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Lessons from the fieLd
BECAUSE YOUR CHILD 

IS A SOMEBODY

The Sinovuyo Caring Families Project is a test of a parenting programme – the Sinovuyo Caring Families Programme 
– that aims to contribute to reducing the maltreatment of children in South Africa. It is a collaboration between 
three academic institutions – the Universities of Cape Town, Bangor and Oxford – and three local community-based 
organisations – Clowns Without Borders South Africa, Ikamva Labantu and The Parent Centre. 

Using a mixed-methods approach combining self-report questionnaires, observational assessments, qualitative 
in-depth interviews and focus groups, the project is concerned with assessing whether a carefully designed, 
evidence-informed parenting programme can support parents, living and raising their families in the difficult 
contexts of South Africa, to learn and use positive parenting skills. It aims to observe and measure the primary 
outcomes of “positive parenting” and “harsh parenting” behavior in families with children between the ages of 
three and eight, in very deprived areas of Cape Town. It also looks at child behaviour problems, parenting stress, 
parental depression and perceived social support.

An initial feasibility pilot study has been undertaken, which gives particular attention to issues raised during 
the implementation of the group-based parenting programme in Khayelitsha, Cape Town. The study involved 68 
families in a small-scale, pilot randomized controlled trial, the objective of which was twofold: firstly, to test the 
feasibility of the proposed programme; secondly, to test the “gold standard” randomized controlled trial method 
of evaluation in this environment.

Furthermore, the project aimed to examine the feasibility and cultural acceptability of a locally developed parenting 
programme adapted from evidence-based principles and community participatory approaches.

The results of this pilot have enabled further development and refinement of the project’s evaluation methods in 
preparation for Phase 2 – a larger randomised controlled trial involving 300 families.

The Sinovuyo Caring Families Project: 
Testing Positive Parenting!
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1. Project Background
Key Research Aims
The pilot study of the Sinovuyo Caring Families Project 

had three key research aims. Firstly, it aimed to 

investigate short-term intervention effects on primary 

outcomes of parent-report and observed measurements 

of positive parenting and harsh parenting in families with 

children aged three to eight, who live in highly deprived 

areas of Cape Town. Secondly, it aimed to investigate 

short-term intervention effects on secondary outcomes 

of child behaviour problems, parenting stress, parental 

depression, and perceived social support for the parents 

of these children. And finally, it aimed to examine the 

feasibility and cultural acceptability of a locally developed 

parenting programme adapted from evidence-based 

principles and community participatory approaches.

Data analysis for the first two of these aims is currently 

in progress, and will be addressed in a final report. In the 

meantime, this document addresses the third aim.

Parenting programmes and the reduction of child 

maltreatment

Children in South Africa are exceptionally vulnerable 

to high levels of child abuse and maltreatment1. This is 

compounded by elevated and intersecting societal risks. 

These include high levels of poverty, HIV/AIDS, drug 

and alcohol abuse, and community and interpersonal 

violence2. Caregivers who are living with HIV/AIDS, who 

are caring for orphans, and/or who have themselves 

been victims of child maltreatment or intimate partner 

violence, are particularly at risk of becoming perpetrators 

of child maltreatment3–5. Whilst a number of child abuse 

prevention programmes for the early childhood stage are 

up and running in the developed world6–8, systematic 

reviews have found no evaluated abuse prevention 

programmes in sub-Saharan Africa9, 10. In order to be 

effective, it is essential that programmes for vulnerable 

families are both evidence-based and sensitively adapted 

to fit the cultural needs of the local population11. In 

South Africa, as in other low- and middle-income 

contexts, securing the sustainability of a programme 

such as this is challenging. To be sustainable, projects 

must be scalable, low-cost, and able to be implemented 

by paraprofessionals or community workers12.

2. Theoretical and evidence base 
Theoretical Model
The Sinovuyo Caring Families Programme follows a 

group-based parent-training model for parents of children 

in their early years. It uses a research-based theoretical 

model for understanding these problems in terms of 

interacting predictors of child abuse in low-income 

settings. These predictors include poor parental mental 

health, social isolation, and escalating cycles of parent-

child conflict13. The group-based programme incorporates 

a social learning theory of change14 with programme 

content consistent with successful interventions in other 

regions15. By increasing parenting knowledge, skill, 

positive interaction, and improving parent mental health 

and social support, the programme aims to increase 

parenting capacity and reduce child maltreatment at this 

key stage of the child’s development. 

Balancing Evidence with Adaptation
The Sinovuyo Caring Families Programme uses the 

latest available evidence about the core components 

of effective parenting programmes15, culturally adapted 

for the local Xhosa population. The cultural adaptation 

of evidence-based interventions is an essential aspect: 

the intervention must strike a balance between “fidelity” 

to existing evidence-based practices, while achieving a 

suitable “fit” with the local population16. While there 

are many evidence-based interventions in developed 

countries, the majority of families requiring assistance 

are living in the developing world17 and it is here that new 

and appropriate interventions need to be piloted. A key 

factor is cost: while interventions can overcome barriers 

to participation, in a low-resource context they must be 

priced appropriately. 

Key Programme Strategies
The project is based around three key strategies 

established as core components of successful evidence-

based parenting programmes:15, 18

zz Improving caregiver-child relationships through simple 

shared activities to enhance positive parenting, 

including responsiveness, child-led play, and 

praise19, 20;
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zz Effective alternatives to harsh parenting, including non-

aggressive discipline plans, household rules, improved 

instruction giving, and key routines;
zz Cognitive behavioural strategies to improve caregiver 

mental health. Parenting programmes that incorporate 

cognitive-behavioural strategies are shown to improve 

caregiver mental health21, while HIV-positive and/or 

violence-affected caregivers are at particularly high risk 

for depression22, 23, which is strongly associated with 

compromised parenting capacity24. The programme 

includes components of mindfulness-based cognitive 

therapy approaches, which are shown to be effective 

for depression and anxiety, and have demonstrated 

cultural acceptability in South Africa 25, 26.

3. Feasibility Pilot Study 

The feasibility pilot study took place in Khayelitsha, a 

peri-urban area of high deprivation (based on the South 

African Index of Multiple Deprivation)27, characterised by 

high levels of poverty, intimate partner violence, drug and 

alcohol abuse, violent crime, and HIV-prevalence – all key 

risk factors strongly associated with child maltreatment. 

The intervention was presented as a programme to 

support families experiencing difficulties with their 

children’s behaviour29. Recruitment strategies included 

recruiting from caregivers already involved with Ikamva 

Labantu’s programmes (such as their early child 

development programmes) and other local programmes. 

Consent forms were administered during the initial 

interview. A transport subsidy was provided, as well as a 

nutritious meal. 

A complement of 68 isiXhosa-speaking adults aged 18 

and above, who were primary guardians of children aged 

3–8 from Gugulethu and Khayelitsha, enrolled in the trial. 

This group included biological parents, relatives or non-

kin foster caregivers, with no restrictions on biological 

relationship. Participants were required to self-identify 

as primary guardians. Only one parent per household was 

allowed to participate in the research study. Participants 

were randomly allocated to an intervention group and a 

wait-list control group.

Ethical approval was granted by the University of 

Oxford Central University Research Ethics Committee 

(ref SSD/CUREC2/11-40) and the University of Cape 

Town Faculty of Humanities Research Ethics Committee 

(refs 2012_05_01 and 2012_12_01).

Outcomes
Main Outcomes: Both harsh, inconsistent caregiving and 

positive parenting were measured, using the Parent-Child 

Conflict Tactics Scale31, the Parenting Young Children 

Scale32, as well as various subscales. Observational 

assessments were also conducted in participants’ homes 

and video- recorded. These videos are being coded using 

a system based on the Dyadic Parent-Child Interaction 

Scale33, to assess positive and negative parenting 

interactions and child behaviour.

Secondary Outcomes: Child behavioural problems were 

assessed using the caregiver report of the Eyberg Child 

Behaviour Inventory30; parent stress was measured using 

the Parent Distress Subscale of the Parenting Stress 

Index-Short Form34; parental mental health was measured 

using the Beck Depression Inventory 35; and parent social 

support was measured using the Multidimensional Scale 

of Perceived Social Support36.

Feasibility and fidelity
In addition to these outcomes, the pilot study assessed 

the following:
zz implementation fidelity; 
zz programme adherence, exposure and engagement; 
zz and programme satisfaction and acceptability. 

Implementation fidelity was measured using group leader 

self-report checklists; adherence, exposure and engagement 

were assessed using attendance registers and parental 

self-report37; and participant satisfaction was examined 

using questionnaires adapted from the Incredible Years 

Parent Program Satisfaction Questionnaire38. Participants 

completed weekly evaluations of session content and 

delivery, and parent feedback was sought on expectations, 

delivery and teaching methods, acceptability and 

applicability of core parenting techniques, and evaluation 

of programme facilitators.

Qualitative in-depth interviews were undertaken with 

randomly selected participants from the intervention 

group, and a focus group was held with programme 

deliverers. 
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4. Programme Structure 

The Programme incorporates culturally relevant 

approaches and universal core principles found in 

evidence-based parenting programmes from around the 

world.15 These include: 
zz Collaborative approaches to problem-solving39 
zz Developmentally appropriate activities for parents to 

engage with their children40 
zz Culturally sensitive forms of communication and 

interaction including African  storytelling, dance, and 

music 11

zz Importance of child-led play and praise to develop 

nurturing relationships41

zz Establishing clear limits, house rules, and appropriate 

forms of supervision42

zz Alternative means of discipline including ignoring, 

distracting, and redirecting43

zz Parental self-management, care and stress relief44.  

The Programme has specifically been designed to be 

scalable in low- and middle-income countries, and 

includes the following components that would facilitate 

going to scale:
zz Group-based approach to behavioural change 
zz Programme delivery by paraprofessional workers 
zz Low-cost programme materials 
zz User-friendly programme manual and facilitator 

handbook 
zz Creative Commons licensing of the programme.

Community ‘buy-in’ and ownership is essential to the 

success of social interventions in South Africa.45 During 

the development, evaluation and dissemination stages of 

the project, the team worked closely with government, 

international and local NGOs, and, significantly, 

participant groups of high-risk families living in extreme 

poverty. This included extensive consultation on 

intervention development and implementation with a 

local NGO, Ikamva Labantu (www.ikamva.com), which 

provided office space, access to community centres, 

assistance in recruitment, management of referrals, and 

administrative support in Khayelitsha. 

The integration of the programme within existing 

services was also an important factor to foster community 

ownership (and scalability) of interventions for vulnerable 

families.46 The Sinovuyo Caring Families Project has 

worked closely with Ikamva Labantu, and the organization 

has expressed interest in assuming responsibility for 

programme implementation and scale-up on a local level 

if the preliminary results indicate effectiveness.  

Key activities, mentorship and 
supervision

The Programme was implemented over 12 weeks from 

April to June 2013. Participants attended weekly parent 

groups and caregivers were given home practice activities 

to further their skills development. The facilitators also 

visited the homes of participants who missed sessions 

or required additional support. There are current plans 

to implement ongoing caregiver support groups with 

facilitators once the programme is delivered to the 

control group. 

Support was provided by two programme mentors 

with extensive experience implementing parenting 

programmes in South Africa. Facilitators also 

participated in the programme as participants prior to 

delivery at the beginning of each week, as part of their 

training. Facilitators and mentors also received weekly 

supervision from the programme developer and there was 

peer supervision to discuss issues of team dynamics and 

support.

5. Preliminary Findings

Programme Feasibility
The team screened 94 participants, of whom 72 were 

eligible for inclusion (participants were regarded as eligible 

for inclusion if they reported a clinical level of problems 

with their child’s behaviour, on the Eyberg Child Behaviour 

Inventory). Enrolment was mostly from unemployed 

women living in Khayelitsha. Men were underrepresented 

in the sampling. The average attendance rate was 75% 

of the programme, while 16.1% of participants attended 

every session and 32.2% attended 11 or more sessions. 

Financial support for public transportation and the 

provision of a nutritious lunch for participants played a 

role in overcoming barriers to access and engagement. 

97% of the participants were unemployed with their 

main source of income from government grants (67.6%) 
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and 82.4% reported cutting the size of meals at home 

due to lack of money. Many participants were responsible 

for the care of young children and thus required childcare 

during sessions.

The behaviour of the facilitators was a non-cost 

factor that promoted attendance, with many participants 

remarking that they felt welcomed and respected.

Participant Satisfaction
Overall, the participants provided positive feedback on 

the programme. Parents reported that it had helped them 

to learn how to raise their children in a positive way by 

spending time with them. They felt that the sessions 

on household rules, learning how to praise and reward 

their children, giving instructions, ignoring challenging 

behaviour, and coping with stress, were good. They 

also found Sinovuyo Partners (a “buddy” also doing the 

programme) helpful in providing support outside of the 

sessions.

Participants provided the following recommendations for 

future implementation: 
zz requests for longer sessions (3 to 4 hours) or additional 

sessions to help strengthen learning principles
zz requests for the programme to continue on an ongoing 

basis
zz requests for posters and other means of educating 

others in the community about parenting
zz Requests for a handbook for participants. 

6.  Programme Implementation

Training and supervision
The project trained and supervised eight isiXhosa-

speaking lay workers recruited from the community, and 

two experienced mentors. They all received an initial 

five days of training, plus weekly training. The training 

of facilitators takes a lot of time and it is important that 

organisations are able to retain them throughout the 

course of programme implementation. 

Weekly supervision sessions were supported 

by viewings of video recordings of sessions where 

challenging situations were identified for discussion. The 

facilitators regarded these supervision sessions as one of 

the most important learning processes in the programme. 

Peer supervision sessions allowed discussion of team 

dynamics and implementation in isiXhosa without being 

assessed by a supervisor.

Programme structure
After the initial facilitator training, the programme was 

revised to simplify content and emphasise key components. 

An iterative process of programme revision has continued 

during implementation on a weekly basis. Initial feedback 

has highlighted the success of incorporating traditional 

stories to introduce core themes and using illustrated 

stories to unpack parenting principles. 

Facilitators reported that group discussions about 

home practice activities helped parents to be accountable 

and solve problems while implementing new parenting 

practices. The role-plays proved to be useful in helping 

the parents to learn core principles. 

Collaborative Approach
The project’s collaborative approach to engaging parents 

in the process of behavioural and cognitive change 

contrasts with didactic approaches to teaching parenting 

principles. A spirit of inquiry, reflexive listening, and 

open-ended questioning are all sought after as primary 

modes of facilitation. Group brainstorms, illustrated 

stories, home practice discussions and role-plays provide 

parents with a sense of ownership of the learning process.

Childcare
Childcare was provided for younger children who 

accompanied their parents to the sessions. However, this 

stretched the capacity of the community organisation 

providing this service. It is therefore recommended that 

other childcare arrangements should be made in future.  

Cultural issues
Some evidence-based principles were not culturally 

resonant and required more time to explain, while 

facilitators remarked that the parent training requires 

more time, especially when learning how to incorporate 

principles that are completely new to the parents. 

However both participants and facilitators appreciated 

the programme’s integration of Xhosa cultural elements 

as helpful. Parents also discussed ‘time-out’ and 

the benefits of nonviolent discipline versus corporal 

punishment. 
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Key Lessons and Recommendations
Sessions for Employed Parents
The Programme should be accessible for all parents, 

including those are employed. The possibility of 

conducting evening sessions was discussed, but personal 

safety and responsibilities at home were highlighted as 

obstacles. Additional research and experimentation with 

session timing is necessary.

Recruitment of fathers
Unfortunately, only one male participant was enrolled 

in the programme. Factors that may help boost the 

participation of fathers include training male facilitators, 

and recruitment from sports clubs and organisations 

that work with men. Additional programme content is 

required to address issues and challenges that men face 

as caregivers.

Logistics
Institutional and logistical support for the programme 

is vital for participant engagement, retention, and 

satisfaction. Sessions should be held in venues closer 

to participants’ homes or even workplaces. Provision 

of lunch, tea, and nutritious snacks encourages 

participation. Though costly, childcare provision enables 

parents with younger children to participate. 

Home visits provide support to participants who are 

unable to attend sessions. SMS boosters help remind 

participants of core parenting principles and encourage 

them to engage in home practice activities with their 

children. The Sinovuyo partner buddy system also 

provides additional support. Programme implementers 

should budget for a community celebration in which 

parents are recognised for their commitment to the 

programme and their families. 

Supporting community facilitators
Community facilitators need organisational support so 

that they can focus on programme delivery issues. Weekly 

supervision meetings are essential. These should be 

collaborative and non-didactic. It is also recommended 

that facilitators participate in the programme as parents 

first, even in an abridged manner, so that they can deliver 

the programme from a place of experience. Finally, it is 

important to allow for peer supervision at least once or 

twice during the programme. 

Learning new skills: the facilitator’s manual and 
other support materials 
A facilitator’s manual or handbook is essential, and 

programme facilitators should also have the opportunity 

to widen their knowledge and understanding of evidence-

based parenting and facilitation skills with additional 

literature and professional development workshops. 

Additional time may be necessary to deliver some of the 

more challenging and unfamiliar programme content. 

Conclusion
The following key suggestions for future implementation 

will be incorporated into the larger randomised controlled 

trial:
zz Sessions should be offered on the weekend to 

accommodate employed parents. 
zz Recruitment should specifically target men’s groups 

and utilize male facilitators in  order to promote 
participation by fathers. 
zz Financial support for transportation, childcare, meals 

and tea should be included  in programme budgets. 
zz Additional support materials and activities – facilitator 

and parent handbooks, SMS  reminders, Sinovuyo 
partners, and home visits – increase participation 
and  engagement in programme content. 
zz IsiXhosa-specific programme content, such as 

the Rondavel of Support, illustrated  stories, and 
traditional songs, support the behavioural change 
model by situating the  programme within a local 
cultural context.
zz Using a collaborative approach that elicits parents’ 

views and engages them in  experiential problem 
solving requires skilled and sensitive programme 
facilitators with  ongoing training, supervision, and 
logistical support to maintain programme fidelity. 
zz Behavioural principles that are completely new to 

cultural frameworks or life experiences of participants 
may require additional sessions and time in order to 
be fully integrated  into practice.  It remains to be 
seen whether the programme has a positive impact on 
the risk reduction of child maltreatment, as well as 
other measured outcomes. Nevertheless, at this early 
stage in the evaluation of a parenting programme for 
vulnerable isiXhosa families, initial results indicate 
that programme implementation is both feasible and 
culturally acceptable for the target population in Cape 
Town, South Africa. 



7 Ilifa Labantwana

Lessons from the field

References
1. Makoae, M., Warria, A., Bower, C., Loffell, J., 

Ward, C., Dawes, A., South Africa country report on 
the situation on prevention of child maltreatment 
study. Report to the Prevention of Violence Team, 
World Health Organisation, 2009, Human Sciences 

Research Council: Cape Town. 

2. Lachman, P., X. Poblete, P.O. Ebigbo, S. Nyandiya-

Bundy, R.P. Bundy, B. Killian, and J. Doek. (2002). 

Challenges facing child protection. Child Abuse and 

Neglect, 26(6-7), 587–617. 

3. Dixon, L., K. Browne, and C. Hamilton-Giachritsis. 

(2005). Risk factors of parents abused as children: 
a mediational analysis of the intergenerational 
continuity of child maltreatment (Part I). Journal 

of Child Psychology and Psychiatry, and Allied 

Disciplines, 46(1), 47–57. 

4. Jewkes, R., K. Dunkle, M. Nduna, and N. Shai. 

(2010). Intimate partner violence, relationship 
power inequity, and incidence of HIV infection 
in young women in South Africa: a cohort study. 
Lancet, 376, 41–48. 

5. Cluver, L., M. Orkin, M. Boyes, F. Gardner, and F. 

Meinck. (2011). Transactional sex amongst AIDS-
orphaned and AIDS-affected adolescents predicted 
by abuse and extreme poverty. Journal of Acquired 

Immune Deficiency Syndromes, 58(3), 336-343. 

6. Olds, D.L., J. Eckenrode, C.R.J. Henderson, H. 

Kitzman, J. Powers, R. Cole, K. Sidora, P. Morris, 

L.M. Pettitt, and D. Luckey. (1997). Long-term 
effects of home visitation on maternal life course 
and child abuse and neglect. Journal of the 

American Medical Association, 278, 637–643. 

7. Webster-Stratton, C., M.J. Reid, and M. Hammond. 

(2004). Treating children with early-onset conduct 
problems: Intervention outcomes for parent, child, 
and teacher training. Journal of Clinical Child and 

Adolescent Psychology, 33(1), 105–124. 

8. Prinz, R.J., M.R. Sanders, C.J. Shapiro, D.J. 

Whitaker, and J.R. Lutzker. (2009).  Population-
Based Prevention of Child Maltreatment: The 
US Triple P System  Population Trial. Prevention 

Science, 10(1), 1–12. 

9. Mikton, C. and A. Butchart. (2009). Child 
maltreatment prevention: a systematic  review of 
reviews. Bulletin of the World Health Organization, 

87(5), 353–361. 

10. Knerr, W., F. Gardner, and L. Cluver. (2013). 

Improving Positive Parenting Skills and Reducing 
Harsh and Abusive Parenting in Low- and Middle-
Income Countries: A  Systematic Review. Prevention 

Science. 

11. Kumpfer, K.L., R. Alvarado, P. Smith, and N. 

Bellamy. (2002). Cultural sensitivity  and adaptation 
in family-based prevention interventions. Prevention 

Science, 3(3),  241–6. 

12. Lewin, S., S. Munabi-Babigumira, C. Glenton, 

K. Daniels, X. Bosch-Capblanch, B.E.  van Wyk, 

J. Odgaard-Jensen, M. Johansen, G.N. Aja, M. 

Zwarenstein, and I.B. Scheel. (2010). Lay health 
workers in primary and community health care for 
maternal and child health and the management 
of infectious diseases. Cochrane Database of 

Systematic Reviews, (3). 

13. Belsky, J. (1993). Etiology of child maltreatment: 
a developmental-ecological analysis. Psychological 

Bulletin, 114(3), 413–34. 

14. Bandura, A., Social Learning Theory. 1977, New 

York City, NY: General Learning Press. 

15. Kaminski, J.W., L.A. Valle, J.H. Filene, and 

C.L. Boyle. (2008). A meta-analytic review of 
components associated with parent training program 
effectiveness. Journal of Abnormal Child Psychology, 

36(4), 567–89. 

16. Castro, F.G., M. Barrera, and C.R. Martinez. (2004). 

The cultural adaptation of prevention interventions: 
Resolving tensions between fidelity and fit. 
Prevention Science, 5(1), 41–45. 

17. Lau, A.S. (2006). Making the case for selective 
and directed cultural adaptations of evidence-based 
treatments: Examples from parent training. Clinical 

Psychology- Science and Practice, 13(4), 295–310. 

18. UNODC, Guide to Implementing Family Skills 
Training Programmes for Drug Abuse Prevention, 

2009, United Nations Office on Drugs and Crime: 

Vienna. 



8 Ilifa Labantwana

Lessons from the field

19. Eshel, N., B. Daelmans, M. de Mello, and 

J. Martines. (2006). Responsive parenting: 
interventions and outcomes. Bulletin of the World 

Health Organization, 84, 991–998. 

20. Gardner, F., J. Burton, and I. Klimes. (2006). 

Randomised controlled trial of a parenting 
intervention in the voluntary sector for reducing 
child conduct problems: outcomes and mechanisms 
of change. Journal of Child Psychology and 

Psychiatry, 47(11), 1123–1132. 

21. Barlow, J., E. Coren, and S. Stewart-Brown. (2002). 

Meta-analysis of the effectiveness of parenting 
programmes in improving maternal psychosocial 
health. British Journal of General Practice, 52(476), 

223–233. 

22. Kuo, C. and D. Operario. (2009). Caring for AIDS-
orphaned children: A systematic review of studies on 
caregivers. Vulnerable Children and Youth Studies, 

4(1), 1–12. 

23. Rochat, T., L. Richter, H. Doll, N. Buthelezi, A. 

Tomkins, and A. Stein. (2006).  Depression among 
pregnant rural South African women undergoing 
HIV testing.  Journal of the American Medical 

Association, 295(12), 1376–1378. 

24. Goodman, S.H., M.H. Rouse, A.M. Connell, 

M.R. Broth, C.M. Hall, and D. Heyward. (2011). 

Maternal Depression and Child Psychopathology: 
A Meta-Analytic Review.  Clinical Child and Family 

Psychology Review, 14(1), 1-27. 

25. Hofmann, S.G., A.T. Sawyer, A.A. Witt, and D. Oh. 

(2010). The effect of mindfulness-  based therapy 
on anxiety and depression: A meta-analytic review. 
Journal of  Consulting and Clinical Psychology, 

78(2), 169-83. 

26. McLaren-Lachman, J. (2010). “Storytelling, Drama, 
and Mindfulness in Psychosocial  Interventions for 
Children and Guardians Affected by HIV/AIDS in 
Southern Africa – Developing Pathways to Locally 
Sustainable Care”. South African Theatre Journal, 

24, 67–81. 

27. Wright, G., Noble, M., The South African Index of 
Multiple Deprivation 2007 at Municipality Level, 
2009, Department of Social Development: Pretoria. 

28. South African Government, HIV and AIDS and STI 
Strategic Plan for South Africa, 2007-2011, 2007, 

Government of South Africa/Office of the Deputy 

President: Pretoria. 

29. Hutchings, J., F. Gardner, T. Bywater, D. Daley, C. 

Whitaker, K. Jones, C. Eames, and R.T. Edwards. 

(2007). Parenting intervention in Sure Start services 
for children at risk of developing conduct disorder: 
pragmatic randomised controlled trial. British 

Medical Journal, 334(7595), 678–682. 

30. Eyberg, S., Pincus, D., Eyberg Child Behavior 
Inventory and Sutter-Eyberg Student Behavior 
Inventory-revised: Professional Manual. 1999, 

Odessa, Florida: Psychological Assessment 

Resources. 

31. Straus, M.A., S.L. Hamby, D. Finkelhor, D.W. Moore, 

and D. Runyan. (1998).  Identification of child 
maltreatment with the Parent-Child Conflict Tactics 
Scales: development and psychometric data for a 
national sample of American parents. Child Abuse 

and Neglect, 22(4), 249–70.

32. McEachern, A., T. Dishion, C. Weaver, D. Shaw, M. 

Wilson, and F. Gardner. (2011).  Parenting Young 
Children (PARYC): Validation of a Self-Report 
Parenting Measure.  Journal of Child and Family 

Studies, DOI: 10.1007/s10826-011-9503-y, 

Online first. 

33. Eyberg, S., Robinson, E. A., Dyadic parent-child 
interaction coding system: a manual, 2000, 

The Parenting Clinic, Department of Family and 

Child Nursing, School  of Nursing, University of 

Washington: Washington. 

34. Abidin, R.R., Parenting Stress Index (PSI) manual. 
3rd ed1995, Charlottesville, VA:  Pediatric 

Psychology Press. 

35. Beck, A.T., Steer, R. A., Brown, G. K., Manual 
for the Beck Depression Inventory-II.  1996, San 

Antonio, TX: Psychological Corporation. 

36. Dahlem, N.W., G.D. Zimet, and R.R. Walker. 

(1991). The Multidimensional Scale of  Perceived 
Social Support: a confirmation study. Journal of 

Clinical Psychology,  47(6), 756–61. 



9 Ilifa Labantwana

Lessons from the field

37. Glasgow, R.E., T.M. Vogt, and S.M. Boles. (1999). 

Evaluating the public health  impact of health 
promotion interventions: the RE-AIM framework. 
American Journal  of Public Health, 89(9), 1322–7. 

38. Webster-Stratton, C., The Incredible Years. 1989, 

Seattle, WA, USA: Incredible  Y ears. 

39. Webster-Stratton, C., Parent Training with Low-
income Families: Promoting parental  engagement 
through a collaborative approach., in Handbook of 
Child Abuse  Research and Treatment., J.R. Lutzker, 

Editor 1998, Plenum Press: New York. 

40. Hutchings, J., F. Gardner, and E. Lane, Making 
evidence-based intervention work, in Support 
from the Start: Working with Young Children and 
their Families to Reduce the Risks of Crime and 
Antisocial Behaviour, D. Farrington, C. Sutton, and 

D. Utting,  Editors. 2004, DFES: London. 

41. Webster-Stratton, C., M.J. Reid, and M. Stoolmiller. 

(2008). Preventing conduct  problems and 
improving school readiness: evaluation of the 
Incredible Years Teacher and Child Training 
Programs in high-risk schools. Journal of Child 

Psychology and Psychiatry, 49(5), 471–488. 

42. Coley, R.L. and L.W. Hoffman. (1996). Relations of 
parental supervision and monitoring to children’s 
functioning in various contexts: Moderating effects 
of families and neighborhoods. Journal of Applied 

Developmental Psychology, 17(1), 51–68. 

43. Gross, D., L. Fogg, C. Webster-Stratton, C. Garvey, 

W. Julion, and J. Grady. (2003). Parent training 
of toddlers in day care in low-income urban 
communities. Journal of Consulting and Clinical 

Psychology, 71(2), 261–278. 

44. Hutchings, J., Bywater, T., Williams, M.E., 

Whitaker, C. (in press). Parental Depression and 
Child Behaviour Problems. Behavioural Cognitive 

Pyschotherapy. 

45. Mosavel, M., C. Simon, D. van Stade, and M. 

Buchbinder. (2005). Community-based participatory 
research (CBPR) in South Africa: Engaging multiple 
constituents to shape the research question. Social 

Science and Medicine, 61(12), 2577-2587. 

46. Richter, L., G. Foster, and L. Sherr, Where the 
heart is: meeting the psychosocial needs of young 
children in the context of HIV/AIDS, 2006, Bernard 

Van Leer Foundation: Toronto. 

47. Statistics South Africa, Census 2001: Household 
Questionnaire. 2001, Pretoria: Statistics SA. 

48. Nix, R.L., K.L. Bierman, and R.J. McMahon. 

(2009). How attendance and quality of participation 
affect treatment response to parent management 
training. Journal of Consulting and Clinical 

Psychology, 77(3), 429–38. 

Acknowledgements: 
Ilifa has partnered the University of Cape Town and its collaborating partners to implement and test the Sinovuyo 
Caring Families Programme in the Western Cape. The Sinovuyo Caring Families Project focuses specially on the 
reduction of abuse and maltreatment of children in high-risk families in South Africa.  



10 Ilifa Labantwana

Lessons from the field

NOTES



11 Ilifa Labantwana

Lessons from the field

NOTES



 

 
 

Ilifa Labantwana is a national programme which 
supports integrated early childhood development (ECD) 

in South Africa, initiated and supported by a multi-
donor partnership. The donor partners include the ELMA 
Foundation, the DG Murray Trust, the FNB Fund and the 

UBS Optimus Foundation. 

The aim of Ilifa Labantwana is to provide the 
implementation evidence, build national capacity and 
galvanise informed political support to provide quality 

ECD services at scale, with particular focus on the poorest 
40 per cent of the population under six years of age.

Tel: (direct) +27 (0)21 670 9840  Fax: +27 (0)21 670 9850
www.ilifalabantwana.co.za

BECAUSE YOUR CHILD IS 
A SOMEBODY


