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Abstract
Purpose: To develop a culturally-sensitive intervention for the early prevention of gender-based violence (GBV) in Uganda.
Methods: Programme design followed the 6SQuID model of intervention development and multi-sectorial advice. A
formative evaluation was conducted in two communities with six groups and 138 participants. Findings: Four familial
predictors of GBV were identified as potentially malleable: poor parent–child attachment, harsh parenting, inequitable
gendered socialization and parental conflict. A community-based parenting programme was developed to address them. Its
programme theory incorporates Attachment Theory, the concept that positive behavioural control develops emotional
control, and Social Learning Theory. Its rationale, structure and content are presented using the TIDieR checklist. A
formative evaluation showed the programme to be widely acceptable, culturally appropriate, and perceived to be effective,
but also identified challenges. Conclusion: The careful development of this community-based parenting programme shows
promise for the early prevention of GBV.
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In late 2012, the Sexual Violence Research Initiative (SVRI)
called for innovative interventions for the early prevention of
gender-based violence (GBV). An international workshop in
2013 identified two promising targets for such interventions:
Schools and families. Few such interventions existed in sub-
Saharan Africa (SSA) and none had been rigorously evaluated
and scaled up. To address this gap a team of Ugandan and
British researchers planned to develop a parenting programme
in Uganda intended to modify familial precursors of GBVand
then rigorously evaluate it. To maximise the likeliness of
effectiveness, they wanted the programme to be evidence-
based and have a clear, logical theory of change. This led them
to follow the Six Steps in Quality Intervention Development
(6SQuID) model, recently developed by public health pro-
fessionals in Scotland (Wight et al., 2016).

The 6SQuID model is a pragmatic guide to six essential
steps involved in designing an intervention: (1) defining and
understanding the problem and its causes; (2) identifying
which causal or contextual factors are modifiable; (3) deciding
on the mechanisms of change; (4) clarifying how these will be
delivered; (5) testing and adapting the intervention; and (6)
collecting sufficient evidence of effectiveness to proceed to a
rigorous evaluation.

This article describes Parenting for Respectability (PfR), a
community-based parenting programme resulting from the
SVRI call. The first version was developed from 2013 to 2014,
with input from an Advisory Committee recruited early in
2014, comprising professionals with expertise in GBV from
non-government organisations (NGOs), the Ministry of
Gender, Labour and Social Development, and Makerere
University. The programme then underwent a formative
evaluation in three stages from 2014 to 2016.

Parenting for Respectability is a 16 session programme for
parents and carers of children aged from 0 to 17 years. The
article sets out the programme’s rationale, theory, structure
and content, and summarises its formative evaluation. It is
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organized according to steps 1–5 of 6SQuID. The formative
evaluation led to several programme modifications, espe-
cially being reduced from 21 to 16 sessions. Below, we
describe the final version of the programme. The sixth step, a
pre-post outcome evaluation from 2017 to 2018, will be
reported elsewhere. The TIDieR checklist (Hoffmann et al.,
2014) is used to detail the programme.

Throughout ‘parents’ refers to all adults with ongoing
caring responsibility for someone under 18 years old,
‘mothers’ to female and ‘fathers’ to male caregivers.

Step 1: Defining the Problem and Causes

Globally, gender-based violence (GBV), predominantly from
intimate partners but also from non-partners, has been ex-
perienced by an estimated third of 15–49 year old women in
their lifetime. For intimate partner violence, the lifetime
prevalence is 27% globally and 33% in the WHO Africa
Region. Within this Region, Uganda, a low income country,
has almost the highest prevalence estimate at 45% (World
Health Organization, 2021). The Uganda Demographic and
Health Survey 2016 found that 36% of women had ever
experienced partner physical violence, while 22% had ever
experienced partner sexual violence (Uganda Bureau of
Statistics and ICF, 2018). The potential negative conse-
quences of GBV are well documented, on the mental health
and emotional and cognitive development of children,
women’s reproductive health, drug abuse and depression
(Heise et al., 2002; World Health Organization, 2013), on
infectious sexual diseases, especially HIV (Jewkes et al.,
2010) and long-term injuries or death (Population Council,
2008), and its effects can span generations (World Health
Organization/London School of Hygiene and Tropical Medicine,
2010). GBV is embedded in attitudes that condone violence
and traditional practices that perpetuate masculine power, and
it thrives where policy, legislation and implementation of laws
is weak (Heise et al., 2002; Population Council, 2008).

Gender-based violence and violence against children
(VAC) are closely interlinked in several ways (Guedes et al.,
2016). They have many shared risk factors, starting in the
family, and often occur in the same households. Social norms
often support both GBV and VAC, they have similar conse-
quences across the lifespan, and they intersect in adolescence,
a time of heightened vulnerability to violence. VAC is ex-
tremely widespread globally, with approximately half of all
children – one billion aged 2–17 years – reporting having
experienced violence in the past year (Hillis et al., 2016). This
proportion is similar for Africa, lower for Latin America and
Europe, and higher for Asia. The Uganda national VAC survey
2015 found that 59% girls and 68% boys had experienced
physical violence in their childhood, and 35% girls and 17%
boys had experienced sexual violence in their childhood
(MGLSD, 2017). Sexual violence is perpetrated mostly by
neighbours and friends, while physical violence is perpetrated
mostly by parents and caregivers.

The harmful sequelae of VAC are well documented. They
increase with the range of violence experienced and its se-
verity (Felitti et al., 1998; Anda et al., 2010). Immediate
consequences are injury and anxiety, although the cultural
specificity of these effects is debated (Straus et al., 2013;
Lansford et al., 2005), while long-term VAC is associated with
the major causes of death in adulthood (Felitti et al., 1998;
Anda et al., 2010; Norton & Kobusingye, 2013; Hillis et al.,
2000, 2016), often through biological processes (Anda et al.,
2010; Danese & McEwen, 2012).

Both GBVand VAC can be transmitted across generations.
Parenting practices, especially in the early years, are a key
mechanism in the development of persistent antisocial be-
haviour and violence (Capaldi & Clark, 1998; Farrington,
1998; Gershoff, 2002; Gubi et al., 2020; Hawkins et al., 1998;
Herrenkohl & Herrenkohl, 2007; Maas et al., 2008; Murray &
Farrington, 2010; Rothbaum & Weisz, 1994; Smith & Stern,
1997). Thus, one important strategy for reducing violence
throughout society, including GBV, is to reduce parental vi-
olence against children. The evidence for these mechanisms
comes overwhelmingly from High Income Countries (HICs)
(Lansford & Deater-Deckard, 2012), but increasing research
evidence from Low and Middle Income Countries (LMICs)
suggests that the associations are the same (Devlin et al., 2018;
Fulu et al., 2013; Murray et al., 2013; World Health
Organization, 2007).

Early Prevention of Gender-Based Violence in Low and
Middle Income Countries

Since GBV results from factors interacting across all socio-
ecological levels (Heise, 2011), preventative interventions
operate at many of these and are more effective if targeting
several of them (Cork et al., 2018). A systematic review
conducted in 2014 (Ellsberg et al., 2015) found promising
evidence that in LMICs group training for women and men,
community mobilisation interventions, and combined liveli-
hood and training interventions for women can prevent vio-
lence. Features of effective programmes included: being
participatory; engaging multiple stakeholders; and supporting
critical discussion about gender relationships, greater
communication and shared decision making among family
members, and the development of non-violent behaviour.
In a review of randomized trials of interventions tackling
intimate partner violence in SSA, Cork et al. (2018) found
that physical violence and controlling behaviour seem
more amenable to change than sexual violence. Interven-
tions that addressed intimate partner violence as a main
aim, and occurred at the community level, had more
promising outcomes.

Increasing policy interest in optimising parenting influence
provides a great opportunity for the early prevention of GBV.
Evidence is emerging that parenting programmes in LMICs to
reduce child maltreatment, if delivered by trained facilitators,
can improve child outcomes (Engle et al., 2011; Knerr et al.,
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2013; Lachman et al., 2018, 2020; Shenderovich et al., 2019;
Singla et al., 2015). Given the shared risk factors for VAC and
GBV, such programmes may also reduce subsequent GBV.
However, a scoping review found only two interventions
directly intended for the early prevention of both IPVand VAC
in LMICs, both of them targeting fathers (Bacchus et al.,
2017). REAL Fathers in northern Uganda (Ashburn et al.,
2016) and theOne Man Can Fatherhood Programme in South
Africa (Hatcher et al., 2014) were both delivered in com-
munity settings with group education and discussion sessions,
although REAL Fathers supplemented this with individual and
couple mentoring sessions. Although male only interventions
are far more successful at recruiting fathers than parenting
interventions aimed at both sexes, there is growing recognition
that fatherhood programmes need to be accompanied by
initiatives to support women exposed to family violence
(Bacchus et al., 2017).

In Uganda, there are various NGO community-level ini-
tiatives to tackle GBV (e.g. Abramsky et al., 2016; Ashburn
et al., 2017) and in 2020 the government endorsed the
Spotlight Initiative, a United Nations and European Union
programme to eliminate all forms of sexual and gender-based
violence, primarily through women’s economic empower-
ment. However, while various legislation outlaws such vio-
lence, it is perpetuated through widespread social norms
(Ashburn et al., 2017) and no early prevention has been scaled
up.

Step 2: Identifying Modifiable Causal Factors

Reviews of the precursors of GBV identify four key, inter-
related factors perpetuated within families: Poor child at-
tachment and parental bonding, harsh parenting, inequitable
gendered socialization and parental conflict (Harvey et al.,
2007; Jewkes, 2002; Population Council, 2008). The first two
are of fundamental importance to optimizing child develop-
ment and wellbeing, while the last two are more specific to
GBV prevention.

Poor Parental Bonding and Child Attachment

Poor parent–child relationships can start with difficulty
bonding with a newborn baby (Butchart et al., 2006; Djeddah
et al., 2000) and are a critical risk factor for maltreatment
(Brown et al., 1998; Trentacosta et al., 2008). According to
Attachment Theory – which drew on research in Uganda
(Ainsworth, 1967) – secure attachment and parents’ re-
sponsiveness to their child are critical for the child to develop
confidence, emotional regulation, empathy and cognitive
ability (Ainsworth et al., 1978; Belsky & Fearon, 2008;
Bowlby, 1982). Conversely, parental maltreatment com-
monly results in ‘disorganized’ insecure attachment, with
infants unable to deal with difficulties. They either become
punitively controlling when older or remain very disorga-
nized (Main & Solomon, 1990) and are particularly likely to

perpetrate VAC and/or GBV (Dutton, 1999; Schwartz et al.,
2006).

Child Maltreatment

As noted above, much evidence associates child maltreatment
with later interpersonal and GBV. It is deeply rooted in cultural
and economic practices and is transmitted across generations
(Glaser, 2000). In Uganda, as in much of SSA, policy and
practice on corporal punishment do not match. Although
abolished in schools, it is almost universally accepted (Devries
et al., 2014), and surveys find it widespread in the home and in
schools (Global Initiative to End All Corporal Punishment of
Children, 2017). Child maltreatment is less likely with positive
parent–child relationships (Bostrom, 2003; Bronfenbrenner,
1979; Felitti et al., 1998; McKee et al., 2007), high levels of
paternal care, and awareness of child development (Bavolek,
1989; Butchart et al., 2006).

Inequitable Gendered Socialisation

Of these four factors, there has been least research on ineq-
uitable gendered socialization. However, it establishes gender
roles and expectations that reproduce and legitimate systematic
gender inequalities in rights, resources, opportunities and
protections, justifying GBV (Wood et al., 2008), and is
generally more pronounced in LICs, rural areas, and with
lower education. It involves norms that, typically, encourage
girls to be accommodating and deferential and boys to be
strong and assertive, often leading to differential access to,
for instance, nutrition, health care and education (Connell,
1987). Evidence from Uganda suggests that inspirational
mothers and gender-sensitive, supportive fathers can im-
prove their daughters’ self-confidence, motivation and am-
bition (Warrington, 2013).

Parental Conflict

Witnessing intimate partner violence damages children’s
psychological wellbeing (Herrenkohl & Herrenkohl, 2007;
Lichter & McCloskey, 2004) and makes them more likely to
become violent (World Health Organization, 2006). Boys are
at risk of becoming perpetrators of GBVas adults (Abrahams
& Jewkes, 2005) and girls victims (Gubi et al., 2020; Seedat
et al., 2009). A strong relationship with a caring adult, usually
the mother, can mitigate against these impacts (Holt et al.,
2008).

Programme Aims

The project’s Advisory Committee resolved that these factors
might be malleable, given evidence of historical change and
the effectiveness of some parenting programmes and of re-
lationship counselling and mediation. It was decided that the
programme should aim to reduce child maltreatment and
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prevent GBV by modifying these four familial precursors of
GBV.

Step 3: Mechanisms of Change

The next step was to identify the mechanisms by which these
familial factors might be modified, drawing on the team’s prior
understandings of behaviour change. A community devel-
opment social worker, CN, was recruited to develop the
programme and subsequently facilitate it. Having drafted
learning outcomes for 21 sessions we identified exercises that
already met these outcomes from existing programmes; new
exercises had to be developed on communication and spousal
relationships, led by CN. The team’s strategic approach fol-
lowed four broad principles, and the theory of change in-
corporated three specific theories.

Strategy

The programme incorporates four generic principles, but
within pragmatic limits. The first is to harness existing mo-
tivation, specifically to maximise respectability. Interventions
are far more likely to be effective if they harness existing
motivations (Michie et al., 2011), are ‘culturally compelling’
(Panter-Brick et al., 2006) and sensitive to the experiences of
those targeted (Morelli et al., 2018). A key concern of parents
in East Africa, and probably across SSA, is the family’s re-
spectability (heshima in Swahili, ekitiibwa in Luganda), re-
quiring children’s good behaviour and respect for their parents
and other adults (Siu et al., 2013; Wamoyi & Wight, 2014).
Many parents believe that numerous contemporary influences
undermine this, in particular schooling, the media, Children’s
Rights and restrictions on corporal punishment. PfR tries to
address these concerns without reproducing undesirable
norms.

The second is to work with participants’ existing experi-
ence, understanding and skills. The ICDP’s approach is to
‘Start with what they know, build with what they have’ (Lao
Tsu 700 B.C), identifying indigenous child-rearing practices to
develop, rather than impose external concepts and restrictions.
This is done through facilitative, rather than instructive,
guidance, encouraging active involvement and sharing. Such
community empowerment develops participants’ confidence
to change their circumstances through ‘the problem-posing,
problem-solving process’ (Bitel, 2012: 1). This method was
partially incorporated into PfR activities, especially on
bonding and attachment, with input from a Tanzanian ICDP
facilitator. However, the programme’s explicit objectives
and use of existing materials from evidence-based pro-
grammes prevented communities truly identifying their
own solutions.

This meant the development of PfR was only partially
participatory, the third principle, which is the reality for most
‘participatory’ projects (Cornwall, 2009). PfR’s content was
informed by previous research on parents’ concerns (e.g. Siu

et al., 2013; Wamoyi & Wight, 2014), it involves the mobi-
lisation of community leaders, and it evolved through the
initial participants’ and facilitators’ input. However, the
programme’s main goals were established a priori by the
research team and, following revisions arising from the
formative evaluation, it will not be adapted again to meet
target communities’ self-defined priorities. It therefore risks
being perceived as an external imposition (Bunton et al.,
1991).

The fourth principle is to intervene at different levels in the
socio-ecological framework (McLeroy et al., 1988). PfR is
intended to operate at three different levels: the intrapersonal,
through modifying knowledge and attitudes; the interpersonal,
in particular couple and family relationships; and the com-
munity, through involving formal and informal community
leaders, participants’ families and neighbours in homework
exercises, and sharing learning through community events,
thus changing community norms. We also anticipate it will be
complemented at the policy level by initiatives from Ugandan
NGOs and government.

Programme Theory

Underlying Theories. Three specific theories underlie the in-
tended mechanisms to modify family practices. All operate at
the intrapersonal and interpersonal levels, while the third,
modelling, also operates at the community level. The first is
Attachment Theory, outlined above. This programme aims to
help parents become more aware of, and sensitive to, their
child’s behaviour and psycho-social needs (cf. Cooper et al.,
2009), and respond consistently with warmth, acceptance and
support, which should strengthen the child’s trust, security and
self-worth. The programme should also encourage parents to
communicate with their child about her/his experiences and
about others’ feelings, promoting both attachment security
and empathy.

The second theory is that parents’ positive behavioural
control can promote their child’s emotional control, cooper-
ation and affection for their parents (Hutchings & Gardner,
2012; Gardner, 1989; Grusec & Goodnow, 1994; Webster-
Stratton, 1998). Positive interactions, including shared ac-
tivities, praise, and child-directed play, are likely to foster
child cooperation and self-worth. This should have the op-
posite effects of harsh and/or inconsistent parenting, but it
requires more time, especially important in the context of
infinite domestic work. However, these strategies should not
disempower parents but lead children to be more admiring of,
and caring for, them.

Third, Social Learning Theory argues that new behaviours
can be learnt, and existing behaviours changed, through
modelling behaviour, either by demonstration or being taught
(Bandura, 1986). ‘Modelling’ involves the development of
self-efficacy, intentions and planning, and modifying social
approval (Bandura, 1986). People observe credible role
models, with whom they can identify, engaging in particular
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behaviours, they see the benefits of these behaviours, are
motivated to adopt them, and this is then positively reinforced
by significant others.

Causal Pathways. The main causal pathways by which the
programme is intended to work can be divided into two stages:
How the principle intervention components are intended to
modify the four elements of family life (Figure 1) and how
their modification will lead to reduced GBV (Figure 2).
However, to avoid excessive complexity these diagrams are
not comprehensive. The first three components (unshaded) are

about parent–child relationships, the next three (green) about
inter-partner relationships and gendered socialization, and the
last (yellow) covers how the programme is intended to operate
at the community level.

Figure 2 shows how improved parental bonding and child
attachment should help reduce GBV in at least five ways: By
leading children to internalise rules, have greater emotional
regulation, expect loving relationships, have greater social
skills and by increasing parents’ engagement with their
children’s education. Less harsh parenting should contribute
to at least three of these pathways. Reduced parental conflict

Figure 1. Intended causal chains between intervention components and initial outcomes.

Figure 2. Intended causal chains between initial outcomes and reduced GBV.

452 Research on Social Work Practice 32(4)



should help children develop empathy and social skills and
provide constructive models for resolving disputes, while more
equitable gendered socialisation should facilitate empathy and
social skills and help establish a norm of gender equity from
childhood. Given the length of these intended causal chains,
they are much harder to test empirically than those in Figure 1.

Programme Structure and Content: Template for
Intervention Description and Replication

Here, we describe PfR as revised after the formative evalu-
ation. The content is delivered through 16weekly sessions, each
lasting approximately 2 hours. Inspired by the HIV programme
Stepping Stones, the first nine sessions are single-sex, allowing
mothers and fathers to explore issues separately. Single-sex
groups are then merged and divided into two mixed-sex groups
for the remaining sessions, in which different gendered per-
spectives can be expressed and, ideally, resolved. During re-
cruitment this allows the programme to be presented to men as
‘a fathers’ programme’, rather than a generic ‘parenting pro-
gramme’ which is widely understood to be primarily for

mothers (Siu et al., 2017). Table 1 describes the intervention
according to the TIDieR checklist (Hoffmann et al., 2014) and
Table 2 describes the content of the 16 sessions.

Step 4: Delivering theMechanisms of Change

Once the mechanisms of change had been clarified, it was
necessary to work out how they would be delivered to the target
audience. Building on the team’s prior knowledge and expe-
rience and lessons from other parenting programmes (London
Economics, 2016) it was resolved that group deliverywas likely
to be more practical and cost-efficient than individual delivery,
and more likely to modify shared social norms. The necessary
steps involved in the delivery of PfR are set out in Table 3.

Step 5: Testing and Adapting – Formative
Evaluation

Although the intervention drew on the existing literature
and the team’s extensive research and programming ex-
perience on gender and parent–child relationships, it was

Table 1. Parenting for Respectability: TIDieR Checklist.

Item Description

1. Name Parenting for Respectability
2. Rationale and theory Four features of family relationships have been associated with GBV: Poor child attachment and parental

bonding; harsh parenting; inequitable gendered socialization and parental conflict. PfR aims to modify these
for the early prevention of GBV. The programme’s underlying theories are Attachment Theory, the
concept that positive behavioural control develops emotional control, and Social Learning Theory

3. Materials See Table 2. Exercises drawn from Program H (www.promundoglobal.org), Stepping Stones Welbourn et al.
(2016), Mema kwa Jamii Wight & Remes (2010), the International Child Development Programme (www.
ICDP.info) and Sinovuyo Caring Families Programme (or Parenting for Lifelong Health for Young Children)
Lachman et al. (2018) and developed de novo

4. Procedures Each session aims to raise awareness of the issues; draw on existing skills and experiences of participants
through appreciative enquiry; and develop parenting skills and practices. They use reflection, games, small
group work, pictures and role-playing practical skills. Most conclude with home exercises to practice
learning during the following week, thus sharing it with relatives and neighbours, and most start by
reviewing this home practice

5. Who provides Sessions are delivered by two facilitators selected from each group and then trained for 5 days by a
community development professional. Approximately 20% sessions supervised by trainer

6. Mode of delivery (step 4
6SQuID)

See Table 3. Delivered in group sessions of approximately 20 participants. The first nine sessions are single-
sex, groups are then merged and divided into two mixed-sex groups for the remaining sessions

7. Where Villages/wards with no existing/recent programmes tackling VAC or GBV, or programmes involving
substantial material incentives. Programme delivered in local venues identified by participants

8. When and how much Delivered in 16 weekly 2 h sessions. Participants choose optimal day and time
9. Tailoring Sessions adapted to participants’ experiences and understanding (see 4 above). Some participants sought

individual advice from facilitators on marital relations
10. Modifications Many sessions overran to 3 h. Some were postponed by a week. In many sessions, especially in Kigungu, the

trainer, CN, co-facilitated with the lay facilitators. In Kigungu, an original facilitator was replaced. Revisions
following formative evaluation are summarized above (Development of programme)

11. Assessing fidelity In formative evaluation all sessions supervised by trainer, CN, and 20 sessions in each of two communities
observed by RS (see below)

12. Actual fidelity Confidence and competence of facilitators varied considerably. Some exercises only partially implemented
and/or engaged in. CN co-delivered most of programme in Kigungu; in Bweya the facilitators delivered
most
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anticipated that it would require considerable refinement
following initial testing. Thus, a formative evaluation was
conducted of Parenting for Good Behaviour and Re-
spectability, still comprising 21 sessions, from 2014 to 2016
in three stages to investigate:

1. Parents’ views of programme relevance and need to
address other issues;

2. Acceptability and suitability of programme structure,
content and delivery;

3. Recruitment and retention in the programme;
4. Feasibility of delivery by locally recruited facilitators;

and
5. Whether it seemed to work as intended.

Methods

Study Setting and Population. The study was conducted in
Wakiso District, adjoining Kampala, Uganda, in two parishes
`15 km apart. Kigungu is beside Lake Victoria and rural,
economically reliant on fishing and small-scale farming.
Bweya is peri-urban, on the Kampala–Entebbe highway,
with formal and informal employment and trade as the main
livelihoods. Of the 138 participants recruited, 128 con-
tinued until the end, although for some attendance was
inconsistent (Table 4). In Kigungu, the programme was
delivered from August 2014 to July 2015 to 47 participants
in two single-sex groups which merged halfway through.

This process was then repeated twice in Bweya, from May
to October 2015 and February to July 2016, first with 46 and
then 45 participants.

Data Collection. This was a descriptive study conducted
pragmatically to answer the five key research questions above.
Experienced Ugandan qualitative researchers, RS and FZ,
used three qualitative methods. RS observed 20 sessions in
each community, sampled to cover all core elements of the
programme, recording implementation, participants’ re-
sponses and engagement, and issues of concern, augmented
by the supervisor (CN)’s notes. Following implementation,
40 semi-structured interviews (SSIs) and three focus group
discussions (FGDs) (two with mothers and one with fathers)
were conducted in the respective parishes by RS and FZ in
the local language, Luganda. There was generally a lengthy
informal introduction to the study and the SSIs or FGDs
then lasted between 1 to 2 h and were audio recorded
digitally. They followed interview and FGD guides de-
veloped by the wider research team. These were slightly
modified in the course of field work following data satu-
ration on some topics and the emergence of new issues.
Interviewees, aged from 19 to 63, were selected from
programme participants to maximise diversity (Table 5). A
FGD was conducted with each sex in Kigungu and with
women in Bweya, each with six participants. They focused
on participants’ impressions of the potential benefits of the
programme and how to improve it.

Table 2. Parenting for Respectability Sessions.

Content Main Goal

Single-sex
1 Importance of parent–child interactions from birth; effects on child’s wellbeing Parent–child connectedness
2 Beliefs and practices regarding parent–child interactions. Value of positive interaction Parent–child connectedness
3 Child development: Pre-birth to primary school. Importance of father’s support during pregnancy Parent–child connectedness
4 Influence of one’s own parents. Identifying and learning positive discipline techniques Parent–child connectedness
5 Values, beliefs and practices in child rearing and ‘respectability’; relationship to children’s behaviour Reduce harsh parenting
6 Harm of gender norms to both women and men. Power in relationships

and impact on individuals and relationships
Gendered socialization
Inter-partner relationships

7 Own experiences of partner conflict. Causes of conflict Inter-partner relationships
8 Time men dedicate to childcare compared to women Inter-partner relationships
9 Constituents of healthy relationships and sexuality; respectful communication.

Excessive drinking, relationships and
children. Helping partner reduce drinking

Inter-partner relationships

Mixed-sex
10 Rationale for mixed-sex sessions. Review first 9 sessions, outline future sessions
11 Beliefs, values and traditions in child rearing, ‘respectability’ and good behaviour.

Positive discipline techniques
Reduce harsh parenting

12 Value of parental engagement in child’s education Supporting education
13 Challenging discriminatory gender norms. Encouraging partnership in parenting Gendered socialisation
14 Different perspectives of mothers and fathers. Resolving disputes, expressing needs and feelings,

listening empathically
Inter-partner relationships

15 Participants’ experience of programme. Value of continued meetings Reflections on programme
16 Award of certificates. Celebrations Graduation
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Data Analysis. SSI and FGD recordings were transcribed
verbatim and translated into English. Following familiar-
ization with the data, a coding frame was developed by the
wider team combining prior research topics and emergent
issues, that is, both deductive and inductive. This was pi-
loted with transcripts from two interviews with women, two
with men, and a FGD, and revised. RS and FZ then coded
the transcripts manually and summarized the coded text
using framework analysis. Themes were identified by RS
and FZ in consultation with the wider team, and hypotheses
developed and then tested systematically against all the
relevant data.

Ethical Issues. The study was approved by the Institutional
Review Board of Makerere University and National Council
for Science and Technology. Informed consent was obtained
from all participants and their data pseudo-anonymized. The
research team had no conflict of interest other than a wish to
demonstrate the feasibility of the programme.

Findings

Relevance of Programme. Parenting for Respectability was
initially presented to community leaders as a programme to
help parents bring up their children to be well behaved and
respectful. This was welcomed by all communities although
with limited awareness of the programme’s content. Local
leaders and parents said the programme was timely since
there were no formal parenting interventions in their
communities.

This project has come at the right time. Raising children in our
area is a big challenge. Parents send them to school and even
leave them there during holidays because they cannot manage
them at home. This has created a bad relationship between
parents and children because they do not interact. Local leader,
mobilization meeting, Kigungu.

I am very grateful .... Parents (especially fathers) are always away
in the lake and have very little time to be with their children for
good parenting. Local leader, mobilization meeting, Kigungu

This is a very good programme that all of us parents need es-
pecially at such a time when parenting roles are left for house girls
and teachers. Local leader, mobilization meeting, Bweya.

Interviewed after completing the programme, participants
overwhelmingly valued it, especially its focus on bringing up
well behaved, respectful children, sharing parenting respon-
sibilities between partners, and reducing inter-partner conflict.
The last theme was strengthened to meet participants’
demands.

Parents of both sexes, all ages, and different educational
levels agreed on the programme’s relevance. Young caregivers
reported that their learning would benefit them until old age,
while elderly caregivers regretted not having received it
earlier. Educational level did not seem to affect interaction
within groups.

It was not bad to me because I thought, especially we the illit-
erates, had missed a lot. This programme was so relevant …very
good from the beginning to the end. SSI (09) mother, Bweya.

Table 3. Process of Delivery.

Steps Likely duration

1 Programme’s rationale explained at local authority level and suitable villages/wards identified 1–2 weeks to arrange, 1–2 h
meeting

2 Programme’s rationale explained to formal and informal community leaders and offered to the
community

1–2 weeks to arrange 1–2 h
meeting

3 If the programme is accepted, recruit either: a) Existing local groups, for example, religious, occupational,
micro-finance or trade union, or b) ‘opinion leaders’ identified by community leaders to form parent
groups.

1–2 weeks

4 Groups formed of 15–20 parents of children aged 0–17; initially single-sex
5 Groups select two members to be trained as facilitators
6 Facilitators attend 5 days non-residential training delivered by programme staff 1 week
7 Programme delivered to parents. Ongoing top-up training provided to facilitators intermittently over

maximum 5 days
16 weeks

8 After nine sessions single-sex groups split in half and paired with those of opposite sex. Facilitators are re-
paired so they too are mixed-sex

9 Over 10 sessions groups agree steps to reduce VAC and GBV.
10 Public graduation: Local leaders present certificates and participants testify how the programme has

affected them
16th week

11 Ideally groups continue to meet with existing/new facilitators. More likely if groups single-sex, but ideally
they twin with an opposite sex group for occasional meetings

Indefinite

12 Trained facilitators start new groups and recruit new facilitators 1–2 months
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Parenting Knowledge and Skills

Learning alternative methods of discipline was the most
widely mentioned feature of the programme. Participants said
they were harsh parents having learnt their parenting from
their own parents and observing neighbours.

Children used to give me headache as a single parent, so I used to
get a stick and beat them with all my energy, thinking that’s
disciplining a child, but now …, I don’t have any problem with
them…. SSI (09) mother, Bweya

I think, I am going to be a good father, because I did not know that
while disciplining, I need to be in control of my temper so that I am
realistic, while at the same time being firm and strict. SSI father,
Kigungu.

Women especially appreciated learning how to engage with
their older children, their main challenge.

Both mothers and fathers also valued learning about
children’s growth and development and were surprised by
the importance of play. They reported now spending more
time with their children and playing with them for the first
time.

These sessions gave us good knowledge, especially in relating
with children… I did not know that playing was important for the
growth of the child’s brain… FGD (01) father, Kigungu

Sharing Childcare Responsibilities

Both sexes found the theme of sharing household responsi-
bilities valuable. Women welcomed it for men, and several
men reported engaging more in parenting. They attributed
their previous minimum input to traditional culture which
classified this as women’s activity.

But I learnt that wives are also people like us and sharing of
housework would help in reducing the workload for women.
The wife goes to hospital, she is sick, she comes back to wash
and cook, but if she comes back and you have done some of
those things for her, she becomes happy and knows that
you’re the person she can depend on. FGD (01) father,
Kigungu.

Some men reported how the programme had made them
aware of oppressing their women, and one explained why it
was essential that men attend:

If I had not participated, your training would have been wasted
because a woman can come and tell you ‘we learnt this, handle
children like this’, yet one has no idea, so it does not work. So it
was good to train both a man and a woman because you both
share the responsibility of parenting children. SSI (15) father,
Bweya

Inter-Partner Conflict

Inter-partner conflict was considered very relevant, with GBV
said to be widespread, especially amongst fishing commu-
nities. Participants attributed this mainly to alcoholism,
adultery and poor communication skills between partners.
Women said they had few options for seeking advice, but they
could now share their concerns with other participants. Both
sexes valued discussing marital relations and they frequently
sought the facilitator’s advice after sessions.

Women asked for this theme to be expanded, partly because
inter-partner conflict was thought to severely affect children.
When abused by their partners, mothers could turn their anger
on their children, and children suffered if they witnessed
parental conflict:

Table 4. Recruitment for, and Retention in, Initial PfR Groups.

Recruited Retained

Fathers Mothers Total no. parents No. couples Fathers Mothers Total no. parents No. couples

Kigungu 22 25 47 7 19 23 42 7
Bweya I 17 29 46 5 14 28 42 5
Bweya II 20 25 45 4 19 25 44 4
Total 59 79 138 16 52 76 128 16

Table 5. Characteristics of Interview Sample.

Kigungu Bweya

Women Men Women Men

Marital status
Married/co-habiting 7 12 6 11
Single 1 0 2 1

Livelihood
Formal employment 2 0 0 1
Informal/self-employment 0 2 6 10
Subsistence 6 10 2 1

Age
Over 40 3 5 2 3
Below 40 5 7 6 9
Total 8 12 8 12
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They would fight, not caring about the children… the children
would cry, and the situation could get worse. The mother would
cry, and the children also start crying and one could see that the
children are also affected. FGD (02) mother, Kigungu.

Community Resistance

However, interviewees reported various negative perceptions
of the programme amongst non-participants. These included
that it is futile since one’s forbears did not need it, is only for
the educated, would be like returning to school, is a political
programme, or that parenting is irrelevant to men.

Acceptability of Structure, Content and Mode of Delivery. Broadly
speaking the structure, content and process of PfR were ac-
ceptable to the participants in both communities. Parents liked
all sessions because they had important, inter-linked mes-
sages: They did not want any cut and instead requested more.
Women embraced the programme and nearly all attended on
time, but men were often delayed by returning late from work,
night fishing or social functions.

Single-Sex/Mixed-Sex Sessions

Parents valued starting with single-sex sessions and then
combining sexes. Segregated sessions allowed peer social-
izing, built confidence to discuss issues in relatively homo-
geneous groups, and facilitated subsequent participation in
mixed groups. Women observed that men generally thought
they knew everything so they needed to engage with new ideas
on their own, in particular sharing household chores, to
prepare them to discuss them in mixed groups. Likewise, men
observed that single-sex sessions were good for women:

Women have many issues they want to discuss without the
presence of men but fear to say so during men’s presence. I see this
method had a lot of advantages; FGD (01) father, Kigungu

For fathers, who did not immediately identify as ‘parents’,
a distinct advantage of single-sex groups was that PfR could be
presented as a ‘fathers’ programme’, which was largely
successful (Siu et al., 2017).

Both sexes reported valuing the opportunity to learn new
perspectives on parenting from the opposite sex, and some
men said they learnt skills from the women about handling
children and families. Couples were encouraged to join the
same mixed-sex group, enabling them to clarify conflicting
perspectives and remind each other what they had been taught.
Most appreciated this, but one man dropped out rather than
attend with his wife.

Venues and Timing

To optimize accessibility and acceptability, each group chose a
convenient venue and the time for their sessions. In Kigungu,

both sexes chose 10 a.m.–1 p.m. and in Bweya 2–4 p.m.
Session length and programme duration were not considered
problematic:

The duration …, even the time was not a problem, because the
programme was important and wide. We had to study about a
child from one year to 17 years, so one cannot study it for a short
time and master it. SSI (15) father, Bweya

However, in Bweya a quarter of the men dropped out
because of difficulty combining sessions with their
employment.

Home Assignments and Engagement
With Non-Participants

Each session concluded with assignments to practice what had
been learnt and, very importantly, engage children, partners
and neighbours to reach a wider population and change
community norms. Both sexes reported practicing better
communication with their children and partners, supporting
household activities, setting behavioural limits, and playing
with their children, something only a minority had previously
done. Some managed to convey PfR messages to a wider
community:

My neighbor’s child abused me…. The father wanted to beat the
child but I refused. I told him that he did not have to beat children
but to talk with them calmly. …the father eventually agreed. He
talked to the boy and the boy came and apologized to me. SSI (12)
mother, Kigungu.

Others reported telling their relatives about the programme
by phone.

This suggests that the programme’s lessons were accept-
able within the communities. However, some participants said
they found it difficult to initiate discussions on parenting with
their neighbours, or faced scepticism, especially from men.
Some non-participants thought it strange and childish to see
parents playing with their children and some considered
parenting sessions a waste of time.

Recruitment and Retention
Recruitment. The acceptability of the programme was

largely confirmed by recruitment and retention figures (Table
4). In Kigungu, participants were recruited from existing
savings groups, augmented from the wider community, while
in Bweya there was no equivalent and so recruitment was
through snowballing via community leaders. The men’s
groups grew further as women persuaded their partners to join
or men recruited their peers. The aim was to recruit ap-
proximately 20 participants per group.

The programme targeted any parents of children aged 0–
17 years and those recruited were not especially vulnerable.
They were of varied ages, marital status and ethnicities. A few
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had no schooling, most had attended primary school and a few
secondary school. Most had informal occupations but a few
were in formal employment, including teachers and nurses.

In both communities, mothers were more enthusiastic to
join than fathers, primarily because fathers did not see
themselves as ‘parents’ (Siu et al., 2017) and men’s work
schedules often conflicted with attendance, especially in
Bweya. Once a few men had attended initial sessions, they
mobilized others to enroll, while some women participants
persuaded their partners to join, anticipating benefits for them
as a couple.

The study team tried to recruit couples, succeeding with 17
(ten in Kigungu, seven in Bweya). They valued receiving and
reflecting on the same training, contributing to improved
relationships between themselves and their children. Those
participating alone also recognized the value of couple en-
rollment and recommended targeting couples:

If possible… get the men of all the women … to come…. Because
my husband can change if he learns… FGD (03) mother, Bweya.

Retention. Of the 138 parents recruited, 96% of mothers
and 88% fathers were retained to the end of the programme
(Table 4). Attendance in the women’s sessions varied from 60
to 80% and in the men’s sessions from 45 to 65%. About a
quarter of participants only attended half the sessions, about
three-quarters attended over 15 sessions and very few attended
all 21 sessions.

Three factors were mentioned as motivating attendance.
Both sexes reported their colleagues’ continued attendance
and the early impact of the programme:

What is giving me courage is that the people who were here on the
first day have all come back. Secondly, my children used to fear
me…. I have changed the way I interact with my children and they

have consulted me on 10 different things. Now I call them to the
sitting room so that they also watch the TV with me. I used to shout
at them but now I have stopped. Observation Notes, Session 3,
Men’s Group, Bweya.

Perhaps most important, each participant was given an
attendance allowance of UGX 4000/session (UGX 4000 =
approx. 1.2 USD). This was budgeted for refreshments, but
participants requested it in cash. Women invested this in their
savings or small businesses, while some men used it to
support their families, demonstrating concern with family
wellbeing.

Despite these motivations, retention required considerable
effort by the lead facilitator and trainer (CN). Participants were
reminded to attend through weekly phone calls, the ‘com-
munity megaphones’ (open-air radios) and home visits, plus
parents reminded each other about the sessions.

In spite of the wide acceptance of the intervention, 10% of
the women and 20% of the men did not complete it. For
women, this was primarily due to their husband’s objections or
to marital separation, leading them to leave the village, and for
men to increased occupational demands.

Delivery Through Locally Recruited Facilitators. Parenting for
Respectability was designed to be delivered by facilitators
identified by participants and trained by the programme co-
ordinator (CN). An analysis of the selection, motivations and
challenges of lay facilitators highlighted the importance of
interpersonal skills, motivation and parenting experience in
facilitator selection (Kazemi, 2016).

The intended facilitator model seemed broadly acceptable,
but this was difficult to assess since, in practice, CN delivered
or co-delivered much of the programme herself, especially in
Kigungu, sometimes undermining facilitators’ confidence and
credibility (Kazemi, 2016). The eight Bweya facilitators (four

Table 6. Realist Evaluation.

Question Provisional Answer

What worked? Delivery to single-sex and then mixed-sex groups, appreciative enquiry, learning positive discipline and conflict
resolution skills, local venues and an attendance allowance

For whom? Participants were self-selecting: It is unclear whether they represented the most or least dis-functional families, or
were typical. Women engaged more readily than men, but seven-eighths of men remained to the end. Their high
level of involvement contrasts with most parenting programmes Stahlschmidt et al. (2013) and is probably due to:
starting the programme in single-sex groups; exploiting men’s concern with family respectability; and the
participatory style Siu et al. (2017). PfRwas least appropriate for men in formal employment, making it more suitable
for rural than peri-urban/urban locations

In what
circumstances?

Where parents were concerned about their children’s behaviour and family respectability, there was a high prevalence
of GBV, parents were not constrained by formal employment, there had been no previous parenting programmes
and none providing large incentives for participation. In so far as PfR influenced the wider geographical community
beyond direct participants, this will depend on the proportion of community members participating and the density
of community networks

Why? The target group considered the programme highly relevant to their lives and were strongly motivated to improve
their children’s behaviour, share parenting responsibilities between partners, and resolve marital conflict. The last
element was strengthened in response to demand. Perceived evidence of effectiveness encouraged participation
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of each sex) delivered most of the programme and parents were
generally complementary, valuing their semi-participatory ap-
proach. In Kigungu, the criteria for selecting facilitators was
misunderstood and the mothers group selected the person that
they thought would most benefit from parent training. This was
not immediately recognized by the project team, participants
resented her role and after three sessions she was replaced.

Participants noted two limitations of local lay facilitators.
First, they discouraged disclosure of sensitive family matters:

…some people used to keep quiet, since… they feared to reveal
secrets…We used to fear them because they were our neighbours.
FGD (03) mothers, Bweya.

The second was limited training:

The facilitators were good [confirmatory chorus]. The problem
was… you trained them in a short time. I believe if you gave them
more time they could be experts [supported]. FGD (03) mothers,
Bweya.

The need for extended training was also identified by the
facilitators themselves (Kazemi, 2016).

Perceived Effectiveness
Family Relationships. Many participants, of both sexes, re-

ported improved relationships with both their children and
partners, widely attributed to new communication skills and
greater respect.

… we are no longer harsh to the children. We now respect each
other as a couple because lack of respect was a major source of
the tensions and conflict… we are able to listen to one another….
We used to fight whenever we disagreed; these days if there is an
issue, I walk around and… discuss when I have calmed down.
Closing ceremony, father, Bweya.

They stated the intervention had greatly changed them and
several men referred to greater involvement in parenting.

I could spend about three months without sitting in the sitting
room. Now… I sit in the sitting room and talk with my children; we
even wash the motorcycle together.… I am completely a changed
person and we are relating well with each other in the family. SSI
(15) father, Bweya.

Discipline. Many illustrations provided of the programme’s
effectiveness were about discipline. An elderly woman, who
recommended the programme to raise respectful children,
explained

I didn’t know I could drop the stick and just talk with the children.
This was a taboo.… I saw this as impossible. But I later realized it
was too much and I decided to stop because the children were very
fearful of me. SSI (06) elderly mother, Kigungu

Another argued that

The intervention was needed… because…we did not know how to
discipline children….. We thought if you are rude then children
will respect you, and we did not know the difference between fear
and respect. So, after the programme we realized that for someone
to respect you, it depends on the way you handle them, not how
they fear you. People who did not know how to… talk to their
children, they now… even play with them. FGD (03) mother,
Bweya.

Inter-Partner Conflict. There were also claims that the ses-
sions on inter-partner conflict and informal counselling from
the facilitators had saved marital relationships.

I was fed up and had been thinking about abandoning these
children, and separating from the husband. But our facilitator
told me that the problems I was facing could be discussed during
the training and I would get advice from fellow parents. That is
what encouraged me to attend. FGD (03) mother, Bweya.

Both sexes said increased communication with their
spouses and children had reduced fighting and facilitated
conflict resolution.

…now we know that if someone does something wrong, you find a
way to resolve it by staying calm… rather than taking drastic
action. SSI (03) father, Kigungu

Some Kigungu men who had left their spouses claimed
that the programme enabled them to reunite, and some
local leaders welcomed the impact of PfR on their
communities:

We were in great need of this knowledge. Women used to go to
local leaders with many complaints [about domestic violence] but
these days they have greatly reduced, even fighting in the homes in
this village have reduced. Closing ceremony, local leader, Bweya.

In one of the women’s FGDs, however, some women were
sceptical that they could ever reverse years of rudeness and
resentment towards their partners, or thought it would take a
very long time.

Continuation Beyond Formal Programme. Having completed the
programme, parents promised to continue implementing what
they had learnt, so as to become role models in the community.
They recommended that the programme be rolled out to
others, including their adult children:

I think that the programme should be expanded to reach other
people. It was a good programme and has ended when we still
want to participate… The programme should also be used to
teach the older children about discipline.’ SSI (04) mother,
Kigungu
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Participants also promised to spread the message to other
community members and, in Kigungu, to do this through their
savings groups.

Revisions to the Programme

The formative evaluation led to several revisions. Sessions
were made shorter, more practical and better illustrated. The
programme was reduced from 21 to 16 sessions to maximise
retention and reduce costs. Although the optimal length of
parenting programmes is unclear, a recent meta-regression
analysis of programmes targeting child maltreatment found
that programmes under 12 sessions were more effective than
longer ones (Chen & Chan, 2015). This programme exceeds
this due to additional content on reducing inter-partner con-
flict, which was given more prominence in the revised version.
Finally, the working title Parenting for Good Behaviour and
Respectability was shortened to Parenting for Respectability
(PfR).

Discussion and Applications to Practice

In response to the perceived need for early prevention of GBV,
a community-based parenting programme was developed to
modify four familial predictors of GBV: Poor child attachment
and parental bonding, harsh parenting, inequitable gendered
socialization and parental conflict. Its design followed the
6SQuID model of intervention development (Wight et al.,
2016), the first five steps being described in this article.
Parenting for Respectability was based on an explicit pro-
gramme theory that incorporated Attachment Theory, the
concept that positive behavioural control develops emotional
control, and Social Learning Theory.

The formative evaluation of PfR in two localities with 138
participants suggests that the structure, content and mode of
delivery were broadly acceptable in both. Practitioners
working to prevent GBVor VAC might want to apply some of
the five features of this intervention which differentiate it from
most parenting programmes:

1. Focussing on the concern of both fathers and mothers
that their children should be well behaved and maintain
the family’s respectability;

2. Deliberately aiming to include fathers as much as
mothers, starting with single-sex sessions;

3. Targeting all parents and carers of children aged from 0
to 17;

4. Promoting parents’ confidence in positive parenting
and reducing partner conflict by engaging them in
identifying their own solutions; and

5. Promoting healthy spousal relationships through re-
flection on social norms and communication.

In LICs, many programmes are dependent on locally re-
cruited lay facilitators for widespread delivery. This formative

evaluation suggests several practical lessons regarding such
facilitators. Although they were generally considered suitable,
the fact that, in practice, the trainer delivered much of the
programme herself, indicates that even 5 days training may be
inadequate to give lay facilitators the confidence and com-
petence to deliver conceptually complex materials. It might
also indicate that local facilitators were not fully acceptable,
for instance they restricted disclosure of sensitive family
matters. A complementary study identified facilitators’ mo-
tivations and challenges at the individual, community and
organizational levels (Kazemi, 2016). Motivational factors
included personal transformation and improved relationships;
refresher training; modest payment; perceived changes in the
community; supervision, mentoring and the inspirational
content. Challenges included Self-doubt, competing obliga-
tions and inadequate remuneration; abstract text in the manual;
and uncertainty around timing and expectations. The study
concluded that the success of lay facilitator-led parenting
programmes depends on careful community-based selection,
on the basis of interpersonal skills, desire to learn and par-
enting experience, comprehensive training and subsequent
support. However, further research is needed to identify how
best to refine facilitator selection, recruitment, training and
supervision.

Although the formative evaluation did not focus on out-
comes, numerous participants testified how their family re-
lationships had been changed by the programme. As intended,
the programme seemed to tap into participants’ internal
motivation to bring up respectful, and respectable, children,
making it culturally compelling (Panter-Brick et al., 2006).

The formative evaluation allows us to go some way to-
wards answering the key questions of Realist Evaluation
(Pawson & Tilley, 1997) (Table 6).

There are several limitations to this study. The formative
evaluation was not designed to provide evidence of effec-
tiveness and only generated unsystematic, qualitative, self-
reported data on the impact of the programme. Although this
was overwhelmingly positive, it is well established that the
validity of such accounts is highly problematic, especially
when provided to researchers associated with the programme.
Furthermore, we should be transparent in noting that, apart
from FZ, all those involved in collecting data and analysing
them had been directly involved in designing the programme
and were therefore likely to have had a positive bias in in-
terpreting them (Levitt et al., 2018).

The research findings were suggestive, not definitive,
about which components of the intervention were most
valuable and which might be condensed or cut. Ideally this
might be resolved through a factorial experiment (Collins,
2018). Nor could the research identify the optimum choice of
facilitators or the optimum training and support needed,
given resource constraints. Data were not collected on
participants’ family size or income level, preventing analysis
of how these might have affected engagement with the
programme.
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The programme was only tested in two villages within one
district in Uganda, with an overwhelmingly Baganda pop-
ulation. It cannot be assumed that these findings can be
generalized to other ethnic groups or geographical areas. The
occupational diversity of the sample improves generaliz-
ability, but the programme would still need to be tested with
predominantly pastoralist populations. Nearly all those in-
terviewed participated in almost the entire programme,
therefore excluding those who dropped out or initially de-
clined to participate. Such people are likely to provide im-
portant perspectives on barriers to participation and
engagement (Watters & Biernacki, 1989). Finally, the for-
mative evaluation did not focus on how children, the intended
main beneficiaries of the intervention, experienced their
parents’ involvement in it. Research with them might have
identified important ways to improve the programme, for
example, through involving children directly, or important
unintended consequences. Subsequent research has shown
that children are not as concerned about corporal punishment
as are its critics (Bates, 2018).

Notwithstanding these limitations, the careful development
of this community-based parenting programme over 3 years
has resulted in a promising programme for the early pre-
vention of GBV. An extensive formative evaluation identified
several strengths of PfR, in particular its cultural appropri-
ateness, and various ways to improve it, although uncertainties
about the optimum mode of delivery still remain. The sixth
step of the SQuID model, to establish initial evidence of
effectiveness, was subsequently pursued through a pre-post
evaluation with 484 parents. Ugandan NGOs and local au-
thority community development officers are keen to imple-
ment the programme widely, but its effectiveness is still to be
confirmed through a randomized controlled trial, currently
underway.
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