domains. No established measures adequately encompassed these.

Participants were asked, ‘Is this statement true for you and/or your family at this time?’ Items 
included, ‘There is physical violence towards me by my spouse’ (I save gat pait koros namel long 
tupela manmeri) and ‘My Family likes to eat together’ (Femili bilong mi I save bung kaikai wan-
taim). A 3-point response scale consisted of ‘Not true (Inotru); Sometimes True, (I tru Sampela 
Taim); Always true, (I Tru Olgeta)’.

A measure of Parent Attitudes and Practices, comprising seven items and using the same intro-
duction and 3-point response scale, was developed to gauge parental attitudes, beliefs and behav-
iours. Statements included, ‘I believe it is necessary to physically punish children when they do 
something wrong’ (Mi ting yumi I mas oltaim paitim pikinini taim ol I meikim samting ino stret) 
and ‘I always explain to my children when they have done something wrong’ (Mi oltaim save tok 
klia long ol pikinini mi long wanem samting ol I meikim I no stret).

Results

Workshop attendance

In February and March 2017, participants were recruited in 10 communities in Madang, the 
Western Highlands and Jiwaka by facilitators and baseline data were gathered by the research 
team. Participants were caregivers of children from 3 to 9 years in age. They were asked to attend 
the six parenting workshops in groups of 15–20, held in each community over 3 months from 
March to May.

Over 70 percent of participants attended 10 or more of the possible 12 sessions. Across com-
munities, the mean number of sessions attended ranged from 7 sessions to 11.5 sessions. In gen-
eral, attendance was higher in the Western Highlands and Jiwaka than in Madang. In the Mt Hagen 
Archdiocese, average attendance at workshops exceeded the maximum number of 20 participants, 
with one community averaging over 24 persons per workshop and 27 participants attending two 
sessions at the start.

At two disadvantaged suburban communities in the provincial capital, Madang, average attend-
ance was between 8 and 16 participants over all sessions with participants attending, on average, 7 
of 12 sessions. At such locations, engagement was more challenging than in remote village set-
tings. However, as with other communities, attendance was sustained for a majority of participants 
over the six-workshop programme, albeit with slightly lower numbers than elsewhere.
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Participants

The number of participants whose attendance was recorded at one or more sessions was 223. 
Although 207 individuals provided baseline evaluation data, only 159 of these individuals also 
provided post-programme evaluation data. The discrepancy can primarily be ascribed to com-
munity misunderstandings about entry to the programme rather than to attrition. A surge of 
people sought to attend the workshops after the baseline data had been gathered and coordinators 
in Mt Hagen were not able to resist pressures to attend. Coordinators could not ensure that all 
participants who had completed the survey at baseline were able to complete the survey at pro-
gramme end.

Socio-demographic characteristics

As Table 1 reveals, the demographic characteristics of the baseline sample (207) were almost iden-
tical to characteristics of the main evaluation sample, those with both pre- and post-programme 
data (159). Of the 207 individuals who provided data at baseline, approximately 60 percent were 
female and 40 percent were male. The mean age of participants at baseline was 38 years: the young-
est was 21 and the oldest 56. The age of participants varied across communities. One community 
programme included a large group of grandparents; in other communities, most caregivers were in 
their 20s or early 30s.

Over 57 percent of participants had attended primary school only or no school at all, and educa-
tion levels varied significantly across communities. In only one community had a majority of 
parents undertaken some high school education.

Table 1. Comparison of baseline (n = 207) and main evaluation samples (n = 159).

Baseline sample Main evaluation sample

Category No. respondents (%) Category No. respondents (%)

Total sample size 207 Total sample size 159
Age group Age group
 18–25  22 (11%)  18–25  16 (10%)
 26–35  75 (36%)  26–35  61 (39%)
 36–50  75 (36%)  36–50  54 (34%)
 50+  35 (17%)  50+  28 (18%)
Sex Sex
 Female 126 (61%)  Female  98 (62%)
 Male  81 (39%)  Male  61 (38%)
Education Education
 No school  28 (14%)  No school  22 (14%)
 Primary school  91 (44%)  Primary school  68 (43%)
 High school  52 (25%)  High school  43 (27%)
 Other studies  36 (17%)  Other studies  26 (16%)
Marital status Marital status
 Not married  15 (7%)  Not married  11 (7%)
 Married 182 (88%)  Married 140 (88%)
 Polygamous  10 (5%)  Polygamous   8 (5%)
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Factors associated with family well-being and harsh parenting at baseline

Selected responses to the items that assess family well-being (n = 207) reveal concerns about the 
well-being of children and families, along with uncertainty about the adequacy of parenting. For 
example,

•• 30 percent of parents reported that their children were not looked after well sometimes or all 
the time.

•• 60 percent of parents reported that children were not treated fairly, equally or with respect.
•• 80 percent of respondents reported insufficient food or money sometimes or all the time.
•• 30 percent reported feeling unable to cope with work and family duties.

Parents reported difficulties that potentially impaired individual and family well-being:

•• 80 percent of participants reported physical violence towards them by a spouse some of the 
time (70.4%) or often/all of the time (9.4%).

•• 80 percent reported violence between other adult family members.
•• 71 percent reported behavioural problems, fighting, disobedience among older children 

sometimes (56%) or all of the time (15%).
•• Just over 66 percent of respondents reported concerns about alcohol and drugs at home, 

whereas only 26 percent reported no concerns.

Hitting the child on the bottom with a stick or belt in the last month was reported by over 60 
percent of parents some of the time (46%) or once (16%). Similar frequencies were reported for 
other kinds of corporal punishment.

Correlation analysis suggested that corporal punishment was less commonly practised by older 
caregivers but was positively associated with higher education levels. Corporal punishment, verbal 
abuse and psychological control were elevated in female caregivers compared with males 
(Supplementary Tables S1 and S2).

Analysis

Factor analysis and scale reliability

Responses to the Parent Discipline Scale before the evaluation were subjected to a principal com-
ponent analysis. As the scree plot indicated, these practices correspond to one component or factor. 
All the items – except ‘explained why something child did was wrong’, ‘did not ensure child 
received enough food’ and ‘tied child up outside the house’ – generated loadings that exceed .32. 
The remaining items were combined to generate a scale called harsh parenting. The first column 
of Table 2 lists the items comprising this scale.

Responses to the Parent Discipline Scale after the evaluation were subjected to a second princi-
pal components analysis. The scree plot indicated that items can be divided into four components 
or factors. When only loadings that exceed .32 were considered, these items generated four sub-
factors: verbal abuse, corporal punishment, psychological control and neglect. Table 3 presents the 
items associated with each sub-factor along with Cronbach’s alpha values. These were adequate for 
all subscales except for neglect.

When principal components analysis was applied to the items that assess family well-being 
before the intervention, a scree plot uncovered two components or factors. These two factors were 
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subjected to a direct oblimin rotation. When loadings that did not exceed .32 were excluded, the 
first factor comprised items that facilitate cohesion, such as eating together, all contributing to the 
care of children, as well as parental coping and efficacy, and was thus labelled as family cohesion. 
The second factor comprised items that compromise family well-being, such as partner violence, 
teenage problems, drinking and drugs, and was thus designated as family impediments.

As a consequence of insights that researchers accrued during the programme, six items were 
added to the family well-being measure at post-programme to better capture individual parent 
well-being and family relationships. These items related to parental stress and worries, depression 
and sadness, positive communication and problem-solving in the family, and good relationships 
between partners.

Table 2. Mean decrease in harsh parenting behaviours (n = 159).

Behaviour Mean decrease 
in behaviour

t value Cohen’s d

Sent child to room or outside .33 3.10* .25
Hit child on bottom with hard object .68 6.33* .51
Shouted, yelled or screamed at child .73 7.61* .61
Hit child on other part of body with hard object .67 6.26* .50
Spanked child on bottom with bare hand .67 6.05* .49
Swore or cursed child .72 7.19* .58
Explained why something child did was wrong .17 1.79 .14
Threw or knocked child down .33 3.68* .30
Left child home alone .50 4.04* .32
Did not ensure child received enough food .45 3.06* .25
Refused to speak to child .43 3.95* .32
Threatened to send child away .51 4.65* .37
Tied child up outside the house .27 2.91* .23

*p < .004.

Table 3. Decrease in harsh parenting by subscale (n = 159).

Scale Behaviours α Mean 
decrease

t value Cohen’s d

Harsh parenting 
overall

All except 3 .91 .55 7.85 .63

Verbal abuse Shouted, yelled or screamed at child
Swore at or cursed child

.83 .74 8.87 .71

Corporal 
punishment

Hit child on bottom with hard object
Hit child on other part of body
Spanked child on bottom with bare hand
Threw or knocked child down
Tied child up

.89 .52 6.48 .52

Psychological 
control

Refused to speak to child
Threatened to send child away

.89 .47 5.01 .40

Neglect Left child home alone
Did not ensure child received enough food

.51 .48 4.54 .37
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When this expanded family well-being scale was subjected to principal components analysis 
after the programme, together with a direct oblimin rotation, a scree plot uncovered two compo-
nents or factors. The first factor was interpreted as a supportive family environment; the second 
factor was interpreted as difficulties in the family environment (see Supplementary Table S4). 
Cronbach’s alpha for both subscales was .63.

Changes in harsh parenting after participation in the workshops

Using the main evaluation sample of 159, a series of paired-sample t-tests were conducted to ascer-
tain the degree to which parents’ reported use of harsh disciplinary behaviours, such as yelling, 
spanking or cursing, diminished after the workshop. To control family-wise type I error rate, a 
Bonferroni adjustment was applied. For these analyses, alpha was set to .05 / 13 or .004.

As Table 2 reveals, harsh parenting behaviours overall significantly diminished after participa-
tion in the workshops with an effect size of .63. Verbal abuse, followed by corporal punishment, 
psychological control and neglect all decreased over time, with effect sizes varying from moder-
ately large to small. Supplementary Figure S1 reports changes for males and females separately.

The frequency of all harsh parenting behaviours diminished after the workshop. Cohen’s d was 
calculated to represent the effect size, in which d values of .8 are regarded as large, .5 are regarded 
as medium and .2 are regarded as small. Tables 2 and 3 show that the effect sizes for individual 
items ranged from small to medium and were highest for items relating to verbal abuse and corpo-
ral punishment.

Changes in family well-being and harsh parenting

A series of analyses was conducted to ascertain whether the 16 items that gauged family well-being 
at baseline changed after participation in the workshops – and whether these changes coincided 
with reductions in harsh parenting. Table 4 presents the mean decrease in measures of family well-
being after the workshops, with t values and Cohen’s d.

To control family-wise error rate, an alpha level of .003 was utilised. Importantly, even after the 
Bonferroni adjustment, violence from spouse and scarcity of money (Items 3, 7 and 10) decreased 
significantly. Furthermore, the perceived capacity of individuals to cope with work and family 
duties as well as perceptions that children were well looked after improved significantly (Items 9 
and 15).

An analysis of the factors suggested that reported family cohesion improved after the workshops 
whereas family impediments abated. The effects were small to medium (Cohen’s d .35–.37). 
Decreases in family impediments were significantly associated with reductions in neglect (p < 
.05) and in verbal abuse (p < .01) (Supplementary Table S3).

The final analysis explored the association between harsh parenting and family environment. 
Items comprising the factor supportive family environment were inversely associated with harsh 
parenting, whereas difficulties in the family environment were positively associated with harsh 
parenting. More specifically, a good relationship between partners was negatively correlated with 
harsh parenting (p < .05), whereas feeling stressed or worried was positively correlated with harsh 
parenting (p < .01). These results confirmed the negative association between harsh parenting and 
key components of family well-being.

Discussion

At commencement of this preliminary pilot, harsh parental behaviour was pronounced and wide-
spread among participants. Correlations indicated that harsh parenting was relatively independent 
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of age, sex, education, marital status of caregivers, number of children in the household and com-
munities – and thus not confined to particular segments. Impaired family well-being and relation-
ship difficulties, including violence between spouses, other adults and adolescents in the home, 
were also pronounced and widespread.

Harsh parenting and family violence were found to be strongly associated with one another. 
This association is consistent with research in Asia and the Pacific that demonstrates strong asso-
ciations between maltreatment and exposure to family violence during the early childhood of both 
perpetrators and victims of violence against women and children (Fulu et al., 2017; Jewkes et al., 
2017). The prevalence of harsh parenting and family difficulty appears to be comparable with other 
developing countries where the implementation of parenting programmes to prevent violence and 
child maltreatment has been undertaken (Cluver et al., 2016).

Comparison of results before and after the workshops showed significant improvements in par-
enting: in order of effect size, the analyses revealed statistically significant reductions in verbal 
abuse, corporal punishment, psychological control and neglect after the workshops. Consistent 
with this premise, improvements in parental efficacy and confidence, greater cohesion of relation-
ships and reductions in family conflict including partner violence were observed. Based on the 
consistent inverse association between harsh parenting and family well-being observed, these 
improvements imply that a parenting programme could contribute both to improved family well-
being and reduced child maltreatment. Moreover, because men are often instigators of the family 
violence seen in PNG, the findings vindicate the decision to encourage men to participate in this 
programme.

Changes were observed in males and females and across age and education levels, indicating 
wide potential for benefit. Together with very high levels of participation and community 

Table 4. Mean change in family well-being items (n = 159).

Behaviour Mean decrease 
in behaviour

t value Cohen’s d

1. My family likes to eat together –.12 –2.90 .23
2. My family does not always have enough food .06 .98 .08
3. My spouse is physically violent towards me .21 4.22* .34
4. There is violence between other family members .07 1.27 .10
5.  My older children are a lot of trouble, such as fighting and 

disobedience
.22 3.60 .29

6. I take care to know where my children are –.03 –.62 .05
7. There is not enough money in my family .14 3.27* .26
8. Everyone helps with cleaning, working, cooking at my home –.06 –.95 .08
9. My children are well looked after –.20 –4.61* .37
10. My extended family helps by looking after children –.02 –.35 .03
11. I am worried about drinking or drugs in my family .25 2.93 .24
12. My children all receive a fair share of money and support –.08 –1.23 .10
13.  I care for children other than my own biologically related 

children
.12 2.16 .17

14. I am physically well .09 1.64 .13
15. I can cope with work and family duties well –.12 –3.04* .24
16. In my family, everyone is respected –.10 –1.78 .14

*p < .003.
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acceptance, the findings of this preliminary evaluation suggest that, with further development of the 
evidence base, the programme could be implemented at scale (Lachman et al., 2016b). Overall, the 
findings appear to be consistent with research that shows that psychosocial interventions can be 
effective in contexts of poverty, independently of economic interventions, if the programme is sensi-
tive to culture, family contexts and the needs of parents (Ismayilova and Karimli, 2018). However, 
further research is warranted to optimise the programme’s effectiveness in reducing the conse-
quences of maltreatment for the behavioural development of children and adolescents and to deter-
mine optimal strategies to build parental skills and strengthen families across culturally, educationally 
and economically diverse community settings.

Limitations

Limitations of this pilot evaluation included the absence of control groups and reliance on parent 
self-report data, with the associated potential for bias reinforced by strong community and church 
support. In PNG, this potential bias is not easily addressed because of the absence of health or 
human services data on children and parents and the unavailability of teachers or other service 
providers to independently observe children’s behaviour and learning. Furthermore, follow-up 
administration of measures several months after the programme is needed to ensure that changes 
in knowledge and practice are sustained.

Conclusion

Despite its limitations, this pilot evaluation showed that an evidence-informed parenting interven-
tion, co-developed with stakeholders, and delivered by trained volunteers utilising church and 
community networks, is feasible and beneficial for rural and remote communities in PNG. Further 
work is needed to clarify policy commitment and to achieve the infrastructure and resources that 
would be necessary for wide-scale implementation (Mikton et al., 2013).

A programme delivered by volunteers needs high-quality supervision by personnel with ter-
tiary training in social work and child development. Consolidation and expansion of P4CD can 
provide an important opportunity to develop the necessary social work skills to engage parents, 
communities and families, and to sensitively explore family difficulties with parents. The suc-
cessful contribution to data-gathering by students from DWU’s Faculty of Arts and Social 
Sciences demonstrated the potential to create field placement opportunities for social work stu-
dents through this programme.

With the current state of development of child welfare and child protection services, case man-
agement services reach only small numbers of the population and appear unlikely to achieve a 
significant preventive effect at a community level. Preventive social services that target the devel-
opmental origins of violent behaviour by addressing harsh parenting, reducing early exposure to 
violence and reinforcing family cohesion are a critical necessity (Cluver et al., 2016; Fulu et al., 
2017). To complement and extend the development of child protection services and case manage-
ment practices, the PNG Government and its partners should prioritise the development of pro-
grammes that are not only educational and supportive but that are designed to prevent child 
maltreatment and its consequences in later life.
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