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Abstract

Purpose Violence against women (VAW) and violence against children (VAC) tend to concurrently affect families and
share a number of risk factors. Parenting programs are an evidence-based strategy for addressing VAC, and potentially a
non-stigmatizing means of curbing VAW through teaching conflict transformation skills and emphasizing co-parenting. This
study explored how the Parenting for Lifelong Health (PLH) for Parents and Teens program could be adapted to incorporate
an explicit effort to prevent violence against women, including, necessarily, engaging fathers in the Zimbabwean context.
Methods Participants were recruited from Mazowe, Zimbabwe, and included 20 mothers and teens who had previously
completed the PLH program, as well as four people who had facilitated it; and 10 mothers, 10 fathers and 10 teens who had
no PLH experience. Data were collected during COVID-19 lockdowns, and thus individual interviews with the facilitators
were conducted on Zoom and focus group discussions with the other participants were conducted via WhatsApp.

Results There was enthusiasm for such a program, with fathers emphasizing a desire to acquire better relationship skills and
mothers emphasizing the need for income generation. Findings also pointed to the importance of taking a gender-transfor-
mative approach and purposely focusing on engaging fathers during recruitment and program sessions.

Conclusion This study’s recommendations contribute to the broader effort to prevent VAW and VAC concurrently, offering
a comprehensive strategy for creating safer and more resilient family environments.

Keywords Parenting program - Parenting for lifelong health - Violence against women - Violence against children -
Prevention

Introduction

Globally, approximately 50% of children (2—17 years old)
experience violence of some form each year (World Health
Organization, 2020) and around one in four women experi-
ence physical and/or sexual violence by an intimate part-
ner (Sardinha et al., 2022). Rates of both are higher in
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low and middle-income countries (LMICs), especially in
Africa (Burton et al., 2015; Sardinha et al., 2022), where
stressors such as HIV/AIDS and extreme poverty are prev-
alent (Meinck et al., 2016). Among the child participants
aged 13—17 years in the nationally representative violence
against children study in 2017 in Zimbabwe, 58% of girls
and 61.1% of boys had experienced physical violence in
the past year (Zimbabwe Ministry of Health & Child Care,
2019). An intimate partner violence prevalence rate among
Zimbabwean women of 43.1% was found in a 2015 nation-
ally representative study (Iman'ishimwe Mukamana et al.,
2020). These statistics suggest high co-occurrence of vio-
lence against children (VAC) and violence against women
(VAW), as has been found elsewhere. For instance, stud-
ies in the United States (Hamby et al., 2010), in Nigeria
(Ayinmode & Tunde-Ayinmode, 2008), and in South Africa
(Dekel et al., 2019) show high rates of co-occurrence. A
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recent systematic review found 33 studies where a link
between VAW and VAC was found (Pearson et al., 2023).

Reasons for this co-occurrence may include shared
risk factors (Chiesa et al., 2018; Pearson et al., 2023;
World Health Organization, 2024). Risk factors such as
mental health problems, low levels of education, socio-
economic status, and alcohol misuse (Carlson et al., 2020;
Guedes et al., 2016), as well as childhood trauma (Castro
et al., 2017; Fulu et al., 2017), increase the risk for VAC
and for VAW (Gondolf, 2016; Stansfeld et al., 2017). In
addition, gendered norms perpetuate both these forms of
violence (Carlson et al., 2020; Namy et al., 2017). Where
households are dominated by men and conflict between
partners, risk for physical punishment and child abuse
increases (Mathews et al., 2016). Other norms that sus-
tain both forms of violence and make it more challenging
for victims or perpetrators to seek help include victim-
blaming, acceptance of violence, norms around mascu-
linity such as entitlement and power, and valuing family
privacy (Guedes et al., 2016).

Consequences of both include mental health problems,
such as feelings of worthlessness, depression, anxiety and
post-traumatic stress symptoms, and physical injuries
(Gondolf, 2016; Stansfeld et al., 2017). Importantly, abu-
sive parenting can be one of the consequences of VAW.
Intimate partner violence (IPV) and interparental con-
flict are both associated with abusive parenting (Nicklas
& Mackenzie, 2012; Taylor et al., 2009) and with lack of
maternal warmth and engagement (Postmus et al., 2012).
In turn, harsh, cold, withdrawn parenting, as well as expo-
sure to VAW, puts children at risk for internalizing and
externalizing problems (Pinquart, 2016; Thompson et al.,
2024). Both forms of violence affect people across genera-
tions (Fulu et al., 2017; Mandal & Hindin, 2015) and con-
tribute to a cycle of violence whereby violence exposure in
childhood may lead to perpetration in adulthood (Widom
et al., 2014).

Integrating VAC and VAW prevention efforts therefore
may hold promise for preventing both forms of violence
(Fry & Elliott, 2017; Fulu et al., 2017). Parenting programs
offer an attractive, intuitively obvious means, since parent-
ing support is less stigmatizing than interventions explicitly
focused on preventing child maltreatment or IPV (Bacchus
etal., 2017; Lundgren & Amin, 2015), and they have robust
evidence for preventing VAC and improving caregiver and
child well-being (Chen & Chan, 2016; Wang & Zhang,
2023). Bacchus et al. (2024) identified nine parenting pro-
grams designed to address VAW and VAC, with five being
implemented in Africa, of which only two had been evalu-
ated using randomized controlled trial. The authors iden-
tified work with adolescents and their parents together as
a key gap. They found only two parenting programs that

@ Springer

included adolescents (Bacchus et al., 2024), one for ado-
lescents and their parents (Puffer et al., 2020) and one for
parents of children of all ages (Wight et al., 2022). Adoles-
cents are a unique risk group since harsh parenting tends to
increase in adolescence (De Stone et al., 2016; Finkelhor
et al., 2013; Meinck et al., 2016) and this puts teens at risk
of some risk behaviors that may compromise their future
development (Ruiz-Hernandez et al., 2018; Simons et al.,
2016). Overall, the vast majority of interventions focus on
the prevention of either VAW or VAC without consideration
of their intersection (Bacchus et al., 2024).

Given the high prevalence of VAC and VAW in Zim-
babwe (Iman'ishimwe Mukamana et al., 2020), there is a
critical need to prevent these forms of violence, particularly
during adolescence — a period of heightened vulnerability.
Parenting for Lifelong Health (PLH) for Parents and Teens
is an open-source parenting program for caregivers and their
children aged 10-17, which has been designed for and rig-
orously tested in LMICs (Cluver et al., 2016a, b, c, 2018).
The program comprises 14 group-based sessions and can be
supplemented with home visits. It focuses on strengthen-
ing caregivers' ability to provide a protective environment
and ensure their children’s health and well-being through
positive parenting techniques, and includes two sessions
on economic strengthening, covering budgeting and sav-
ing skills. The program has been implemented in over 25
LMICs in sub-Saharan Africa (including Zimbabwe), East-
ern Europe, Southeast Asia, and the Caribbean. Evidence
shows the program effectively reduces harsh parenting prac-
tices, adolescent mental health problems, and substance use
while increasing warm, non-violent discipline approaches
among caregivers (Cluver et al., 2018; Jocson et al., 2023;
Liu et al., 2024). We therefore chose to adapt this PLH pro-
gram to explore whether VAW could be prevented alongside
the program’s established track record in preventing VAC.
Additionally, the availability of trained staff and past partic-
ipants in the PLH program in Zimbabwe presented an ideal
opportunity to explore this.

This study therefore aimed to investigate how the PLH
Teens Program could effectively be revised to more explic-
itly recruit and keep fathers attending and engaging in the
program and prevent VAW and VAC. The study had the fol-
lowing objectives:

e To establish the views of male caregivers, female care-
givers, and teens (including those who had and who had
not, participated in the PLH program earlier), in Zimba-
bwe, on the feasibility, appeal, and content of an adapted
program;

To explore gendered norms around parenting;
To gather PLH program facilitators' views of a possible
adapted program.
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Method
Participants

The original PLH Program for Parents and Teens (known
as Sinovuyo Teens in Zimbabwe) was implemented in
Zimbabwe by Catholic Relief Services, Zimbabwe Health
and Caritas Zimbabwe, and reached 52,000 families. All
families who received the original program were already
beneficiaries of those charities. The majority of caregiver
participants were women. For example, of the 8,833 fami-
lies that Catholic Relief Services recruited between 2018
and 2020, only 7% of caregivers were men.

Caregiver and teen participants for this study (n=54)
were recruited from two groups: those with prior experience
in the PLH Program for Parents and Teens (10 mothers, 10
teens) and those without prior experience (10 mothers, 10
fathers, 10 teens). Four facilitators out of 15 who had deliv-
ered the program were also interviewed. Purposive sam-
pling was used to recruit participants, using the knowledge
and expertise of Catholic Relief Services. Recruitment was
facilitated by a staff member who had supported Catholic
Relief Services Zimbabwe’s implementation of the program
and who was known in the communities. They approached
potential participants and requested their informed consent
to participate in the study. Caregivers who had not received
the PLH program earlier were beneficiaries of Catholic
Relief Services’ other programs in the same communities as
caregivers who had received the PLH program. A list of cell
phone numbers of all participants was obtained from this
staff member after they had confirmed that the participants
consented to participate and to provide their cell phone
numbers, and these were used to make contact with the par-
ticipants. This helped limit any risk of coercion. To ensure
the safety of participants who might choose to disclose vio-
lence in the home, the mothers and fathers were recruited
from different families (Ellsberg & Heise, 2005). Adoles-
cents were recruited through the fathers recruited into the
study, though they participated in the study separately. All
participants came from urban and peri-urban communities
in the Mazowe district in Zimbabwe.

Procedure

A pragmatic qualitative design was used (Kaushik & Walsh,
2019). This approach allowed for a deep understanding of
context. Pragmatism as a research paradigm recognizes that
reality and knowledge are grounded in people’s beliefs and
experiences and that understanding context is critical to
empirical inquiry (Kaushik & Walsh, 2019).

Due to the peak of the global COVID-19 pandemic
at the time of data collection, all research activities were

conducted remotely. Participants were introduced to the
study and informed consent was requested (and received)
before proceeding with the interviews. Four semi-structured
individual interviews with former PLH facilitators were
conducted using Zoom, a video-conferencing application,
and subsequently transcribed with consent given. Zoom
uses end-to-end encryption for its meetings (Zoom, 2024),
and all recordings were saved on password-secured One-
Drive storage.

Five online focus group discussions (FGDs) were held
with the parent and teen participants on the messaging
platform WhatsApp with end-to-end encryption, with the
groups structured as follows: parents who had completed
the program between 2018 and 2020 (all of whom were
mothers); teens who had completed the program between
2018 and 2020; and one each with fathers, with mothers,
and with teens who had no experience with the program.
Each group had 10 participants. Adult participants ranged in
age from 36 to 51 years old, and teen participants from 17
to 9 years old. 65% were girls and 35% were boys. While
FGDs and interviews were conducted in English, a transla-
tor, trained in ethical research practices, was available for
participants who preferred to speak in Shona. In the report-
ing, numbers were used to replace the participants’ names in
order to anonymize their identities.

The five FGDs explored participants’ collective parent-
ing experiences and their thoughts on the proposed program
adaptation. These FGDs were conducted using WhatsApp’s
end-to-end encrypted group chats (WhatsApp, 2021). An
introductory voice note was sent to each group to explain
the study and introduce the ground rules for the discussion
(e.g. respecting fellow members). These rules were crucial
to mitigate the potential for reduced discretion and tact in
virtual discussions (Williams et al., 2012). Once the ground
rules were agreed upon, one discussion question was sent
each day, allowing participants a full day to reflect and
respond before moving on to the next question. This asyn-
chronous format has been found to encourage more thought-
ful and in-depth responses (Stewart & Williams, 2005).

Confidentiality was ensured throughout the study as
far as possible (Wilson & MacLean, 2011). Davidson was
the only one able to add participants to the group. David-
son could remove any harmful posts and block others from
joining. The desktop version of WhatsApp, on a password-
protected computer, was used as this was the most secure
option (WhatsApp, 2021). A 2-step verification process was
also set up to further ensure the privacy of the participants.
WhatsApp uses end-to-end encryption which means that the
messages are encrypted in transit, so they are harder to read
if intercepted along the way. As the designated administra-
tor of the group, only the researcher was able to edit the
group’s information such as the name and the description.
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Participants were able to leave data collection by removing
themselves from the group or not replying to questions. Par-
ticipants’ names do not appear on any of the transcriptions
or in any of the data.

Participants were given data vouchers before the FGDs
and interviews in order to enable their participation, to the
value of about USD10. The study received ethical approval
from Department of Psychology at the University of Cape
Town (PSY2020-020) and the Medical Research Council
of Zimbabwe (MRCZ/B/2072). All transcripts were anony-
mized and only the research team had access to them. Given
the pragmatic approach of this study, realist thematic anal-
ysis was used to analyze the data. This analytic approach
enabled a straightforward and authentic interpretation of
participants’ responses (Braun & Clarke, 2006).

Additionally, a desktop review was done of four exist-
ing successful interventions as well as talking to fellow
researchers and implementers with expertise in parenting
programs and gender transformative programming.

Results
Participation in Focus Groups

Given the novelty of using remote data collection meth-
ods, the research team was not sure how engaged partici-
pants would be in the groups. But engagement in the group
exchanges was excellent. Fathers (who had no prior experi-
ence with the program) demonstrated the highest level of
engagement compared to mothers and teens, regardless of
the latter groups’ previous participation in the program. The
majority of participants answered every question, with many
offering multiple responses to a single question. Although
participation gradually declined approximately two weeks
after the initiation of the group chat, the level of engagement
provided rich and sufficient data for analysis.

Feedback from Stakeholders Who had Experienced
PLH for Teens

Facilitators and participants with prior experience in the
program expressed overwhelmingly positive feedback.
Reported benefits included improved parent-teen relation-
ships and enhanced conflict-resolution skills. Mothers also
noted that they were able to use the parenting skills taught to
improve their relationship with their partners.

Did you find the Sinovuyo program helpful? Tell us about
that (Researcher). I think the program has made changes to
our families’ relationships at home, even in times of conflict.
This is because we have taken the 6 steps to be followed
when we have misunderstandings (PLH Caregiver 10).
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Aligned with findings from earlier randomized controlled
trials, facilitators and mothers spoke about an increased
ability to communicate and decreased stress levels.

Did you find the Sinovuyo program helpful? Tell us
about that (Researcher). Sinovuyo program helps me
about how to communicate with my children (PLH
Caregiver 7).

The program’s family budgeting content was also viewed
as a crucial element. Participants reported gaining practical
skills in saving money and managing household finances.
These skills enabled them to better handle unexpected
events and even start small businesses. One teen shared that
this financial involvement strengthened their relationship
with their parents and positively impacted their self-image.

Do you think the Sinovuyo program has improved the
relationship with your parents? (Researcher). More-
over, my parents are now consulting me when prepar-
ing a budget. This gives me a sense of belonging (PLH
Teen 10).

Thirdly, the program’s role in preventing gender-based vio-
lence and protecting girls in the community was seen as a
significant benefit. For example, when asked about the pro-
gram, one PLH teen said that it helped them know how to
talk to their parents and take care of themselves as an ado-
lescent girl.

Moreover, Sinovuyo helped to protect girl child since
we learned about challenges faced by girl child and
we were given solutions. Now the rate of child early
marriage has reduced through Sinovuyo (PLH Care-
giver 10).

Conflict in Families

Parents and teens, including those who had not experienced
the program, reported positive experiences in the adolescent
stage of development. Teens felt more valued and parents
talked about enjoying seeing how their past parenting efforts
led to who their teens are now. For example, one non-PLH
teen shared that they felt their parents liked them more as a
teenager:

What are some of the best things about being a par-
ent of a teenager? What is the most difficult thing?
(Researcher). Being a parent of a teenager gives the
best feeling that I have done a part in one's life and
beginning to realize the fruits of parenting (Non-PLH
Father 1).
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Despite these positive reflections, nearly all participants with-
out prior PLH experience reported increased frequency and
intensity of conflict in the home since their children entered
adolescence. For example, one non-PLH mother, when asked
whether parents fight more with their children now that they
are teenagers, shared that young children are usually innocent
and do things without the intention of causing harm, but teens
are stubborn and knowingly rude. Conflict between parent and
teen was also noted to strain the relationship between parents
themselves, as blaming and arguing over how conflicts with
their children should be handled increased.

Participants highlighted the gendered nature of this blame,
with fathers often holding mothers responsible for the nega-
tive behavior of their teen. This dynamic reinforced the
perception that women bear the ultimate responsibility for
raising children. For example, a non-PLH father, when asked
whether parents fight more with their children now that they
are teenagers, said that fathers don’t take responsibility for
their children’s misbehavior and blame the mother.

Do you think that parents fight more with their children
now that they are a teenager? How do you think this
affects the parents' relationship? (Researcher). Par-
ents relationship will be affected because when they
start to fight against each other, thinking that they are
failing to keep better standards for their children, or
it will affect only one parent eg the mother, the father
may say you are a troublemaker (Non-PLH Mother 1).

Poverty and financial difficulties were identified as signifi-
cant sources of conflict in families without PLH program
experience. Joblessness, the inability to provide their chil-
dren with the things they desire, and feeling overwhelmed by
debt were major stressors, often leading to arguments about
how to handle economic struggles.

In every family, there are times when families don't
get along. Could you tell me about conflict in families
like yours? How do families deal with this conflict?
(Researcher). Financial difficulties. I feel overwhelmed
by the amount of money we owe, which affects how much
we can afford to do or buy for the family. Financial stress
can also occur when my husband and I disagree about
how we spend money. We find that we have to separate
the problems and the relationship. We find that money is
not more important than the family (Non-PLH Mother 8).

Participants reflected on how conflict is handled in families.
Firstly, non-PLH participants highlighted the importance of
calm communication, listening, and emotional in managing
family conflict. Apologizing and accepting when you are in
the wrong were recognized as key strategies.

Accepting that you have wronged a family member
and saying Sorry. Also, do not react quickly to accusa-
tions, be slow to anger, speak when necessary in an
acceptable tone (Non-PLH Father 1).

Non-PLH fathers, in particular, stressed that calm com-
munication, respect and understanding are crucial for men,
especially when parenting their teens, recognizing their role
in preventing VAW and VAC. Control of their feelings and
keeping calm during conflicts with family members were
highlighted as important for men.

Men should learn to control their emotions when
talking to their ladies because we normally raise our
hands first to clap [hit] these ladies. We should try to
understand (Non-PLH Father 5).

Secondly, non-PLH mothers, in particular, identified eco-
nomic stressors as a key risk factor for conflict, and empha-
sized the need to improve household income in order to
resolve and prevent conflict. For example, one mother, when
asked how families deal with conflict, says she reminds her
family not to compare themselves to other people and the
importance of working hard to become rich, such as garden-
ing and keeping chickens.

Suggestions from Participants Who had not
Experienced PLH

Participants who had not experienced the PLH program
agreed on the value of a program that supports family rela-
tionships and parenting practices and gave suggestions for
this program. Firstly, many participants, especially fathers,
expressed a strong desire to learn to communicate better to
create a more harmonious family environment. Addition-
ally, parents and teens wanted to deepen their understanding
of adolescent development.

Do you think a programme that helps you work better
with your partner would be helpful for your family?
(Researcher). Father and mother need good commu-
nication in their family for them to have good and
understanding children. Good communication leads
to a happy and peaceful family (Non-PLH Father 9).

Also helps us children to see where we are coming
from and where we are going (Non-PLH Teen 6).

Secondly, participants (especially mothers) highlighted the
need for economic support, such as help setting up small
businesses and economic projects, as well as financial
assistance with school fees and start-up capital, to alleviate
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economic stressors leading to conflict (Cluver et al., 2020).
For example, one non-PLH mother, when asked what she
would like to have in a potential program, highlighted the
need for skills and funds to start their own business. Thirdly,
mothers particularly stressed the need for the program to
address the prevention of child marriage and provide educa-
tion on health issues, including HIV/AIDS, in order to keep
children safe.

The program should also cover early marriage of our
children in the community because the girl children
are dropping out of school to become mothers when
they are underage (Non-PLH Mother 7). To protect
our teenagers from early marriages and HIV/Aids
(Non-PLH Mother 3).

Fourthly, participants recognized the importance of learn-
ing from others who face similar challenges. Parents wanted
opportunities to engage with other parents raising teenag-
ers, while teenagers expressed interest in sharing experi-
ences with their peers, which suggests that group-based
workshops or sessions would be welcomed by potential
participants.

Co-parenting

To explore strategies for preventing VAW, participants were
asked to reflect on how they collaborated in parenting their
teens. All mothers, fathers and teens agreed that parents in
their communities do and should work together in raising
their children. This collaboration was primarily understood
by parents as creating space in which co-parenting partners
could share ideas and support each other. However, partici-
pant responses also revealed persistent traditional gender
roles within parenting dynamics. Given that gendered norms
perpetuate VAW and VAC (Carlson et al., 2020; Namy et
al., 2017), it is critical to understand the gendered norms
at play in the Zimbabwean context, particularly related to
parenting.

Gender Roles in Families in this Context

All participants that shared their thoughts on this question
described distinct roles for men and women with regard to
parenting. Emotional care and discipline of children, along
with household chores like cooking, cleaning and laundry,
were seen as women’s responsibilities.

Do fathers like yourselves and mothers have differ-
ent responsibilities in bringing up their children?
What are mothers’ responsibilities? What are fathers’
ones? (Researcher). Mother s responsibility is to give
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enough care to children, like washing clothes for them,
bathing them, giving food, etc. (Non-PLH Mother 1).
Mother cooks food, washes clothes and cares for the
children (Non-PLH Father 10).

Conversely, fathers were viewed as breadwinners respon-
sible for providing food, clothing, shelter and school fees,
and managing physical household tasks like gardening and
plumbing. Fathers were also seen as the head of the house-
hold when asking participants what fathers’ and mothers’
different responsibilities are, when it comes to parenting.

As the head of the family, I have a lot of responsibili-
ties (Non-PLH Father 7).

Father is the provider of the family s needs and wants,
food, shelter, health expenses, paying fees, as well as
having quality time together (Non-PLH Teen 6).

Fathers were often identified as holding the responsibil-
ity for preventing VAW and VAC due to their position
of authority in the household. Mothers emphasized that
because fathers hold power, they should use it to foster
safety and well-being.

Do you think that it is important that men play a part
in the prevention of violence against women and chil-
dren? (Researcher). In my point of view, I think men
play an important role in preventing violence against
women and children because man is the head of the
family, they know how to handle situations; however,
there is a probability of using that power to violence
against their women and children (Non-PLH Mother
4).

We should try to understand more when discussing
with these ladies because we normally think we are
always right, yet some were wrong (Non-PLH Father
9).

Fathers spoke about men often being the perpetrators of
violence and argued that they should take responsibility for
preventing it. Here again, men highlighted the importance
of controlling their emotions and calm communication.
A few participants also spoke of women playing a part in
preventing violence, though not reflecting on their role as
potential perpetrators. For example, one father spoke about
his concern that women often do not report violence.
Although participants described traditional gender roles,
their suggestions for program adaptations revealed a will-
ingness to challenge these norms. While women were
seen as needing to be caregivers by the participants, many
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mothers focused on the need for economic empowerment
and skills development. Fathers, viewed as providers by the
participants, expressed a desire to improve communication,
respect, and understanding within the family. This contrast
suggests that both men and women may be open to redefin-
ing their roles at home, fostering healthier family dynamics
and contributing to the prevention of VAW and VAC.

Discussion

This study sought to bring potential participants into the
adaptation process by actively seeking to understand their
lived experiences. These findings of this study point to
several key recommendations for adapting the PLH Teens
Program.

Shifting Gender Relations

The results indicate that traditional gender norms con-
tinue to shape family life in Zimbabwe, echoing previous
research (Chitsike, 2000; Mugweni et al., 2012). Consistent
with these studies, masculinity in this context is often char-
acterized by dominance (Pearson & Makadzange, 2008),
which manifests through decision-making power and being
a breadwinner (Mugweni et al., 2012). Conversely, feminin-
ity is associated with the wish to please partners and exhibit
submissiveness (Mugweni et al., 2012). These patriarchal
views are a significant shared risk factor for VAW and VAC
(Fulu et al., 2017; Guedes et al., 2016), particularly because
they normalize and justify the use of violence by men in the
family setting (Carlson et al., 2020; Jamieson et al., 2018).
However, the findings from this study suggest a readiness
among parents to challenge these traditional roles: mothers
expressed a strong interest in contributing to household
income, while fathers showed a desire to develop better
relationship and communication skills. This openness to
shifting social norms is crucial for preventing VAW (Hay-
lock et al., 2016; Neville, 2015) and VAC (World Health
Organization, 2016; World Health Organization, 2019).
Previous studies have found that an effective strategy for
addressing entrenched gender norms is gender-transforma-
tive programming. Originally developed within the context
of HIV/AIDS prevention, this approach seeks to challenge
and change traditional gender roles and promote equitable
relationships, with a focused effort to engage boys and men
(Gupta, 2000). Gender-transformative interventions vary
widely (Dworkin & Barker, 2019) with formats ranging
from media campaigns to community mobilization (Barker
et al., 2007), although small group workshops — which align
well with parenting program formats - appear to be the most
common and effective (Dworkin et al., 2013). Although

there is a limited number of randomized and longitudinal
studies evaluating the impact of gender-transformative pro-
grams (Barker et al., 2007; Dworkin et al., 2013), existing
evidence suggests that behavior change may be more likely
in programs that incorporate gender-transformative content
(Barker et al., 2007, 2010). In light of these findings and
supporting literature, it is recommended that gender-trans-
formative components be integrated into the current PLH
Teens program.

Engaging Fathers

The high levels of engagement from the fathers’ group
(who had not experienced PLH) and their interest in learn-
ing about child development and improving communica-
tion skills, suggests that fathers could be receptive to active
involvement in a parenting program. This supports grow-
ing calls for the intentional inclusion of fathers in VAC and
VAW prevention initiatives (Fletcher et al., 2014; Labarre et
al., 2015). Evidence suggests that father-inclusive programs
lead to significant improvements in maternal, paternal, and
couples' outcomes (Jeong et al., 2023).

However, recruiting men into parenting and gender-trans-
formative programs has historically been challenging (Hay-
lock et al., 2016; Smith et al., 2012). Parenting programs
have been traditionally focused on women caregivers, with
minimal effort made to actively engage fathers (Bayley et
al., 2009). As a result, many men report feeling excluded
or silenced in parenting spaces (Pfitzner et al., 2020). Simi-
larly, in gender-transformative programs, male participants
have expressed that they feel that women’s rights initiatives
undermine their rights as men (Peacock & Barker, 2014).
Men who adopt more gender-equitable attitudes have also
reported being belittled by their male peers (Dworkin et al.,
2013), highlighting the social pressures that discourage men
from engaging in these programs.

Recent studies suggest that successful engagement
strategies must promote shared responsibility in parenting
while acknowledging fathers’ motivations and needs, as
well as gender norms (Lachman et al., 2020; Lechowicz et
al., 2018; Siu et al., 2017). Overall, the proposed adapted
program should engage men actively by overcoming the
barriers to men’s engagement, including creating inclusive
environments that validate men’s roles as caregivers, fos-
tering supportive peer networks, and framing the program
around shared parenting responsibilities.

Communication and Respect
Participants strongly supported the existing program’s

focus on communication and conflict transformation skills.
They also endorsed expanding the program to include skills
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for resolving conflicts between couples. This aligns with
global evidence identifying couples-based interventions
as a promising and effective approach to preventing VAW
(Kerr-Wilson et al., 2020). Given this, there is a clear need
to strengthen and broaden the current PLH content to place
equal emphasis on both the parental relationship and parent-
child dynamic to prevent family violence.

Economic Component

Participants’ discussions around economic struggles, cop-
ing strategies, and suggestions for support indicate that the
budgeting and saving skills already included in the current
program should continue to be used in adaptations (Cluver
et al., 2016). Additionally, the findings suggest that integrat-
ing entrepreneurial skills or embedding the program within
broader income-generating initiatives may be needed.
Improvement in a family’s economic situation were seen
as directly contributing to better family relationships and,
by extension, reducing the risk of family violence. This is
consistent with existing research demonstrating the effec-
tiveness of economic and income-generating interventions
in preventing VAW and VAC (Duva & Metzger, 2010;
Matjasko et al., 2013; World Health Organization, 2018;
World Health Organization, 2019). For example, emerging
evidence supports combining parenting programs with cash
transfer initiatives to enhance family well-being and reduce
violence (Arriagada et al., 2018; Rawlings et al., 2020).

The Importance of a Multi-pronged Approach

Research on the prevention of VAW and VAC consistently
emphasizes the importance of simultaneously addressing
multiple risk factors (World Health Organization, 2018;
World Health Organization, 2019). The insights and reflec-
tions shared by participants reflect this understanding, rein-
forcing the need for comprehensive interventions.

However, certain well-documented drivers of violence,
such as childhood trauma and alcohol and substance abuse
(Abramsky etal., 2011; Namy et al., 2017), were not directly
mentioned by participants. This may have been because
our participants all actively volunteered to be included in
this study, and it is very possible that, for instance, sub-
stance-abusing parents were not available or interested in
participating. These factors remain critical considerations,
particularly in Zimbabwe, where substance abuse rates are
high (Chigiji et al., 2018; Matutu & Mususa, 2019). Stud-
ies report that approximately 57% of young Zimbabweans
engage in substance use (Maraire & Chethiyar, 2020). Rec-
ognizing these underlying risk factors is essential.

A multi-pronged approach is thus needed to address
the complex and interconnected drivers of violence in the
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home (Jamieson et al., 2018). Evidence suggests that com-
bining economic and social empowerment strategies, par-
ticularly gender-transformative programming, can reduce
the risk of family violence (Kerr-Wilson et al., 2020; World
Health Organization, 2018; World Health Organization,
2019). To maximize impact, the adapted PLH Teens Pro-
gram and similar interventions should be embedded within
a broader system of complementary programs and support
services (Boyko et al., 2016; Decat et al., 2013). This inte-
grated approach ensures that families receive holistic sup-
port, addressing economic, social, and behavioral factors
contributing to violence, and fostering safer, more resilient
communities.

The Subsequent Adapted Program

Based on the recommendations of this study, the adapted pro-
gram introduces a targeted focus on developing co-parenting
skills to strengthen the relationship between co-parenting
partners, promote equal gender roles among both caregivers
and teens, and reduce the risk of IPV. To integrate an effec-
tive gender-transformative approach, several strategies were
employed: Expanding participation to include both male and
female caregiving figures; revising role-plays and reflecting
questions to challenge harmful gender norms and promote
equitable behaviors; adding key messages that reinforce gen-
der equity and non-violence conflict resolution; re-designing
new activities to reflect PLH’s strengths-based positive par-
enting approach; and ensuring all content is accessible, practi-
cal, and culturally appropriate for all participants.

The result is a group-based family strengthening program
designed for parents (both mother and father figures, where
applicable) and their children ages 10 to 17, with the aim
of fostering positive parent—child and co-parenting relation-
ships to reduce the risk of violence. While much of the con-
tent remains consistent with the original evidence-based PLH
Teens Program, key modifications have been made to improve
program delivery and impact (see Table 1). The manual can be
found online at https://doi.org/10.25375/uct.28661624.

Implications for Practice and Research

This study highlights several areas for practice. First, it con-
firms that it is indeed possible to attract men to parenting
programs and keep them engaged, if a specific attempt to
include them is identified. Second, there is evidence that
ameliorating economic stress and moving away from patri-
archal norms reduces both violence against women and
against children (World Health Organization, 2016; 2018).
This study confirms that economic strengthening and gen-
der-transformative material can and should be included in
parenting programs, especially in contexts of poverty.
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Table 1 Program features and Features

Original PLH teens program

The adapted program

sessions -
Participants

Facilitators per

group
Sessions 14 sessions
Training

Session Goal

All sessions

Family Goals

One-on-one Time

One caregiver and one teen

Two facilitators

5-day training course and ongoing coaching

Integrating gender equitable messaging

Identifying specific positive and realistic goals
(individual to each family)

One male co-parent, one
female co-parent and one
adolescent

Three facilitators (including
one man)

11 sessions with a celebration
session

Original training and addi-
tional training on IPV &
handling disclosure of abuse
New content added
integrated gender equitable
messaging throughout the
program wherever possible
Reflection on parents’ relation-
ship with their parents when
children and their parents’
relationship with each other

Parents are trained to spend time with each child

individually, and with each other

Praise and
Instruction
Managing anger
and stress

emotions
Establishing rules
and routines

Health and Safety

Setting up rules and routines together as a family

Praise to increase positive behavior, and giving
positive specific and realistic instructions
Acknowledging and accepting emotions, commu-
nicating about emotions, and responding to difficult

Using discussion on differ-
ent rules for boys and girls
as starting point to challenge
unequal gender attitudes

Emphasizing and practicing talking about sensitive

topics as a family

Budgeting and
saving
Accepting
responsibilities

Solving problems
as a family
action

Helping families reduce stress around money and
involve teens in discussing issue about money
Emphasizing and practicing sharing responsibilities Using sharing responsibilities
as a family and identifying appropriate conse-
quences for misbehavior

discussion as starting off point
to encouraging a more equal
division of labor in the home

Emphasizing and practicing finding peaceful solu-
tions for family problems and making a plan of

Keeping safe in the Emphasizing and practicing discussing safety

community and in
relationships
Responding to
crisis

happens

concerns and identifying both dangerous areas and
sources of support

Emphasizing and practicing working together as

a family to create a plan before something bad

Celebration session Fun part to celebrate completion of program

In terms of future research, this adapted program should
be tested to examine whether it is effective in shifting gen-
der norms and, in turn, reducing violence against women and
children. While the qualitative findings suggest the PLH Teen
program may reduce early or child marriage, larger studies are
needed to confirm this effect and understand the mechanisms
involved. In addition, this study also has relevance to the evi-
dence base on virtual data collection methods for focus group
discussions in LMICs. The majority of such studies are not
based in LMICs, and tend to be data-heavy online platforms

(Stewart & Williams, 2005). Future research should examine
how accessible messaging platforms (such as WhatsApp)
might be used more widely to gather quality data.

Limitations
This study has several limitations that should be considered

when interpreting the findings. Firstly, the sample is relatively
small, which may limit the generalizability of the results.
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Secondly, the online format, necessitated by the COVID-19
pandemic, may have introduced a stronger social desirability
bias, as participants’ comments were visible to others in the
group chat (Moore et al., 2015; Smithson, 2000). Equally, the
whole day consultations could have led to participants being
influenced by external sources when choosing what to share.
Additionally, the online setting prevented researchers from
observing non-verbal cues, such as body language and vocal
inflexion, which could have offered deeper insights into par-
ticipants’ feelings and reactions. There is also the potential for
a power imbalance between the researcher and participants,
which could have influenced how questions were asked and
how openly participants responded. While cellphone data was
provided to support participation, the reliance on digital com-
munication may have excluded individuals without access to
smartphones or stable internet connections, potentially limit-
ing the diversity of participant perspectives.

Conclusion

Despite its limitations, this study offers important insights for
strengthening the integration of violence against women (VAW)
and violence against children (VAC) prevention within parent-
ing programmes. The findings underscore the value of incor-
porating gender-transformative components that deliberately
challenge and shift harmful social norms, as well as the need to
improve recruitment strategies to enhance fathers’ engagement
and participation. In addition, reinforcing communication and
conflict-resolution skills and bolstering existing budgeting ses-
sions with training on income-generation and livelihood devel-
opment are proposed as meaningful avenues for programme
enhancement. Taken together, these recommendations point to
the utility of a multi-layered approach that addresses the inter-
twined economic, social and behavioural drivers of both VAW
and VAC. By contributing to an emerging evidence base on
integrated prevention models, this study highlights the poten-
tial for parenting programmes to foster safer, more equitable
and more resilient family environments.
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