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Lukautim Pikinini Act 2015
National Child Protection (Lukautim Pikinini Policy 2016)

Partnership between UNICEF and the Archdioceses of
Madang, Western Highlands and the Diocese of Kundiawa

Building capacity of Child Protection Officers, Volunteers and
Family Life Educators in Church, government and community

Funding: DFAT through Pacific Women Strategy and UNICEF
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Parenting & violence preventione?®"...... 5.

o0 Violence and child maltreatment: impacts are
multigenerational

o0 The program aims to:
ol mprove parentso knowl ed

o0 Improve parenting in early and middle childhood (3-
O years)

0 Improve communication and problem-solving
o Men and women are included
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P4CD: From pilot to scale
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Qualitative researchn 4 provinces

PACD: a parenting prograin 2 & dzLJLJ2 NII OKA f |
emotional and behavioural development and wellbeing

Pilot programMarch- May 2017
Training progran20172018
Scaleup 20182019

M&E report& lessons from scalep




Qualitative research N
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Four provinces: 15 communities, 26 group interviews, ~400 people
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Parehting and child development £
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0 There was not a clear sense that what parents do does not matter
F2NJ 0KS OKAf RQa RS@OSt2LIYSYyd 2N
02 KSY I OKAfR a8dzOOSSRa Ay fATFS
YV dzNI dzZNBR 6é& (UKS LI NByid XXXd Al

o From another perspective, reflecting a normative lack of
Involvement of men in early care of children:

0O dCIFUOKSNA IINB y20 GKSNXB 02 YIS
2 dzNJ Odzt GdzZNB® ClF GKSNBR R2y QU 3IS{
0§SSYlISNA SaLISOAlIffeée GKS azyad
dzLJ 6 STF2NBE (KSy d¢
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WL 6 S¢viith sticksSaivdl brooms, anywhere on the body. | swear at the
1ARa Xo
WLT @&2dz KA G ¢theih yolRaregsdyindtihey areoriivBish Y
w2 S GlLrf1] G2 OKSYT 6S 46A0KK2fR F22
Wt dzy AAKYSY (G Ada GKSNB® [ 2dz IS4 |y
they command their children. The tone of voice is not good.
W2 S f{AGS AY | O2YYdzylt a20AS0eéed 2
to address concerns and hit. There is no limit for punishment.

Q. Do you agree with this? A. Yes. This is the norm.

W 2dz KAOG YS y26> L KAG @&2dz 1 GSNX

There is a pattern of escalating harshness of physical punishment and
youth reactions to it
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GhdzNJ LI NByda OFyy2i N&F
FSStAy3ad ¢KS& R2Yy QU c
dzy RSNAR GOl YR GKSYéod
G9DPSNE LI NBYyld akKz2dzZ R ¢
of beating, they should ask us what is happening
instead of just telling us. We sometimes fight
0KSYdé

G¢KSe ftglea oSG dza |
iKSe &Stttz ¢S &Sttt ol
under their roof, but | am waiting until | am self
AYVRSLISYRSY (¢

aL lfglea aadzYSR gKIFG Yé LI NByda o¢FryiSR YS (G2 R2d
VSOSNI (i2f Rp 2 ARY QG SOSNI arAld R2gy G2 Glft1éd




RParenting
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0 Hierarchy & respect, social distance
o Demonstrative violence & emotional reactivity

0 Neglect: delegation in extended families, child
caregivers

OSATFSNBYOSa 0SU6SSY (NI
families

o Impacts of loss, family brealp, questioning of
YZU0KSNBEQ YR Tl UOKSNAQ NI

0 Intergenerational gap: differences in styles
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o For primary caregiversf children aged 3 to 9 years.
0 Six one day workshops in six weeks

o Full days with morning & afternoon sessions

o Parents attend all six workshops

0 Recruitment: Promotion through community and church
networks; facilitators engage families about decisions to
attend

0 15-20 participants, men, women, incl. couples/support
persons
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Flipcharts
Resource Book/ Resource Cards
Facilitator Guide
Parenting for Child Development Child Development Booklet
Pasin Bilong Lukautim Pikinini Gut Handouts/sheets

A parenting program to support the wellbeing of children in PNG T r a | n e r S 6

Facilitator’s Guide

,.,1r'].,_,z‘.|(e,,s +he centre for L‘vv,z‘. development & education

Pasin Bilong Lukautim Pikinini Gut

Parenting for Child Development
A parenting program to support the wellbeing of children in PNG

FLIPCHART

WORKSHOPS 1-3

unicef @ | for every child gl s b b

SHAPING PACIFIC DEVELOPMEN



Olgutpelg stretpelawei napasinbilonglukautim
pikininigut- natrupelalaikimpasinbilonghusati was,
lukautimmi - mekimhet kurubilongmi kamapstrong,
nahelpimmi longlainimgut samtingnami kamap
gut.




Woksop2 Ektiviti2. Wanemol krankiwei bilong lukautim pikinini bai bagarapimkamap
save, nasindaunbilong pikininilong bihaintaim?

Injury, neglect,
abuse, violence,

aliNBaa X




3..Pilainaspeselaim

A Physical developmentgro
bilongstrongimbodi

A Cognitive Developmemtgro
bilongsave tingting

A Socialemotional
developmentg gro bilong
toktok wantaimnarapelana
luksavdongol nidsbilong
narapela

A Moral development luksave
longwanemsamtingl rong
nawanemsamtingl rait,
wanemsamtingl gutpelana
samtingl nogut Lotunapre
pasin

16
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Resource Card 32




Resource Card
50




6.« Communication & family Wellbeiﬁ"ghi"l
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o Internationally, there is little published evidence on how to
Implement parenting programs in contexts like PNG.

o0 However, there is promising evidence that effective health,
educational and psychosocial programs can be implemented
by lay practitioners@Ghowdharyet al 2014).

and that

o Trained lay practitioners can provide effective supervision anc
mentorship to peers within a wedlupported program (Singla
et al, 2014).




Who-delivers P4CD?
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o0 A program delivered by volunteers:

0 Most facilitators have at least year 10 education; few have post
primary; some have experience in program delivery.

0 One team leader and two facilitators for each community progra

0 Supported by Assistant coordinators and trainers




Training for trainers, team leaders,
facilitators, and evaluation team.

Banz
Alexishafen
Goroka
Mingende




L.earning by doing

A Training of Facilitators and
parents, is by experiential
| earni ng, Nl ear

A Training workshops break up |
|nt0 Sma” grOupS Of 12 (0 play Pasin Bilong Lukautim Pikinini Gut
the different roles: facilitators; Reteningdorcnlidibevel cpment

ﬁ p ar en t S (\) 1 t eam Trainers’ Guide for Facilitator Training
trainers

A Focus on reflective practice,
record keeping and assessment
overseen by trainers

@ unicef @ | for every child  #PNGAusPartnership
Supported by the Australian Government in partnership with the Government of Papua New Guinea
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Findings: Pilot program 2017 &

A Attendance: 223 people attended the program

A Average age was approx. 38 years (rangé@ 9ears)
A Variation in age across communities:

A About 60% women; 40% men

A About 57% no school or primary school only

A Variation in education across communities




Attendance
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A Average number of sessions attended per
person varied from 7 to almost 11.5 (65%
95%) across communities

A 67% of persons attended ALL sessions.

A Average size of worksho
24 persons

ns varied from 11 to




Atbaseline
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Parents reported uncertainty about the adequacy of parenting
and concern about lack of family cohesion:

A A high proportion of parents reported that their children were
not looked after well, some or all of the time

A Children were not always treated fairly, equally or with
respect in many families

A A majority of respondents reported having insufficient food or
money sometimes or all of the time

A A high proportion reported feeling that they were unable to
cope with work and family duties




Family relationships
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Parents reported influences affecting family wellbeing:

A 83% (male and female) reported violence towards them by a
spouse at least some of the time

A Similar proportions reported violence between other family
members

A A majority reported behavioural problems, fighting,
disobedience among older children

There is some variation in characteristics of parenting and family
wellbeing by age, gender and education
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Harsh parenting Ny
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A Questionnaire: FC CT Scale (short) Straus et al, 2007
A Corporal punishmentvas:
I significantly less likely for older caregivers

I more strongly associated with educated than with less
educated caregivers and with females than with males

A Verbal abusanore strongly associated with female caregivers

A Psychological contralvas less likely with more educated people
and more likely for female caregivers.

A Higher scores of harsh parenting overall were associated with
I Low family cohesion & family difficulties
I Younger caregivers



Changes in harsh parenting
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There were statistically significant reductions in all
elements of harsh parenting after the workshops

I Largest changes were for verbal abuse

I Significant reductions In all forms of corporal
punishment

I Improvements are reported by both women and
men and at all ages & education levels.
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3.50
3.00
2.50
2.00 {
1
1.50 { { [
1 |
0.50
0.00
shout, yell swear, curse hit bottom with stick hit body with stick  hit bottom bare hand  throw, knock down tie up rope
Verbal abuse Corporal punishment

Hwomen pre women post mmen pre men post



Changes in family wellbeing
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A There were significant improvements in family wellbeing

A There were significant reductions in family relationship
difficulties after the workshops. There were decreases in:
I Reports of violence by spouse
I Reports of a lack of money in the family
I Reports that children are not well looked after
There was an increase In:
I Reports of confidence in being able to cope well with work and family
duties
A These changes suggest that improvements in parenting may
contribute to improved family relationships, parental
confidence and sense of efficacy.



Changes In family wellbein

3.00
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2.50

2.00

1.50

1.00

0.50

0.00

spouse physical violence not enough money

Ewomen pre women post mmen pre men post

*p <.003



Improved confidence & coping
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3.00
2.90
2.80 {
2.70
2.60

2.50

2.40
children are well looked after cope well with work and family duties

Ewomen pre Ewomen post Emen pre = men post
*
p <.003




What did parents say?
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Focus group responses regarding things learned:

Seeing childrends needs:

NFeeli ngs are very I mportant. W
next to them or give them my t.I

| thought, | am the parent and they are the children.

The importance of play:

nNBefore the course the children
| did not. When | started doing what they wanted to do their
behaviour changed. o







