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"When I gave directions to the children, their 
father used to directly chime in. He has 
changed now. Now he would wait until I 
finish talking, then he would say something 
to support me, ‘That is why, my children, 
please don’t do that anymore." 

 SH, parent, Lampung 

 

“Whenever the meeting was over, I always shared the 
material to my husband. Sometimes when I was 
about to get mad, my husband reminded me ‘wes 
entuk materi kok ra kelong – you got the materials 
already’  how come there is no change, that's what he 
said (So your husband knew what you have learned 
and reminded you?) Yes.”  

 UY, parent, Bantul 

“Previously, my mom used to get angry when I was 
stubborn, did not obey her (what did she do?) She 
slapped me (did you like it or not?) I did not like it. 
(Now, how is she after participating in the Positive 
Parenting?) “Now it is good” (what will she do if GA is 
stubborn now?) “She will advise me.”  

GA, child, Jakarta 

 

"(I was) beaten. Now not anymore. Mama will 
call ME, and then Mama will ask nicely for help 
to do something."  
 
ME, child, TTS 

 

"For me, the first thing that encouraged me was I 
wanted to know about the meaning of Positive 
Parenting. Was there any difference in the way I 
educated my children at home or not? It turned out 
that there are so many differences. At home, I 
educated my children by shouting, cursing, but after 
joining the Positive Parenting meetings, I start to 
control my emotions, gradually I try so hard to 
decrease using bad words to my children.” 

 MG, parent, Belu 

 

"In the past, Mama was always angry but now 
she is not…used to be harsh at me, now she 
does not like that anymore. She used to pinch 
every now and then. (What about now?) Not 
anymore. Now she is soft and gentle."  

YV, child, Malaka 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

  

 

 

 

 

 

 

 

 

 

The Positive Parenting Initiative is part of the holistic program of ACTIVE4Future 
(Adolescence Confident in Thinking and Valued Life for Future) designed and 
implemented by ChildFund in Indonesia for deprived, excluded and vulnerable children 
and adolescents aged 6-14 years so that they can enjoy basic rights and realize their full 
potential. Since 2017, Positive Parenting has been executed in 27 regencies/cities in the 
Provinces of East Nusa Tenggara, Lampung, Central Java, West Java, and DKI Jakarta 
across Indonesian archipelago. 

 
"To awake me, my mom or dad used to shout 
loudly, ‘wake up, wake up, wake up!’ But now,  
we just use the alarm."  
 
HN, child, Kulon Progo 
 

 
“I have to continue to participate because there is no 
special school like this Positive Parenting Program 
for us as parents to learn. If we have decided to learn, 
it means we have to be serious in dealing with our 
children and pay attention to their age-based 
development characteristics. Our children wanted to 
change, and then we parents must set good 
example, to learn to change.”  
 
NB, parent, Kupang 
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Executive Summary  
 

In 2017 ChildFund International in Indonesia (hereinafter referred to as ChildFund) 

engaged partner organizations to initiate Positive Parenting as part of the holistic 

implementation of ACTIVE4Future (Adolescence Confident in Thinking and Valued Life 

for Future). The Positive Parenting Program has been implemented to increase the 

knowledge and ability of parents and caregivers in preventing and tackling the practice of 

violence against children aged 6-14 years, as well as to foster awareness and a sense of 

belonging to local government officials, community/customary/interfaith leaders, 

teachers/ educators to develop a safe and healthy environment that supports optimal 

child development. 

 
By the end of 2020 ChildFund has shared resources and expertise with 13 partner 

organizations to implement the Positive Parenting Program as the significant part of 

family and community lives in 27 regencies/cities throughout Indonesia. To ensure a 

measurable and planned transfer of knowledge and skills, ChildFund has developed a 

series of four modules, namely Introduction to Positive Parenting Project Design; Positive 

Parenting Knowledge and Skills; Parent Mental Health; and Parenting 4.0 (Parenting in 

the Digital Age), as fundamental materials for trainings and further dissemination in order 

to drive changes in the mindsets and behaviours of adults who live around children which 

in turn will affect the mental and physical well-being of children (see the complete list of 

session topics for each module in the Appendix). 

 
To obtain reflections, feedback, and recommendations on the implementation and 

intervention of the Positive Parenting Program, this Action Research was conducted in 9 

program locations of 7 ChildFund’s implementing partners during June to October 2020. 

This research sought to answer several basic questions: 

1. What changes have occurred as the result of participating in the Positive Parenting 

Program? 

2. What are the most influential and contributing factors in changing the insights and 

behaviours of parents during the Positive Parenting Program, which can be used as 

input for future implementation? 

 

In the midst of various challenges and limitations due to the Covid-19 pandemic, data 

collection was carried out online utilizing survey methods, in-depth interviews and FGDs 

through WhatsApp, Zoom, Google Forms and telephone networks. All data was collected 

and recorded in the Open Data Kit. This study involved 243 parents and 34 facilitators as 

survey respondents. Meanwhile, the qualitative data collection was obtained through 8 

FGDs with 60 parents and 8 FGDs with 51 children. In-depth interviews with policy makers 
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were conducted with 8 government staff from 9 program implementation locations and 

9 program assistants from 7 implementing partner organizations. A variety of 

telecommunication methods and tools were fully utilised to anticipate and overcome 

barriers for respondents to participate fully in the study.  

 

Impact of the Positive Parenting Program on Parents 

This study showed that the Positive Parenting Program have been able to establish 

constructive impacts on both parents and children. The majority of parents participated 

in the Positive Parenting Program changed their parenting approach by implementing 

positive discipline practices without violence, although there were a small number of 

parents who still practiced discipline with violence. After joining the program, most 

parents reported having better communication patterns with their children. They said 

that they were able to build positive relationships with children now. Even they felt 

motivated to spend time doing activities together, for example accompanying their 

children to study. This positive impact was also felt by the children. 

 
The children involved in the FGD stated that they felt the changes in their parents' 

behaviour when disciplining them. Parents started to realize the importance of 

cultivating a conducive environment for children’s optimal growth and development, 

starting from the situation and relationships in their own homes. Even so, whenever they 

had conflict with their children, they still faced emotion management issues that affected 

as well their way of communicating with their children. Parents still found it difficult to 

suppress anger whenever they had conflict with their child, even though the intensity 

had been so much reduced. 

 
Program Implementation Effectiveness 

The large percentage of parents showing behavioural changes became strong indication 

that this program was very useful and brought good impacts. However, there were still 

many rooms for improvements at the operational level to increase the effectiveness of 

program implementation. The level of parental attendance during activities was one of 

the challenges identified by this study. However, the Positive Parenting Program 

provided direct and indirect mechanism to transfer the material understanding to the 

participants who could not attend the meetings, so that the knowledge gap between 

participants could be bridged. For example, the absent participants would ask their 

friends and facilitators through online contacts or physical meetings, such as WhatsApp 

group chats, active listening to reviews of previous meeting materials from the facilitators, 

as well as facilitator’s home visits to participants' houses. 

 



 

11 | P a g e  

Each facilitator had different ability, techniques and creativity to facilitate the transfer 

knowledge and skills process during the Positive Parenting meeting. Facilitators who 

joined more Module Review sessions might have been equipped with better 

understanding and skills to make appropriate modifications and creativities according to 

their participant context. By conducting interesting facilitation methods, facilitators had 

affected participant attendance in the meetings. Result of this study showed that the 

good rapports between participants, as well as with the facilitator, improved parents' 

coping skills to face daily parenting problems. This positively affected the participant 

attendance level in the program routine meetings too. 

 

The variety of mechanisms for mentoring and monitoring the program, mostly based on 

the competence of each implementing partner, needs to be standardized to further 

increase the effectiveness, quality and productivity of program implementation in all 

regions. 

 

Program Sustainability 

The Positive Parenting Program received good responses from the government at the 

village and regency levels. The success of cooperating with the village or sub-district 

government still depended on the sensitivity and ability of each implementing partner to 

approach and advocate the government officials in their working area. Advocacy 

strategies in each region have not been mapped out systematically, although there was a 

very high chance of integrating this program with government existing activities. The 

minimal involvement of the relevant government Offices at the regency/city level needs 

to be improved to support the program sustainability and to expand the program positive 

impacts by replicating it to other areas. 

 

Recommendation 

Several recommendations were put forward to improve the quality and methods of 

outreach as well as the sustainability of the Positive Parenting Program in the future. It is 

seen necessary to improve the preparation process, structure or content of the module, 

especially regarding the method of delivering material/activities to help the participants 

to understand and respond better, not only at the knowledge level, but also to drive 

changes at perception and behaviour levels. 

Additional documents on the outline of program implementation need to be provided as 

a guide for partner organizations and facilitators to organize program implementation in 

various contexts of locations. The guide must include descriptions of the advocacy 

strategy and the involvement of the related stakeholders that would determine the 

existence and sustainability of the program, field preparation steps, selection criteria for 
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program facilitators and participants, what topics need to discussed in the module, 

including how to implement program monitoring and evaluation as well as anticipating 

procedures for implementing the program both online and offline. This guide also will 

establish the equivalent quality standards for program implementation, including 

limitations on module modifications that can be carried out by field program 

implementers in all working areas. 

Training for trainers (ToT) and facilitators (ToF) should not only equip them on how to 

disseminate the content of the modules but must be able to guide program 

implementers to manage the program from holistic approaches as well. This includes 

how to use routine monitoring and basic social change communication techniques to 

make programs more effective and influential in the community. Therefore, it is very 

crucial to develop a training curriculum for trainers and facilitators, by first identifying the 

background and experience of the field facilitators as frontliners of the program. Then the 

curriculum can be adjusted to cater program management and technical needs in line 

with the content of the module for parents. The training process can also involve 

professionals and local government representatives who have an understanding of 

Positive Parenting to ensure the involvement of policy makers and other influential 

elements of the community from the initial phase of the program implementation. 

In general, program monitoring aims to determine the implementation effectiveness of 

each activity as well as to provide method of mentoring and coaching in identifying and 

overcoming obstacles. To maximize impacts and effectiveness of the monitoring process, 

it is necessary to develop a monitoring tool for the implementation of each meeting 

activity. Examples of program monitoring tools will be described in detail in the 

Recommendations section of this report, while the sample format for monitoring the 

implementation of parenting education meetings that has been prepared by the 

Researcher for the Integrative Holistic BKB Program is included in the Appendix. 

The consistent role and efforts of implementing partner organizations in each region to 

strengthen coordination and collaboration with local governments at provincial, 

regency/city and village/hamlet levels are very crucial to be carried out. Because at the 

national level ChildFund has built a strong opportunity to become government partners, 

especially in the intervention of family-based parenting education for all child ages (0-18 

years). So far, there have been many programs and modules for parenting education 

aimed at families of early childhood children, but there are almost no programs and 

modules from the central government that specifically target parenting education for 

families of school-age children. In that light, the Positive Parenting Program for families 

and children aged 6-14 years has a crucial opportunity as well as a valuable position that 

should be empowered by partner organizations to advocate for support from the 
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government and various relevant parties, including the private sector, cross-function 

institutions (education/adat/religion/politics/ security), the press, and the local community. 

Best practices and useful lessons learned that have been summarized and analysed in 

this report need to be conveyed to the central government as a strategic step to discuss 

and strengthen collaborative initiatives at the national level. There are two ministries that 

has strong potential to be engaged as partners at the central level, namely KPPPA 

through the framework of the Child Friendly City/Regency Program and the 

implementation of the Family Strengthening Centre Program (Puspaga) and BKKBN 

through programs implemented by the Directorate of Youth Family Development. 
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1. Introduction  
1.1 Background to the Positive Parenting Program 
 

Through various holistic intervention models in Indonesia, ChildFund puts its vision into 

action to optimize the growth and development of children and adolescents by 

improving their well-being and environment that enable them to interact positively with 

parents, caregivers, fellow children and other adults around them so that in turn they will 

become responsible citizens who contribute positively to the environment. For this 

reason, ChildFund continues to collaborate and motivate all stakeholders throughout 

Indonesia to work together to unite their intentions and share the responsibility for 

managing the required resources. 

 

In general, ChildFund focuses all initiatives and resources on building and empowering 

various supports for children (0-18 years) according to the following stages of life 

development: 

▪ Healthy and Protected Infants and Children – Life Stage 1 (children under five); 

▪ Educated and Confident Children – Life Stage 2 (school age children); 

▪ Skilled and Engaged Young People – Life Stage 3 (young people). 

 

In 2017 the Positive Parenting Program began to be implemented by ChildFund as one of 

the core parts of ACTIVE4Future's holistic intervention for children aged 6-14 years and 

their influential parents and caregivers who are in the child's closest circle of interaction in 

collaboration with partner organizations and communities in the provinces of East Nusa 

Tenggara, Lampung, Central Java, West Java and DKI Jakarta. 

 

Positive Parenting is a choice made by parents and other caregivers to practice giving   

support and warmth to reinforce positive and genuine interactions between parents and 

children. Positive Parenting is directed to provide an enabling and conducive 

environment for children's growth and development according to the conditions and 

abilities of each family, and not based on perfection. As a program, Positive Parenting is 

implemented to increase the knowledge, skills and abilities of parents to play an active 

role in shaping the positive behaviours of children and adolescents by preventing and 

ending violent practices from within their homes and families. 

 

ChildFund has developed four program guide modules with different topics and key 

messages according to the Indonesian context based on the expected stages of 

knowledge, attitude and behaviour changes. Two modules have been fully trained 

through the ToT and TOF series to accommodate all inputs and anticipate various 



 

15 | P a g e  

implementation contexts, then employed in various locations. Due to restrictions on 

community activities during the Covid-19 pandemic, Introduction to Positive Parenting 

Project Design and Parenting Module 4.0 had only been trained but were still waiting for 

a more conducive situation to be implemented directly to participants in the assisted 

communities. The content outline of each module is described below:  

 

1. Positive Parenting Project Design Module 

The following are some of the basic understandings presented in the module using an 

Appreciative Inquiry approach: 

a. Positive Parenting is part of ACTIVE4Future's holistic intervention. 

b. ChildFund International in Indonesia: identity, vision and mission, work area, 

program implementation in general, funding sources, work accountability and 

sustainability in Indonesia, and diverse collaboration with implementing partner 

organizations. 

c. Program logical framework with achievement targets and implementation 

framework for monitoring and evaluation of the Positive Parenting. 

d. The working principle of community facilitators and facilitation techniques (for 

adults -- andragogy and for children - pedagogy). 

 

2. Positive Parenting Knowledge and Skills Module 

The following is main key messages contained in the module: 

a. 5M Parenting (Responding, Preventing, Monitoring, Assisting, and Setting 

exemplary behaviour) to make the home and family a safe place for the growth of 

the child's mind and body. 

b. Children’s characters are shaped by what they learn from their environment, 

especially from parents as the main model for children.  

c. Knowing yourself and getting to know your child is a lifelong process and should 

be taken seriously. 

d. The parental instinct to always give advice to children is not an effective approach 

of Positive Parenting. 

e. Four basic rights that children have as human beings: the right to life, the right to 

grow and develop, the right to participate and the right to get protection. 

f. Children's participation is not only to include children in various family activities, 

but children also need to get involve as well in every decision made for their best 

interest as they have their own voices to be heard so that children can gain the 

maximum benefit from those decisions. 

g. Make positive rules in the family with children to increase the active involvement 

of children in implementing these rules. 
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3. Parental Mental Health Module 

The following is the main key messages contained in the module: 

a. A person's mental health is not determined by how much money, goods, or 

materials she or he has. 

b. Every human being was created by God with strengths and weaknesses; the ability 

to respect and accept oneself is the basis of mental health. 

c. Mental health is low-cost because it comes from and within yourself. 

d. Everyone has the right to feel negative feelings when experiencing awful event, 

but everyone must have the ability and responsibility to control or manage the 

feelings. 

e. Negative or positive emotions arise because of the mind command. Hence it is 

crucial for each person to control her/his own thoughts. 

f. Take time off whenever we are at the peak of negative feelings and we feel that we 

have less control of ourselves. 

 

4. Parenting Module 4.0 

The following is the main key messages contained in the module: 

a. Educating or raising children must always be adapted to the era of the child, not 

the era of the parents. 

b. Focus on the character strengths of Generation Z and Alpha children rather than 

continue to question their characteristics that are not in accordance with the 

wishes of their parents. 

c. Parents and children actively carry out joint activities to change FOMO (fear of 

missing out) to JOMO (joy of missing out) in order to remain content/blissful 

without depending on virtual world social media. 

d. Give children the opportunity to have a variety of experiences, including bad 

experiences as their learning process. 

e. Strategies for persuasive communication by creating comfortable 

atmosphere/communication (punch), attracting sympathy, and touching feelings 

so that behavioural changes can simply occur. 

f. It is mandatory to instil the values of universal human harmony that respects 

differences and teachings full of sincere love as the basic pillars of countering 

violent extremism (fanaticism, intolerance and radicalism). 
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1.2 Implementation Location 
 

Until the end of 2020, the Positive Parenting Program has been implemented in 27 

regencies/cities spread throughout Indonesia with a list of regions as follows: 

 

Table 1. Location of Positive Parenting Program Implementation 

Partner Organisation   Location  
YPSK LDA East Lampung  

South Lampung 
Panti Nugraha Cilandak, South Jakarta 

Lebak Bulus, South Jakarta 
Marga Sejahtera Pasar Minggu, South Jakarta 
Warga Upadaya Bogor City 

Bogor Regency 
YKKS Semarang City 

Semarang Regency 
Mino Martani Cilacap Regency 

Banyumas 
YKSB SMS Wonogiri Regency 

Boyolali 
Magelang 

MAS Kulon Progo Regency 
Pulin Bantul Regency 
LPMM Kupang City 

Kupang Regency 
South Central Timor  

LPPA North Central Timor Regency 
Malaka 
Belu 

SID East Sumba 
Southwest Sumba  

Yayasan Fren Sikka Regency 
East Flores  
Ende 

 

The program implementation in these areas was coordinated by ChildFund in 

collaboration with 13 partner organizations. One partner organization may have 

responsibility to manage the program in more than one area. 
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1.3 Journey Flowchart (2016-2020) 
 

The Positive Parenting Program was designed and implemented to respond to the 

findings during ChildFund’s performance evaluation FGD with 13 partner organizations 

related to parenting children aged 6-14 years in the Project Design Documents (PDD) 

Preparation Workshop for Fiscal Year (FY) 17 in April 2016. Initially the FGD was conducted 

to gather input on various program ideas that can help children and adolescents become 

more educated and confident, however, as the discussion progressed, there was an 

obvious tendency among many parents to still use verbal violence in interacting with 

their children. This condition triggered the presence of positive discipline topics as the big 

picture of the next program. 

 

After that ChildFund began to design training with the main themes of effective 

communication and positive discipline. Other themes, such as long-term and short-term 

parenting goals and the concept of good parenting were then added to the program 

curriculum. After the themes were finalised, ChildFund conducted a ToT to all 

representatives of partner organizations in November 2016. Then the partner 

organizations held a ToF in their respective areas and rolled out the program with 

minimal assistance and supervision from ChildFund. 

 

Ahead of PDD FY 18 preparation, around February-March 2017, ChildFund conducted 

direct monitoring visits and Program Learning and Reflection Workshops in three 

working areas; western, central and eastern parts of Indonesia, with all implementing 

partners. The monitoring results showed that many partners did not carry out the 

program according to the directions outlined during the ToT. This discrepancy occurred 

due to differences in understanding the material and the program implementation 

process. 

 

As corrective actions, ChildFund carried out full supervision starting from ToT at the 

national level to ToF in partner organizations' work areas to ensure the transfer of 

knowledge and skills was at the same level (cascading approach). The approach and 

strategy of the second phase of ToT was changed. The ToT was only intended for 7 partner 

organizations that had good performance during the first year of program 

implementation. The ToT participants from the 7 partners then organised ToF for other 

partners at three working points, which were Java, Sumatra, and East Nusa Tenggara, 

accompanied by ChildFund to ensure ToF replication was in accordance with the ToT 

process. 
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From the FY 19 Learning and Reflection Workshop, ChildFund found other problems that 

had not been discussed in the three program modules. Issue of management of 

children's behaviour related to access to technology such as internet and mobile phones 

that triggered on-going conflicts between parents and children needed to be addressed 

as well. This finding was then responded positively by ChildFund by developing the fourth 

module, Positive Parenting 4.0.  

 

In the span of 2016 – 2020, ChildFund conducted three ToTs and supervised four ToFs with 

major themes in line with the content of the modules, while gathering inputs before the 

modules being implemented in the assisted communities. Improvements and 

enrichments to the Positive Parenting Program performance standards have been 

carried out by ChildFund to establish a program baseline with a clear and measurable list 

of indicators for change, standardizing monitoring and evaluation designs, and others. 

This Action Research Study became one of the tools used by ChildFund International in 

Indonesia to measure program implementation. A summary of the program journey can 

be seen in the following flowchart. 

 

Figure 1. Journey Flowchart 

 

 

  

2016

• Preparation of Positve Dicipline Training 
• ToT
• Implementation by partner organisations 

2017

• Check partner condition
• Monitoring and Evaluation
• ToT
• Supervised ToF

2018 -2019

• TOT and TOF - phase  2
• Implementation by partner organisations 

2020

• TOT and TOF - phase 3
• Conduct ed the Action Reserach to evaluate the implementation
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1.4 Study Objectives 
 

This action research was conducted to obtain reflections, feedback, and 

recommendations from the implementation of the Positive Parenting Program in 9 

locations by 7 partner organizations who had participated in the second phase of the ToT 

as well as had trained and transmitted the materials in the module to other partner 

organizations. As an evaluation tool, this study would like to see the extent of impact 

brought by the Positive Parenting Program to the knowledge, attitudes and behaviour 

changes of program participants based on the Core Research Questions: 

1. What changes have occurred as a result of joining the Positive Parenting 

Program? 

2. What is the most influential factor that contributes to changes in parents' 

behaviour during the program? What are the useful insights for future 

implementation? 

 

The Action Research results that reveal the answers to those questions will then be 

followed up concretely in three strategic steps: 

1. Organise the workshop with staff and parents on study results. 

2. Prepare written recommendations containing strategies and approaches to 

improve the quality of the Positive Parenting Program that has been 

implemented so far. 

3. Submit written recommendations to the government, especially policy makers 

and other influential stakeholders to ensure the sustainability of the Positive 

Parenting Program as a strategy to prevent and end violence against children 

starting from within their homes and families. 
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1.5 Study Location 
 

South Jakarta, Kulon Progo, Bantul, South Lampung, East Lampung, Kupang, South 

Central Timor, Belu, and Malacca were carefully selected to represent areas of the Positive 

Parenting Program implementation across Indonesia for the Action Research purposes. 

The following is the study location map in 9 regencies/cities. 

 

Figure 2. Map of Study Locations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Caption: 
1 = East Lampung Regency 
2 = South Lampung Regency   6 = South Centrak Timor Regency  
3 = South Jakarta City   7 = Kupang Regencey  
4 = Bantul Regency    8 = Belu Regency  
5 = Kulon Progo Regency  9 = Malaka Regency  

 

At each location point, a partner organization was in charge of implementing the 

program. Each partner organization can implement the program in one or more villages, 

hamlets, or sub-districts within its working area. 
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1.6 Methodology  
 

The Action Research was used as the study design to evaluate and reflect on the on-going 

implementation of the Positive Parenting Program as well as to gather inputs on quality 

improvement needed for future implementation. Action Research was carried out using 

quantitative and qualitative data collection methods (mix methods). In response to the 

regulation of Large-Scale Social Restrictions (PSBB) due to the Covid-19 pandemic, all 

activities for this study were carried out online according to the following schedule: 

 

Table 2. Study Implementation Schedule  

Activity Start Time End Time 

Project Introduction and Familiarization  May 2020 May 2020 

Measurement Tool Development May 2020 June 2020 

Finalization of Research Methods June 2020 July 2020 

Data Collection August 2020 September 2020 

Data Analysis September 2020  

Reporting Research Results October 2020 31 October 2020 

 

 

1.7 Sampling Method 
 

The technique of multi-stage random sampling was applied to obtain equal and 

representative respondents from the population with the following steps: 

1. The entire population (parents participating in the Positive Parenting Program) was 

grouped based on the location of the implementing partner organization. 

2. Population in each partner organization was grouped according to the urban/rural 

village, hamlet where the program implemented. 

3. Each population in the village or hamlet where the program implemented was 

regrouped based on the percentage of attendance, namely ≤50% and >50%. 

Attendance was measured using a percentage because each location had a different 

number of meeting sessions. 

4. Group of participants according to the percentage of attendance was selected using a 

proportional random sampling technique. The number of samples in each group 

would be determined by the number of population in the group. 
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1.8 Respondents of Parent Survey 
 

The total population of respondents taken from 24 sessions/classes of the Positive 
Parenting Program in 9 regencies/cities and 17 villages, hamlets, and sub-districts was 557 
people. By using a margin of error of 5% and a confidence interval of 95%, the minimum 
number of samples required was 231. Based on the results of calculations and rounding 
off, the final target sample was 255 people. 
 
Several obstacles arose during telephone interviews for data collection, such as 
participants being difficult to contact due to differences in time areas and schedules, as 
well as limited internet connections and unstable telephone network quality. As a result, 
the total number of respondents who could complete the data collection process was 243 
people. The following is a comparison table of the sample targets and actual respondents 
that were collected based on the implementation locations. 

 
Table 3. Respondents of Parent Survey 

 

Partner 

Organization 
Regency/City Village/Hamlet 

Population

(N) 

Sample (n) 

Participation<50% Participation >50% 

Target Actual Target Aktual 

LPMM Kupang  Kupang Desa Kuaklalo 29 12 12 0 0 

Kel. Liliba 13 4 4 2 2 

LPMM  South Central 

Timor 

South Central 

Timor 

Desa Pollo 15 5 5 3 3 

LPPA Belu Belu Desa Dualaus 40 6 6 11 11 

LPPA Malaka Malaka Dusun Fatisin A 22 6 6 4 4 

Dusun 

Kamanasa B 

23 3 3 7 7 

Marga Sejahtera South Jakarta  Pasar Minggu 26 3 3 9 8 

MAS Kulon Progo Kulon Progo Giripurwo 40 11 11 6 6 

Jatimulyo 47 13 12 6 6 

Karangsari 22 6 7 4 5 

Sidomulyo 31 10 10 4 4 

Panti Nugraha  South Jakarta 1/LB 15 7 10 0 0 

6/CB 15 7 0 0 0 

8/LB 20 7 9 2 2 

11/CB 17 7 9 1 1 

Pulin Bantul Bantul Gilangharjo 25 4 4 7 7 

Mulyodadi 25 4 4 7 7 

Sumbermulyo 25 3 2 9 9 

Wijirejo 25 2 2 9 9 

YPSK-LDA Lampung Desa Sidomukti 50 0 0 21 18 

Desa Sindang 

Anom 

25 11 10 0 0 

Desa Trimulyo 25 1 1 10 8 
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1.9 Respondents of Facilitator Survey 
 

The facilitator survey was conducted to measure facilitators’ knowledge and 

understanding towards module materials (Knowledge and Skills of Positive Parenting 

and Parent Mental Health) as well as to find out facilitator's views on parent participant 

behavioural changes. The number of samples was adjusted to the number of facilitators 

in each study location. The data collection as conducted by telephone survey to 34 

facilitators with detailed information by location below. 

 

Table 4. Respondent of Facilitator Survey 

 

Partner Organization 

 

Regency/City 

 

Population 
(N) 

Sample (n) 

Number of Facilitator 

Target Actual 

LPMM Kupang  Kupang 1 1 LPMM Kupang  

LPMM South Central Timor South Central 
Timor 

2 1 LPMM South 
Central Timor 

LPPA Belu Belu 2 2 LPPA Belu 

LPPA Malaka Malaka 2 2 LPPA Malaka 

Marga Sejahtera South Jakarta 1 1 Marga Sejahtera 

MAS Kulon Progo Kulon Progo 8 8 MAS Kulon 
Progo 

Panti Nugraha  South Jakarta 8 8 Panti Nugraha  

Pulin Bantul Bantul 10 10 Pulin Bantul 

YPSK-LDA Lampung 6 5 YPSK-LDA 

 

1.10 Participants of Children and Parents Focused Discussions 
 

Qualitative data was collected through Focus Group Discussions (FGD) with children and 

parents by setting up target of 8 children or 8 parents per each session. All participants of 

parent FGD were individuals who had also gone through the process of collecting 

quantitative survey data. The selected participants had a stable internet connection 

network and expressed willingness to be contacted again, while the children 

participating in the discussion were biological or foster children aged 6-14 years from the 

selected parents. FGD aimed to listen to children's views on parenting style changes in 

their homes, as well as to explore parents' views on the experience of undergoing the 

Positive Parenting Program. The following is a table of the distribution of FGD 

participants by location. 
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Table 5. Focus Group Discussion Respondents 

 
 

Partner Organization 

 
 

Regency/City 

Child 
Respondent 

Parent 
Respondent 

Target Actual Target Actual 

LPMM Kupang  Kupang 8 8 8 10 

LPMM Timor Tengah Selatan South Central 

Timor 

8 4 8 6 

LPPA Belu Belu 8 7 8 8 

LPPA Malaka Malaka 8 4 8 6 

Marga Sejahtera & Panti 

Nugraha  

South Jakarta  8 8 8 8 

MAS Kulon Progo Kulon Progo 8 6 8 7 

Pulin Bantul Bantul 8 8 8 8 

YPSK-LDA Lampung 8 6 8 7 

 

1.11 Respondents of Government Interview  
 

The researchers conducted interviews with representatives from the government office of 

each region to see the form of support that had been provided so far as well as to map 

out their plans for the Positive Parenting Program and their commitment for future 

implementation. The interview process was successfully carried out with 8 individuals 

consisting of: 

• 1 representative of DKI Jakarta Sub-dept. of Child Protection and Population 

Control Empowerment (PPAPP) 

• 1 Head of the Lampung Child Empowerment and Protection Agency (PPA) 

• 1 representative of the Mainstreaming of Human Rights and Child Protection at 

the Kupang PPA Office 

• 1 Head of Department of Family Welfare and Resilience (K3) Belu 

• 1 Head of the Fulfilment of Children's Rights at the Office of Women's 

Empowerment and Child Protection (P3A) of South-Central Timor 

• 1 Family Planning Field Officer (PLKB) Bantul 

• 1 Head of Kulon Progo PPA Office  

• 1 Head of the Women's Empowerment Section of Malaka Population Control 

Family Planning and Child Empowerment Service (PPKPPPA). 
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1.12 Respondents of Partner Organization Interview  
 

The person in charge of the Positive Parenting Program in each partner organization was 

interviewed to find out the process of initiation, implementation, monitoring, and 

evaluation of the Positive Parenting Program being held in each location. The interview 

was successfully conducted with 9 individuals consisting of one representative each from 

LPMM Kupang, LPMM South Central Timor, LPPA Belu, LPPA Malaka, MAS Kulon Progo, 

Pulin Bantul, YPSK-LDA Lampung, Marga Sejahtera Pasar Minggu South Jakarta, and 

Panti Nugraha Lebak Bulus – Cilandak, South Jakarta 

 

1.13 Data Collection Procedure 
 

The data collection was carried out quantitatively and qualitatively. Quantitative data 

were obtained from telephone survey, around 45-60 minutes per respondent to answer 

prepared questionnaire, conducted by a total of 16 enumerators to 243 parent and 

facilitator respondents.  

 

As the initial step of each survey, the enumerator asked the respondent's consent to do 

the entire series of surveys and marked it on the consent page. When collecting data, the 

enumerator read out all the questions listed in the questionnaire, took notes on the 

respondents' answers, and then inputted all the answers in the Open Data Kit (ODK) 

which already contained a list of questionnaire questions. 

 

The Research Team and the Field Coordinators obtained the qualitative data from 

interviews and FGDs. Interviews were conducted with the government and partner 

organizations, while FGD was conducted for children and parents. Before conducting a 

series of 60–90 minute interviews for each session, the interviewer asked the respondent's 

consent and at the same time recorded the entire interview contents. The interviewers 

were equipped with one interview guide, one for the government interview and one for 

the partner organization interview. 

 

Two members of Research Team facilitated the FGDs for a maximum of 120 minutes each 

using discussion guides, one each for children and one for parents. The entire series of 

FGD processes were carried out online using the Zoom application and facilitated by 

representatives of partner organizations in each location who also helped gathering the 

FGD participants. The representative of organisation staff was also responsible for 

recording the entire series of FGD sessions. 

  



 

27 | P a g e  

1.14 Quantitative Research Instruments 
 

Survey questionnaires were used to collect quantitative data from parents and 

facilitators. The parent questionnaire contained 6 domains, namely: 1) parent profile, 2) 

parenting self-efficacy, 3) coping strategy, 4) understanding of module material, 5) 

parenting practice, 6) perception of the program and 7) suggestions. 

 

Berkeley Parenting Self-Efficacy Scale was used to see how confident parents in 

practicing Positive Parenting patterns. This instrument consisted of 28 questions with 6 

answer choices in the form of numbers 1-6. Number 1 means not confident at all, while 

number 6 means completely confident (Holloway, 2009). 

 

The modified and adapted Family Adjustment Measure was also used in this study to 

measure the frequency of parents performing various coping strategies. There were 23 

statement items related to social support, family support, and the practice of positive 

coping strategies. Each statement offered 5 answer choices in the form of numbers 1-5. 

The number 1 means never, while the number 5 means always (Daire, Gonzales, & O'Hare, 

2014). 

 

Another measuring tool was the Multiple Indicator Cluster Survey on Child Discipline 

Module Questionnaire theme developed by UNICEF. This instrument was used to 

measure the practice of parents disciplining their children. There were 11 statement 

items on how to discipline children which can be answered with 2 answer choices, 

namely sometimes and never. These 11 items would then be analysed based on the 

categorization of 5 types of disciplinary practice. 

 

In the questionnaire for facilitators, the researcher emphasized 5 domains, namely: 1) 

facilitator profile, 2) observed changes, 3) understanding of module material, 4) best 

practice and lessons learned, and 5) recommendation. To measure the module 

understanding on parents as program participants as well as on facilitators as program 

material providers, the researcher utilized the key messages from Knowledge and Skills 

of Positive Parenting and the Parent Mental Health modules. 
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1.15 Qualitative Research Instruments 
 

Qualitative data was collected mainly from FGDs with children and parents, as well as 

interviews with representatives of the government and partner organizations. For 

parents' FGD, the discussion guide was developed independently consisting of 

instructions, procedures, and a sequence of 17 questions that belong to 5 major topics, 

namely: 1) attendance, 2) participation, 3) value perception, 4) behaviour change, 5) 

recommendation. Among the 17 questions, there was a case study to explore various 

responses from participants. 

 

The children's FGD guide was developed independently, consisting of instructions, 

procedures, and a sequence of questions that encourage children to express their 

responses through their drawing and writing. That was the strategy to ease the children 

to voice out their opinions freely. Children's FGD was designed into 2 sessions. In the first 

session children would be asked to tell the difference on their parents’ communication 

and discipline practices before and after participating in the Positive Parenting Program. 

Furthermore, with the same case study as in parents’ questionnaire, children were further 

asked to answer using their own point of view. 

 

During its implementation, FGDs with children encountered major obstacles, such as 

unstable internet access in several participant locations, which will be explained further in 

the next section. 

 

An interview guide to the government was also provided. It consisted of 14 questions that 

fall into 6 topics, namely: 1) program design and outcomes, 2) program implementation 

effectiveness, 3) program sustainability, 4) institutional capacity, 5) financial sustainability, 

6) role for future program development. 

 

Interviews with partner organizations were conducted using an interview guide 

containing 21 questions that fall into the same 6 topics as the interview guide to the 

government. The difference in the questions lies in the views of the interviewees on the 

strengths, weaknesses, opportunities, and threats of the Positive Parenting Program, as 

well as more detailed questions regarding the program effectiveness.  
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1.16 Study Framework 
 

The sampling framework, respondents, data collection procedures, and measuring 

instruments can be seen systematically in the table below. 

 

Table 6. Study Framework 

Research 
Questions 

Question Domain Respondent Data Collection 
Methods 

Measuring 
Instruments 

1. What 
changes 
have 
occurred as 
a result of 
joining the 
Positive 
Parenting 
Program?  

1.1 Changes in 
parents, how the 
Positive Parenting 
Program impacts 
the following 
components: 
A. Parent Self-

Efficacy 
B. Parenting 

Coping Strategy 
C. Understanding 

the material 
based on the 
module key 
messages  

D. The parental 
disciplinary 
practices with 
children 

Parents who 
are 
participants in 
the Positive 
Parenting 
Program 
 
Parents were 
selected using 
a purposive 
sampling 
method 

Survey to 243 
parents in 9 
locations 

Parent 
Questionnaire 

1.2 Changes seen by 
children as a result 
of parental 
participation in the 
Positive Parenting 
Program, in the 
aspects of: 
A. Communication 

between 
children and 
parents 

B. How parent 
discipline the 
children  

Children of the 
Positive 
Parenting 
Program 
participants  

FGD with 8 
selected children 
from each 
implementation 
location (1 FGD 
per location, 
Marga Sejahtera 
and Panti 
Nugraha in South 
Jakarta were held 
together, a total 
of 8 FGDs) 
1 group consisted 
of 6-8 children 
aged 6-14 years 
with an even 
ratio of the 
number of girls 
and boys 

Discussion guide 
for children 
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Research 
Questions 

Question Domain Respondent Data Collection 
Methods 

Measuring 
Instruments 

1.3 Changes seen by 
the facilitator in 
terms of: 
A. Parents’ 

understanding 
on the module 
key messages 

B. Facilitators’ 
understanding 
on the module 
key messages  

Positive 
Parenting 
Program 
Facilitators  

Survey with 
open-ended 
questions 
  
 
Questionnaire for 
facilitators with a 
minimum target 
of 2 facilitators 
per location 
  

Survey questions 
for facilitators  
 
Facilitator 
Questionnaire 
 

2. What are 
the most 
influential 
and 
contributing 
factors in 
parent 
behavioral 
change 
during the 
involvement 
in the Positive 
Parenting 
Program that 
can be used 
as input for 
future 
execution? 

2.1 Parents: 
A. Parents' views 

on the 
implementation 
of the Positive 
Parenting 
Program 

B. Parents' 
recommendatio
n for future 
implementation  

 

Parents who 
are 
participants in 
the Positive 
Parenting 
Program  

Survey to 243 
parents in 9 
locations 
FGD with 8 
selected parents 
from each 
implementation 
location (1 FGD 
per location, 
Marga Sejahtera 
and Panti 
Nugraha in South 
Jakarta were held 
together, a total 
of 8 FGDs) 
 

Parent 
Questionnaire  
 
Discussion guide 
for parents 
 

2.2 Children: 
A. Children's 

opinion 
regarding 
effective 
parenting 
strategies 

Children of 
Positive 
Parenting 
Program 
participants  

FGD with 8 
selected children 
from each 
implementation 
location (1 FGD 
per location, a 
total of 8 FGD) 
1 group consisted 
of 6-8 children 
aged 6-14 years 
with an even 
ratio of the 
number of girls 
and boys 
Survey with 
open-ended 
questions   

Discussion guide 
for children  

2.3 Facilitators: Facilitators of Survey with Facilitator 
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Research 
Questions 

Question Domain Respondent Data Collection 
Methods 

Measuring 
Instruments 

A. Best Practices 
and Lesson 
Learned 
(Strengths, 
Weaknesses, 
Opportunities, 
and Threats, 
from the current 
program 
implementation) 

B. Facilitators' 
recommendatio
n for future 
implementation  

the Positive 
Parenting 
Program  

open-ended 
questions 
 
Questionnaire for 
facilitators with a 
minimum target 
of 2 facilitators 
per location 
 

Questionnaire 

2.4 Support and 
plan for future 
parenting education 
programs from the 
government  
A. Local 

government 
B. Central 

government  

Representative 
from local 
government  

Open-ended 
interview with 
local government 
representatives 
(person in charge 
of parenting 
education) 

Government 
interview guide 
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1.17 Limitations 
 

This study has several limitations as listed below: 

• This study was not designed to measure the condition of the related respondents 

before and after the implementation of Positive Parenting Program. This research can 

only see their performance after undertaking the program. 

• To compensate for the above limitations, the researcher mixed the research methods 

by utilising qualitative viand quantitative viewpoints in order to obtain triangulation 

from various survey data collection from parents, children, and facilitators. 

• The online data collection due to the COVID-19 pandemic restricted the number of 

respondents for both quantitative data surveys and qualitative participation in FGDs. 

• The limited internet access of the participants greatly affected the quality of the FGDs 

and the collection of qualitative data because many of the participants' answers could 

not be accommodated due to the poor signal. 

• During the implementation of FGDs with children, we needed to change the 

discussion method considering the unstable network conditions. Discussion sessions 

using pictures were replaced with verbal discussions. The method change affected 

children’s responses as they could not purely and completely their own mind. It was 

often seen that children only repeated the words of their parents who thought of 

helping their children to answer better. The parents accompanied the children to the 

office of partner organizations that facilitated the online FGD. 
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Graph 2. Age of Parents at First Child Birth

2. Demographic Information of Respondents 
2.1 Parents  
 

Dari total 243 responden orang tua, hasil pengambilan data menunjukkan sebanyak 43% 

(105 orang) orang tua berusia 31-40 tahun. Sebanyak 34% (83 orang)  responden berusia 

41-50 tahun. Jumlah orang tua yang berusia di bawah 30 tahun dan di antara 51-60 tahun 

tidak berbeda jauh, yaitu sebanyak 12% (28 orang) dan 10% ( 24 orang). Hanya 1% (3 orang) 

berusia di atas 60 tahun.  

 

 

 

 

 

 

 

 

 

 

Sebanyak 71% (173 orang) orang tua memiliki anak pertama ketika berusia 21-30 tahun. 

18% (44 orang) ketika berusia di bawah 20 tahun, 10% (24 orang) ketika berusia 31-40 

tahun, dan 1% (2 orang) memiliki anak pertama pada usia 41-50 tahun. 

 

 

 

 

 

 

 

 

 

 

 

The majority of parent respondents, as much as 62% (150 people), did not work. Parents 

who worked as laborers, employees, employees, or teachers, as well as those who had 

their own business without the help of others, were 16% (39 people) each. 3% (8 people) 

were freelancers, 2% (5 people) had their own business assisted by non-permanent 

workers (eg. owning a shop), and only 1% (2 people) had their own business assisted by 

permanent workers.  
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Graph 1. Age of Parents 
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Of the total 93 working parents, 53% (49 people) earned their daily income in the range 

from IDR. 35,000 (thirty five thousand rupiah) to IDR 280,000 (two hundred and eighty 

thousand rupiah). On the other hand, 47% (44 people) earned a month's income in the 

range of IDR 100,000 (one hundred thousand rupiah) to IDR 3,700,000 (three million 

seven hundred thousand rupiah). When the income analysis was carried out by 

multiplying the daily wage by 22 (number of working days), then calculating the average 

amount stated by the respondent and comparing it with the provisions of the minimum 

wage of each region, the study found that 85% (79 people) had income below the 

Regional Minimum Wage, while 15% (14 people) earned above the Regional Minimum 

Wage.     

 

 

 

 

 

 

 

 

 

 

The Positive Parenting Program participants were dominated by parents who had 

secondary education level or equivalent to junior high school, as many as 33% (80 people), 

while 36% (87 people) passed senior secondary or high school equivalent. There were 11 

parents who did not complete elementary school, 45 people had elementary education, 5 

people with diploma degree, 13 people with a bachelor's degree or equivalent, and 2 

people with a master's degree or equivalent. With this level of education, 239 parents had 

the ability to read and write, while the other 4 did not.  
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Graph 4. Parents' Income
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Although the program is intended for parents of children aged 6-14 years, but any family 

with  children aged 0-18  years can always gain  access to the Positive Parenting Program. 

The program participant mapping by their child age showed that 12% respondents (28 

people) had children over 15 years old, 4% (10 people) had children under 3 years old, and 

3% (8 people) had children aged 4-5 years. Thus, there were 37% or  90 children aged 6-10 

years and 44% or 107 children aged 11-15 years whose parents participating in the study. 

Meanwhile, based on gender, it was found that 51% or 123 children were female, while 49% 

or 120 children were male. 

 

 

Around 95% or 232 parents who took part in the Positive Parenting Program were the 

biological mothers of their children. 3% (7 people) of the total respondents were biological 

fathers, 1% (2 people) was foster parents, and 1% (2 people) was adoptive parents. Of the 4 

foster and adoptive parents, 75% (3 people) lived with a partner, while 25% (1 person) was a 

single parent. Overall, 93% respondents (223 people) lived with their partner and 7% (16 

people) were single parents. 

Male
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Graph 7. Gender of Children
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2.2 Facilitator  
 

Based on the results of data collection, there were 34 facilitators who successfully 

completed the questionnaire survey. A total of 94% (32 people) were women and 6% (2 

people) were men.  

 

 

 

 

 

 

Meanwhile, based on age-based mapping, it was identified that the Positive Parenting 

Program was dominated by facilitators aged 41-50 years, as many as 47% (16 people). 

There were only 9% facilitators (3 people) under the age of 30 years old, 29% facilitators (10 

people) aged 31-40 years old, 15% facilitators (5 people) aged 51-60 years, and there were 

no facilitators above 60 years old.  

 

 

 

 

 

 

 

Graph 10. Age of Facilitator 
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A total of 71% of all facilitators (24 people) had various occupations. 56% facilitators (19 

people) were labourers, employees, employees, or teachers. 9% facilitators (3 people) were 

freelancers, 3% facilitator (1 person) had their own business without the help of workers, 3% 

facilitator (1 person) had their own business with the help of workers, and 29% facilitators 

(10 people) did not work. The graph below shows the percentage of facilitators by their 

main work. 

 

 

 

 

 

 

Of the total working facilitators, 79% facilitators (19 people) earned monthly income, while 

other 21% facilitators (5 people) got daily income. The average amount of income received 

by the facilitator every month was IDR 310,000 (three hundred and ten thousand rupiah) 

with the highest income being IDR 1,000,000 (one million rupiah), while the minimum 

was IDR 100,000 (one hundred thousand rupiah). The facilitator's average daily income 

was IDR 106,000 (one hundred and six thousand rupiah) with the highest nominal being 

IDR 300,000 (three hundred thousand rupiah), while the lowest was IDR 30,000 (thirty 

thousand rupiah). When the income analysis was carried out by multiplying the daily 

wage by 22 (number of working days), then calculating the average amount stated by the 

respondent and comparing it with the provisions of the minimum wage of each region, 

the study found that 96% facilitators (23 people) had income below the Regional 

Minimum Wage, and 4% (1 person) had income above the Regional Minimum Wage.  

 

 

 

 

 

 

All facilitators had passed at least junior high school or the equivalent. 3% (1 person) had a 

master's degree, 3% (1 person) had a diploma-level degree, while 24% (8 people) had a 
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bachelor's degree. A total of 62% facilitators (21 people) completed high school education 

or the equivalent.  

 

 

 

 

 

 

 

 

 

 

 

In addition to having a main job, the majority of the Positive Parenting Program 

facilitators also carried out strategic roles in their communities. As many as 74% (25 

people) were responsible for being Posyandu cadres, PKK cadres, instructors of religious 

activities, Human Development Workers, members of HIMPAUDI (ECD Education 

Teacher Organization. There were also facilitators who took active role in community 

activities because they supported their husband's duties as Head of RT and RW in their 

residential area. Only 26% facilitators (9 people) had no role in the community.  
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Graph 14. The Role of Facilitators in the Community
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3.  Analysis Results of Parenting Knowledge and Practice 
 

The theoretical framework used to analyse the impact of the Positive Parenting Program 

on changes in parenting practices was adapted and modified from the Unified Theory of 

Behaviour Change, hereafter referred to as UTB (Jaccard et al. 1999 as cited in Ollin, 

Rodriguez, Hoagwood, & Jensen, 2010). In UTB theory, behaviour change is conceptualized 

in two dimensions: (1) direct determinants of behaviour, such as knowledge, ability to 

change behaviour, and environmental support; and (2) determinants of willingness to 

engage in certain behaviours (behavioural intention), such as self-concept, self-efficacy, 

emotions. 

 

To measure the program effectiveness, this study aimed to examine to what extent 

parents’ participation and process in the Positive Parenting Program affected their 

knowledge and behavioural intention to drive behavioural change in their parenting 

practices (see the chart below). 

 

Figure 3. Unified Theory of Behaviour Chart 
 
 

 

 

The report below will be presented in four parts according to the chart above, namely 

parental participation in the Positive Parenting Program, knowledge of Positive 

Parenting, parental attitudes towards the Positive Parenting Program (behavioural 

intention) and parenting practices. 

 

 

  

Parents’ participation 
and process in the 
Positive Parenting 

Program 

Behavioural Intentions 
(Self-efficacy, coping 

strategy)

Knowledge on Positive 
Parenting

CHANGES IN 
PARENTING 
PRACTICES
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3.1 Process and Participation in the Positive Parenting Program 
3.1.1 Motivation and Process of Participating in the Positive Parenting 
Program 
 

The qualitative data through FGD with parents provided an overview of what motivate 

them to participate in the Positive Parenting meetings, including motivation to keep 

attending the program, as well as the process of obtaining and understanding all 

materials during the program. 

 

The initial motivation of parents to participate in the Positive Parenting Program activities 

was quite diverse. One of them was the desire to gain parenting knowledge in order to 

practice a better parenting style. This theme emerged during FGD with parents in all 

locations. The desire to have a better parenting style was recognized by the FGD 

participants because they wanted to have a better relationship with their children and 

even with their spouse, and to improve their skills in managing emotions better so that 

they would not use violence to discipline their children again. 

 

 

 

 

 

 

 

 

Upon further questioning, many parents stated that at first, they did not really 

understand the meaning of Positive Parenting, what parenting was all about, and some 

even just followed their friends. After they took the Positive Parenting class themselves, 

only then did they understand the benefits of the program to improve their parenting 

styles at home. 

 

 

 

 

 

 

 

"Mama joined the Positive Parenting 
Program for the sake of my children, 
because as long as I did not join, I 
would always burst out in anger 
whenever I talked to them. After 
joining the program, I change. Now I 
listen more to the children.”  

AD, Kupang 

 

“The reason that pushed me to join 
the program was my own 
conscience. I was rude to my 
children, to my husband and to the 
family. After I joined the Positive 
Parenting, I change my self.”  

MA, Belu 

 

"We, mothers, participated in this Positive Parenting activity because after we 
studied the material, it turned out to be very good for us mothers to educate 
children, to take care of children in the family, so this activity really helped us on how 
to take care of our own family."  

 EM, Malaka 



 

41 | P a g e  

 

 

 

 

 

 

 

 

 

 

 

 

Other motivations for parents to participate in the program were also based on 

entertaining purposes, such as wanting to be able to gather with friends, or because 

hearing a friend's story about Positive Parenting activities then she was moved to 

participate. During FGD with parents in Jakarta, the study found out story of a mother 

who never attended the classes. She felt that she would not be able to understand the 

materials as her educational background was only an elementary school graduate and 

she could not read well. This parent also felt that she already had her own way of 

educating her children. 

 

The most common answer appeared in FGDs in all locations stated that the participants 

found the materials useful in helping them to improve their parenting styles so they 

decided to keep returning to the Positive Parenting meeting. The material presented 

have attracted their interest as well as have infused their curiosity about the next material 

would be. There were even parents who view the Positive Parenting meeting as a rare 

opportunity to learn to be better parents. 

 

 

 

 

 

 

 

 

“Yes, the first time I joined, I didn't know 
what the program was, only there were 
so many talking about children, and 
then several meetings had passed so 
quickly after I joined. As a new parent of 
one child, I became very emotional 
when dealing with my child. After 
joining the Positive Parenting, I start to 
make change. That was why I keep 
coming to the meetings.”  

SH, Lampung 

“I have to continue to participate because 
there is no special school like this Positive 
Parenting program for us as parents to learn. 
If we have decided to learn, it means we have 
to be serious in dealing with our children and 
pay attention to their age-based 
development characteristics. Our children 
wanted to change, and then we parents 
must set good example, to learn to change.”  

NB, Kupang 

“For me, of course, my entire goal was to 
learn. The children go to school every day to 
understand their lessons, so if parents only 
attend the meetings once or twice, they will 
not understand how to educate their children 
better…”  

ES, Kupang 

 

"For me, the first thing that encouraged me 
was I wanted to know about the meaning of 
Positive Parenting. Was there any difference in 
the way I educate my children at home or not? 
It turned out that there are so many 
differences. At home, I educated my children 
by shouting, cursing, but after joining the 
Positive Parenting meetings, I start to control 
my emotions, gradually I try so hard to 
decrease using bad words to my children.”  

 MG, Belu 



 

42 | P a g e  

In addition to the material, the FGD participants also mentioned the facilitator as one of 

the factors that influenced the level of parental attendance. The appealing way of 

facilitator delivering the material as well as their attentiveness and kind attitude also 

motivated the participants to continue participating in the meetings. Sometimes 

facilitators also initiated creative way of rewarding the participants who diligently 

attended the meeting with simple household goods such as lamps and jars. That kind of 

effort also attracted the interest of parents to continue to attend the learning sessions. In 

addition, participants also wanted to keep coming back so they could meet and gather 

with other fellow participants because at each meeting fellow parents and facilitators 

could share stories and support each other to overcome parenting problems they were 

facing. 

The process of participants to get material, even when they did not attend the meeting 

was very important to observe, because it can clarify what lies behind the level of 

understanding of the participants towards the Positive Parenting module materials 

which will be discussed in the next section. The participants in all FGD locations used 

mostly these two, namely asking friends or listening to the facilitator's material review 

from the previous meeting at the beginning of every meeting. In some areas, they utilised 

several common mechanisms, for example forming a WhatsApp group, asking the 

facilitator directly using electronic media or meeting face-to-face, even in Malaka the 

facilitator made a home visit if parent participant was absent 2 or 3 times in a row. 

 

 

 

 

 

  

“In my case, I immediately invited the facilitator to my house to explain the material. (Is it 
always like that, Mama?) Yes, the facilitator usually does a home visit if you don't attend 
the meetings for 2 to 3 times. (Meaning that if you haven't come once, you wouldn’t be 
visited yet?) Yes.”  

YN, Malaka 
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3.1.2 Understanding of Positive Parenting Module Material 
 

The assessment of parents' understanding on the Positive Parenting Program materials 

was divided into 2 modules. For the Positive Parenting Knowledge and Skills Module, the 

mean score for the >50% participation group was 81.9 out of a maximum score of 100, 

while for the <50% participation group it was 82.02 out of a maximum score of 100. In 

general, program participants understood the material presented in the module. 

However, there was 1 item in the questionnaire which was answered incorrectly by 88% 

(213 people). Only 12% (30 people) answered it correctly. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The item was related to giving advice to children continuously as as the most effective 

Positive Parenting action, where the majority of respondents (213 people) felt the need to 

do so, even though this method was not always effective. Positive Parenting will be more 

effective if it is accompanied by examples of good behaviour from parents and the 

consistency in applying the family rules than just advising children continuously. 

 
The ANOVA test which was conducted to see the significance of the score differences 

between the two groups showed no significant difference between those two groups. 

This means that parents who participated in the Positive Parenting Program had a good 

level of understanding towards the Positive Parenting Knowledge and Skills Module. 

However, there was not much difference when compared between participants who 

often participated in the program and those who did not. 

 

 

Graph 15. Comparison of Understanding Score on 
Positive Parenting Knowledge and Skills Module 

between Participant Groups 
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Graph 16. Comparison of Understanding Score on 
Positive Parenting Knowledge and Skills Module by 

Location

When compared by location, participants in Bantul had the highest average score of 87.19 

out of a maximum score of 100, while Belu had the lowest score of 74.51 out of a 

maximum score of 100. In this case, the Post-Hoc Test was conducted to determine 

significant differences between locations. The test results showed that each location had 

a significant difference in score with at least one other location. Each location showed 

different levels of understanding so that there was no identical understanding towards 

the knowledge and skills of Positive Parenting module. Compared to Bantul which had 

the highest score, there were 6 other locations with significant differences in scores, 

namely South-Central Timor, Belu, Malacca, South Jakarta (Pasar Minggu), Kulon Progo, 

and Lampung. 

 

 

 

 

 

 

 

 

 

 

 

  

On the understanding of Parent Mental Health Module, the mean score of the >50% 

participation group was 59.81 out of a maximum score of 100, while the <50% participation 

group had a mean score of 60.23 out of a maximum score of 100. The mean scores of this 

module understanding on both groups were lower than the Positive Parenting 

Knowledge and Skills Module. The scores also showed that the level of parental 

understanding towards the module key messages was still relatively low. There were 72% 

(176 parents) who did not fully understand the concept of mental health. 74% (181 parents) 

could not distinguish the form of self-esteem, 68% (165 parents) did not understand how 

to exercise self-control, and 54% (131 parents) did not understand the principle of support 

in parenting. Parents' misunderstanding of the material was reflected in incorrect 

answers on the questionnaire. The ANOVA test which was conducted to see the 

significance of the score differences between groups showed no significant difference 

between the two participant groups. It means that parents who took part in the Positive 

Parenting Program had a fairly good level of understanding of the Parentl Mental Health 

Module, but there was not much difference when being compared to participants who 

often and rarely participated in the program.  
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Graph 18. Comparison of Understanding Score on 
Mental Health Module by Location 

 
 

 

 

 

 

 

 

 

 

 

When viewed by location, TTS got the lowest average score of 46.94 out of a maximum 

score of 100 and Kupang got the highest score of 67.23 out of a maximum score of 100. 

The Post-Hoc Test showed that each location had a significant score difference with at 

least one other location. This indicated that there was an uneven understanding of 

mental health in all study locations. 

 

 
 

 

 

 

 

 

 

 

The results of FGD with parents explained why there was no significant difference in 

Mental Health Module understanding between parents with more than or less than 50% 

of attendance rate. The existence of mechanisms for distributing material information to 

parents outside the meetings helped parents who failed to attend the meeting to keep 

getting the material. They usually asked their fellow participants directly or through 

WhatsApp group, listening to the facilitator's previous topic review during the opening of 

meeting, and home visits by the facilitator. These mechanisms had been proved to be 

quite effective in providing almost the same understanding between parents who were 

diligent and parents who rarely came to meetings. 
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3.1.3 Perception of Positive Program 
 

The survey results prove that the program brought benefits, both in the >50% and <50% 

participation groups. In the >50% participation group, as many as 14% participants (16 

people) thought that this program was quite useful, while 86% (102 people) considered 

this program very useful. In the <50% participation group, the program was considered 

quite useful for 19% participants (24 people) but very useful for other 81% (101 people).  

 

 

 

 

 

 

 

 

 

 

Based on comparison by locations, Pasar Minggu and Cilandak in South Jakarta scored 

below 80%, lower than other locations in the “very useful” view. This showed that 

participants in South Jakarta did not consider this program to be on the level of 

usefulness compared with other locations.  
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The majority of parents, as many as 96% (115 people) from the >50% participation group 

and 96% (118 people) from the <50% participation group stated that the topics provided so 

far were relevant to their needs. 2% (3 people) from the <50% group and 2% (1 person) 

from the >50% group reported that the material presented was irrelevant, while 2% (2 

people) from the >50% group and 2% (4 people) from the <50% group said they did not 

know. 

 

 

 

 

 

 

 

 

 

 

The topics most liked and considered useful by the participants were how to control 

emotions, make commitments and agreements, 5M parenting patterns (Responding, 

Preventing, Monitoring, Assisting, and Setting exemplary behaviour) as well as the long 

and short term expectations. The results of FGDs indicated that the reason for the 

participants to choose those topics was because they have never received any exposure 

to the material like those before. So those topics helped them to reflect on their parenting 

patterns before joining the program and supported them to find solution to the problems 

they were currently facing.  

 

 

 

 

 

 

 

 

 

 

 

  

"The material suited my needs very well, 

Alhamdulillah. We can control our emotions, 

so if we are about to get mad, we then 

remember that the program has taught us 

to manage our emotion. We give in for the 

best interest of our children, their victory in 

the long run. I like that…”  

TN, Lampung 

 

"From me, the materials I got were in 

accordance with the circumstances in my 

family. For example, I used to be so rough 

with my children, now I could control myself, 

I was quick to get so worked up, now I can 

calm myself down and control my 

emotions.”  

FN, Malaka 
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When observed by location, only Lampung, South Jakarta (Cilandak), Kulon Progo, and 

Kupang provided a different view. Each 3% of participants from Lampung, South Jakarta 

(Cilandak), and Kulon Progo considered that the program presented irrelevant topics, 

while 7% of participants in Lampung, 6% in Kupang, and 3% in Jakarta said they did not 

know. 

 

 

 

Regarding the parents' assessment towards the facilitator's performance, the >50% 

participation group gave average score 95.79 out of a maximum score of 100, while the 

average score from the <50% group was 92.56 out of a maximum score of 100. Both 

groups assessed that the facilitator had shown very good performance. There was no 

significant difference between the assessments of the facilitator performance by the 

>50% and <50% groups. From the findings, it can be concluded that the performance of 

the facilitator did not fully affected the percentage of participants' attendance at the 

Positive Parenting meeting. However, based on FGDs, the facilitator's teaching method 

was mentioned to have an effect on the participants' absorption of information. 

 

The facilitator performance in delivering the module material affected the participants' 

interest in understanding the material but did not affect the level of attendance of the 

participants. If the facilitator’s delivery method was interactive and interesting, the 

participants showed more interest in paying attention to the materials. On the other 

hand, if the facilitator's delivery method was considered unattractive, the participants 

easily became bored and they could not grasp the content of the material. 
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During the FGDs, the participants said that they assessed the facilitator's good 

performance, not only from the way she/he taught the materials, but also from she/he 

acted as a “counsellor” for them. Eventually the facilitator has become a trusted reference 

for parents to solve parenting problems they faced. Psychological support from the 

facilitator to parents was one of the things that affected the parents to always come back 

to the Positive Parenting meetings. They found comfort in their facilitator. 

 

The result of FGDs showed that the positive perception of parent participants towards the 

Positive Parenting Program also arose due to the interaction between fellow parents. The 

Positive Parenting formed peer support between the participant to strengthen their 

intention to practice the Positive Parenting in their own homes and families. Aside from 

the program content, however, there were still some technical aspects of the program's 

implementation in the field not in line with participants' expectations. For example, the 

schedule of Positive Parenting activities did not match with participant personal agendas, 

lack of punctuality in starting and ending the meetings, and unavailability of snacks. The 

table below describes participants’ likes and dislikes about the Positive Parenting 

activities, including recommendations for future improvements. 

 

Facilitator often gave inputs. There was 

experience sharing (between parents) 

but then there was no solution.” 

 WN, Kulon Progo 

“Sometimes the facilitator was too rigid. 

She talked just like reading the module. 

Sometimes there was no energizer to 

brighten up the material conveyed by the 

facilitator. Since the meetings were held 

at noon and the way facilitator conveyed 

the material so dull, I became sleepy and 

upset."  

NT, Jakarta 

 

"The facilitator utilised polite 

instructions and simple tools with a 

piece of paper, pens/markers then 

disseminated the copy of modules for 

us to study, so after we read, we 

discussed it together and then each of 

us shared our impression and 

experience with others. According to 

mama, the sharing contained good and 

bad examples, and then we were 

invited to provide inputs.” 

 

 NB, Kupang 
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Table 7. Summary of Positive and Negative Perceptions of FGD Participants 

 towards the Positive Parenting Program 

 

 
Positive Perception of 

Positive Parenting Program 
(Likes)  

 
Negative Perceptions of Positive 

Parenting Programs 
(Dislikes) 

 
 

Recommendations 

Facilitator 
• Get help from more 

skilled facilitators to 
find solutions to the 
parenting problems. 

• The way facilitator 
delivering the materials 
was interesting. 

• The facilitator was 
enthusiastic in 
providing materials. 
 

 
 

• If you met a facilitator 
whose method of delivery 
was rigid, it would make you 
bored and misapprehended 
the material . 

• The facilitator did not 
respond to unanswered 
questions. 

 
 

• Need to use more 
interactive delivery 
methods, such as 
longer time for 
practices, providing 
videos, and rewards are 
evenly distributed. 
 

Execution time  
• Activity was too long. 
• Lack of punctuality in 

starting and ending the 
meetings, many 
participants did not come 
on time.  

• The activity schedule did not 
match the parents' 
situation. 

• In certain areas, the 
meeting schedules were 
uncertain.  
 

 
• Need to make mutual 

agreement on the 
appropriate time for 
every meeting. 

•  

Venue 
 

 
• Uncomfortable place. 
• Insufficient snacks. 
• Not all participants had their 

own stationery for practice. 
 

 
• Need to make the 

venue more 
comfortable. 

Activities during the 
pandemic 
 

 
• Meetings were suspended 

due to the Covid-19 
pandemic 

 
• The meetings need to 

be continued despite 
of the pandemic. 

Group support between 
parents 
• Interaction between 

parents supported the 
Positive Parenting 
practices. 

• Could meet friends 
during program 
meetings. 

• Could share with other 
friends about 
parenting problems. 

  
 

• Parents in general can 
participate in the 
Positive Parenting 
Program activities. 

• Provide special 
parenting classes for 
fathers. 
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Materials in the Positive 
Parenting activities 
• Materials were in line 

with the needs of 
parents. 

 

  
• Parents with various 

backgrounds should be 
able to easily 
understand the 
materials.  

• The stages of 
adolescent 
development need to 
be included in the 
materials. 

• Provide modules for 
participants to take 
home. 

• Provide material to 
manage the 
psychological 
condition of parents. 

• Occasional activities 
need to be carried out 
outside the 
room/venue. 
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3.2 Positive Parenting Knowledge 
 

This section will present the FGD results on the knowledge of Positive Parenting from 

both parents and children. Considering that this study was conducted when an on-going 

program had to be stopped due to restrictions on community activities during the Covid-

19 pandemic, so the parents' knowledge about Positive Parenting practices might have 

reflected their understanding of the last meeting they attended. Meanwhile, the results of 

the analysis of children's knowledge would show their insights into their parenting 

practices at home after parents received program interventions. 

 

In the FGDs, participants were asked to respond to two case studies that described 

conflicts between children and parents, then the participants were asked for their 

opinions on what parents should do in that situation. In the children's FGDs, a reflective 

question was added about what good parenting is according to them. Parents and 

children's answers were analysed to find out whether the theme was compatible or not 

with the Positive Parenting Principles. 

 

FGDs with children disclosed that more children gave opinions according to the context 

of Positive Parenting. This indicated that almost all children who took part in FGD have 

understood the practice of Positive Parenting. They were able to name several themes, 

such as positive communication, positive discipline practices, 5M's of parenting, and 

listening to children's voices. The following table describes the emerging themes and 

some indicators from the children's answers to explain those themes. 
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Table 8. Qualitative Findings on Children's Knowledge of Positive Parenting 

 

Theme Indicator Quote Samples 
Positive 
communication 

Gentle/nice approach of 
communication 

NE (Jakarta, child of  <50% parent participation 
group): 
"(Parents should) not always be angry, full of love, 
like to communicate with their children." 
HN (Kulon Progo, child of  <50% parent participation 
group): 
"Don't be mad all the time, don't keep playing cell 
phones, keep giving advice." 
WH (Lampung, child of  <50% parent participation 
group): 
"Don't be infuriated, speak well in front of the child, 
don't be too harsh on the child, for example hitting, 
always remind the child if she or he misbehaves." 

Positive 
discipline 
practices  

Manage emotions well 
when interacting with 
children 

WR (Bantul, child of  <50% parent participation 
group): 
"Don't get irritated too often for parents who are 
frequently angry. Just take it easy. If parents would 
like to tell your child to behave, don't give too many 
instructions, you have to do that or this or 
something like that, it's normal. Because each child 
is unique, some are tough, some others are soft, 
some easily get hurt when parents yell at them, and 
all of them are different. Just relax (according to you, 
what can parents do to take it easy, more patient in 
dealing with different children) Can't they see their 
children’s nature? (Oh, so parents should be able to 
see the child's character, right?) If you live in the 
same house, how come you don't know your 
children's true self, you meet your children every 
day, you know, your child likes this or doesn't like 
that, the parents should know. Except for parents 
who only come home to sleep, then go back to work 
the next day.” 

Practice discipline 
without resorting to 
violence 

RA (Belu, child of  >50% parent participation group): 
"Not grumpy anymore, not rude, love me." 
 

Parents should not give 
punishment  

DO (Malaka, child of  >50% parent participation 
group): 
"Not angry, not forbid me to play, ask for help." 

5M Parenting 
Practices   

Balancing the interests of 
children with the wishes 
of parents 

NF (Kulon Progo, child of  <50% parent participation 
group): 
"(I) don't agree with the treatment of Aldo's parents 
(You don’t agree with Aldo's parents? Why? Can you 
please explain?) Because it is too restrictive (what 
would be more proper to do according to you?) 
divides the time between learning and playing (It 
means parents should still give Aldo opportunity to 
play ball, but Aldo must be able to divide the time 
between playing and studying, right?) Yes.” 

Parents give direct 
attention and response 
to the children, not just to 
the regulations 

NE (Jakarta, child of  <50% parent participation 
group): 
"(Parents should) accompany children during 
studying." 
WR (Bantul, child of  <50% parent participation 
group): 
"Yeah, please don't (do it)…Aldo doesn't have friends 
yet, so if you have cell phones, don't play it too often 
because if you do it often, you can get addicted to it. 
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Then parents should boost his learning or supervise 
him while studying. Don't just tell your child to 
study, if the child is confused about the learning, to 
who then the child should turn to? (so parents 
should also supervise and accompany the child’s 
study?) Yes, because he is still 13 years old, around 
the first year in his junior high school." 

Be an example for the 
children 

All child participants of FGD (Kupang): 
"(Parents) have to set a good example." 

Listening to the 
children’s voices 
 

Make parent-child 
agreement 

PO (TTS, child of  <50% parent participation group): 
“Make agreement between Aldo and his father.” 

Provide opportunities for 
children to develop their 
talents 

NE (Jakarta, child of  <50% parent participation 
group): 
“Actions of Aldo's parents were not appropriate. 
Because parents had to give Aldo the opportunity to 
play football in order to achieve his aspiration. 
Besides that, Aldo's parents should not be angry and 
provide assistance so that Aldo's grades at school 
are good too." 

 

The themes in line with Positive Parenting Principles emphasized by children were 

varying by location. That may have reflected the parenting practices experienced by 

children so far in each region. In Belu and Malaka, for example, the themes of not 

committing violence and not giving punishments for disciplining children was 

accentuated over and over again during the FGDs with children. Meanwhile, the theme of 

paying attention to children and how to communicate positively emerged during the 

FGDs in Jakarta, Kulon Progo, Lampung, and Bantul. The theme of the need to balance 

the interests of parents and children appeared almost in all FGDs. The topic of listening to 

children's voices only appeared in a few FGDs, such as in Jakarta, Bantul, and TTS. 

 
The themes that were not in accordance with the principles of Positive Parenting 

conveyed by almost the same number of children whose parents had participation rate of 

more than or less than 50%. Those conflicting themes emphasized that: 

• Parents had control in giving rules. However, the child did not mention the need for 

mutual agreement to make these rules. 

• The actions of parents punishing children could be justified because of child’s 

misbehaviour. The emergence of this topic in almost all FGD locations indicated that 

many children still believed that they deserved to be punished or scolded for doing 

something wrong. While the Positive Parenting emphasizes a frame of mind and 

attitude that starts from an awareness of the consequences of each action and 

positive discipline, not because of fear getting the punishment. That way, parents and 

children will be motivated to continue to build relationships that improve each other 

constructively for mutual well-being. 
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The parents' FGDs also raised themes that were almost the same as the children's FGDs. 

This showed that almost all parents possessed good knowledge about Positive Parenting. 

Several themes that emerged according to location can be seen in the following table 

(there was no data from two locations due to technical difficulties in the field).  

    

Table 9. Qualitative Findings on Parental Knowledge of Positive Parenting 

 

 
Theme 

 

 
Indicator 

 
Bantul 

 
Malaka 

 
Belu 

 
Lampung 

 
Kulon 
Progo 

 
Jakarta 

Positive 
discipline 
practices 

Prioritize 
approaching 
children rather 
than giving 
punishment 

√ √  √ √ √ 

5M 
Parenting 
Practices 

Balance the 
interests of 
children and 
parents 

√   √ √ √ 

Parents pay 
attention 

  √   √ 

Listening to 
children's 

voices 

Make agreements 
with children 

  √    

Children are given 
responsibility in the 
existing 
regulations 

   √ √  

 

The study found that the dominant conflicting theme with the principles of Positive 

Parenting uttered by some parents regardless of their level of participation in the 

program. They stated that parents had the right to determine regulations to discipline 

children, without mentioning the need to make these regulations based on mutual 

agreement with the children. 

 

The emergence of the similar Positive Parenting themes in almost all research locations 

concluded that there was no relationship between the knowledge of children from 

parents with more than 50% of attendance and children from parents with less than 50% 

of attendance. The only obvious difference can be seen from the theme emphasis of each 

area that reflects the children's experiences with their parents. 
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Grafik 23. Comparison of Parenting Self- Efficacy 
Scores between Participant Groups

3.3  Behavioral Intentions 
3.3.1  Parenting Self-Efficacy (PSE) 
 

Originally proposed by Albert Bandura in 1997, self-efficacy is a construction of belief in 

one's own ability to organize and execute an action to achieve goals. Simply put, self-

efficacy is an individual's self-confidence to carry out the task she or he wants to do. In this 

case, Parenting Self-Efficacy (PSE) refers to parents' perceptions of their ability to 

influence children's behaviour and development (Balat, Zembat, & Acar, 2009). 

Researches in Europe and the United States showed that parents who have higher PSE 

tend to be more optimistic, have an authoritative parenting pattern, and are consistent in 

interacting with their children. (Bandura, et al., 1996; Hoover-Dempsey & Sandier, 1997; 

Octtengen, 1995; Ozer, 1995; Teti & Gelfand, 1991; Balat, Zembat, & Acar, 2009). In addition, 

the higher the PSE level, the greater the involvement of parents in their children's 

education as they choose to play role in assisting children in learning (Grolnick, Benjet, 

Kurowski, and Apostoleris, 1997; Machida, Taylor, and Kim, 2002; Balat, Zembat, & Acar, 

2009). 

 

This construction was chosen as part of the Action Research to see how high the 

confidence level of parents in practicing Positive Parenting patterns that they have 

understood through involvement in the program. The study was conducted on two 

participating groups (>50% and <50%). The results of data collection showed that there 

was a slight difference in the average score of self-confidence between parents from the 

>50% group (72.64 from a maximum score of 100) and parents from the <50% group (71.27 

from a maximum score of 100). The ANOVA test was conducted to see the significance of 

the difference between the two scores showed no significant difference between the two 

groups. This means that parents who participated in the Positive Parenting Program had 

a higher level of self-efficacy, but there is not much difference in PSE between parents 

who often participated in the program and those who did not. 
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Graph 24. Comparison of Parenting Self-
Efficacy Scores by Location 

 
Meanwhile, based on the score comparison by locations, it was identified that participants 

in Malaka had the lowest PSE scores and Belu had the highest PSE scores. The diversity of 

participants' PSE levels in each location was shown by the Post-Hoc Test with a significant 

difference in scores from each location to at least one other locations. 

 

 

 

 

 

 

 

 

3.3.2  Coping Strategy 
 

Coping is the process of adapting and surviving by which individuals describe on how 

they detect, appreciate, resolve, and take lessons from stressful situations (Friedman, 

2015). The coping process can be carried out when individuals experience pressure or are 

in stressful situations in various contexts such as education, work, or child parenting. 

There are various forms of coping strategies. Individuals execute coping through humour, 

focus on the problems at hand, avoid problems, or division of tasks (Daire, Dominguez, 

Carlson, & Case-Pease, 2014). In the context of parenting, parenting coping strategy is the 

behaviour shown by parents when facing parenting problems. Parenting coping strategy 

can be realized in the form of sharing responsibility for taking care of children, obtaining 

support from the social environment, family support, and support from partners. 

 

This study utilised a coping strategy instrument that has been categorized into 3 forms, 

namely social support, family-based support, and positive coping skills. The result of data 

collections showed that the >50% participation group got the mean score of 76.18 out of a 

maximum score of 100 for social support, 87.92 out of a maximum score of 100 for family-

based support, and 83.15 out of a maximum score of 100 for positive coping skills. While 

the <50% participation group got the mean score of 74.68 out of a maximum score of 100 

for social support, 87.54 out of a maximum score of 100 for family-based support, and 

82.58 out of a maximum score of 100 for positive coping skills. The scores showed that 

both groups possessed different forms of positive and supportive coping strategies, 

although there was a higher total score in the group that participated more in the 
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program activities. The most widely used form of coping strategy was family-based 

support, while the least was social support. 

 

 

 

 

 

 

 

 

 

Based on the comparative analysis results of coping strategies between locations, parents 

in Kupang obtained the highest average score of 89 out of a maximum score of 100 for 

social support, 99 out of a maximum score of 100 for family-based support, and 97 out of a 

maximum score of 100 for positive coping skills. In contrast, parents in Kulon Progo had 

the lowest mean score of 63 out of a maximum score of 100 for social support. Parents in 

Cilandak, South Jakarta, obtained the lowest mean score of family support with 82 out of 

a maximum score of 100, and the positive coping skills of parents in TTS only got average 

score of 71 out of a maximum score of 100. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The FGD 
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results also reinforced the effects of family-based support and social environment support 

for parents to deal with parenting problems. Program participants usually obtained 

family-based support from other adults who lived with them under the same roof. Several 

themes regarding family-based support were expressed during the FGDs, such as positive 

support from other family members; it took so much work to get support from other 

family members and the absence of support. Parents who liked to share the Positive 

Parenting materials usually got responses from other family members. Most husbands 

were influenced to change their parenting practices as well, even though some other 

partners had not been fully able to change. Some participants even chose not to convey 

material to other family members for various reasons, such as assuming that the 

parenting task only belonged to the mother, because her husband was already busy at 

work. Emerging themes, along with indicators and sample quotes describing supports 

from other family members can be seen in the charts below. 

 

The FGD results also reinforced the effects of family-based support and social 

environment support for parents to deal with parenting problems. Program participants 

usually obtained family-based support from other adults who lived with them under the 

same roof. Several themes regarding family-based support were expressed during the 

FGDs, such as positive support from other family members; it took so much work to get 

support from other family members and the absence of support. Parents who liked to 

share the Positive Parenting materials usually got responses from other family members. 

Most husbands were influenced to change their parenting practices as well, even though 

some other partners had not been fully able to change. Some participants even chose not 

to convey material to other family members for various reasons, such as assuming that 

the parenting task only belonged to the mother, because her husband was already busy 

at work. Emerging themes, along with indicators and sample quotes describing supports 

from other family members can be seen in the charts below. 
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Figure 4. Themes and Indicators of Support from Other Family Members 

 

THEME 
Positive Support from Other Family Member 

INDICATOR 
Changes in parenting practices of other 

family members 

INDICATOR 
Give a reminder about the value of 

Positive Parenting 
  

“In the past, when the children did not want 
to listen to us, my husband became more 
strict. 
After the Positive Parenting program, he has 

decreased his yelling habits.” 

 (AT, Kulon Progo) 

 “Whenever the meeting was over, I 
always shared the material to my 
husband. Sometimes when I was about 
to get mad, my husband reminded me 
‘wes entuk materi kok ra kelong – you 
got the materials already’  how come 
there is no change, that is what he said 
(So your husband knew what you have 
learned and reminded you?) Yes.”  
(UY, Bantul) 
 

"When I gave directions to the children, their 

father used to directly chime in. He has 

changed now. Now he would wait until I 

finish talking, then he would say something 

to support me, ‘That is why, my children, 

please don’t do that anymore." 

 (SH, Lampung) 

“Surely we conveyed the learning to the 

husband. It was automatic process so he also 

could change his rude attitudes towards the 

children. Or maybe the wife also said rude 

things, sometimes resorted to violent acts 

such as hitting the children. With the 

knowledge we learn, we tell our husbands so 

that they can  control their emotions to 

change themselves."  

 (EM, Malaka) 
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Figure 5. Themes and Indicators of Serious Effort to Gain Support 

 from Other Family Members 

 

THEME 
Took A Lot of Effort to Gain Support from Other Family Members 

INDICATOR 
Unable to fully change  

INDICATOR 
Need assistance in practicing Positive 

Parenting 
  

"But sometimes I forgot. Right after 

participating in Positive Parenting, I 

could manage my emotions, be more 

patient in dealing with children, but after 

a while I forgot again. After the meeting, 

I became lenient, and then I forgot again. 

That happened over and over again. (To 

whom do you usually tell your child 

problems?) My husband. Because we 

have to deal with our teen children. We 

hardly can stop them playing with their 

cell phones. Whenever we tell them to 

stop, they will always say later."  

(SH, Kulon Progo) 

“My husband was so strict. He made me 

scared too. But with this Positive 

Parenting I always shared him the 

learning, he finally softened. Now finally he 

could control his emotions whenever he 

was dealing with children." 

 (MA, Kupang) 

"I live with my husband, sometimes you 

know, fathers are firm. Yes, we tried to tell 

him ‘mbok nek ngandani (if you talk to) 

the children please try to listen to them 

first."  

(FT, Bantul) 

“It only lasted a few hours (But was there 

a change?) There was." 

 (RL, Lampung) 

“There are (changes) although haven’t 

fully changed.” 

 (MS, Kulonprogro) 
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Figure 6. Themes and Indicators of Deficiency Support from Other Family Members 

 

THEME 
 Lack of Support from Other Family Members  

INDIKATOR 
Do not convey the Positive Parenting materials to other family members 

  
“I immediately applied them on 
my own. If someone asked, I 
would explain. (To my husband) 
sometimes I told him about the 
children's wrongdoing. I rarely 
share what I have learned in the 
Positive Parenting meetings 
because my husband always 
comes home late at night. (Is it 
effective enough?) It's actually 
less effective  
(NH, Jakarta) 

“I immediately applied them on my own. If someone 
asked, I would explain. (To my husband) sometimes I 
told him about the children's wrongdoing. I rarely 
share what I have learned in the Positive Parenting 
meetings because my husband always comes home 
late at night. (Is it effective enough?) It's actually less 
effective  
(NH, Jakarta) 
"Because my husband had been mostly busy 
outside, it is difficult to adjust, but when it came to 
dealing with children he was usually gentle with 
children." 
(ES, Kupang) 

 
In addition to support from other family members, the social environment support was 

mentioned to be one of the important factors in building coping strategies for parents to 

deal with all parenting problems. In several FGD locations, support from other parent 

participants was found to be very helpful in dealing with the parenting problems. 

 

 

 

 

 

 

 

 

 

 

  

 

"For example, mama MG had a fight 
with her husband, then mama MG 
told all of us and we were all able to 
solve the problem and provide the 
best solution for mama MG."   

MN, Belu 

 

“Yes, if there were suggestions, I 
would just try them, that is the 
support."  

MS, Kulon Progo 
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However, not all locations crafted the same story because the dynamics between parents 

in each Positive Parenting activities were different. If so, then the role of the facilitator 

became more crucial. As expressed by a FGD participant:  

 

 

 

 

 

 

 

  

Obviously we got the supports from our fellow participants. Although the cases 
we faced were different from each other, but as we came from the same 
hamlet, we shared our challenges to each other, ‘I've been applying the 
Positive Parenting practices, but how come my child was still having trouble, 
how do you deal with it ...’ Sometimes we chatted, plainly expressed all of our 
concerns, vented to each other. Sometimes when we applied the knowledge 
we obtained from the Positive Parenting meetings, making the good habits 
was not as easy as falling off a log. Indeed we need more patience, the change 
may l take longer time to happen, so indeed we, apart from inside the 
meetings, also discuss our problems with other participants who live in the 
same village.” 

 DT, Bantul 

"On average, participants had the same problem, so most of the time the 
facilitator had to take active role to give inputs."  

EA, Jakarta 
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3.4  Parenting Practice Changes 
3.4.1  Child Disciplinary Practices 
 

Child Disciplinary Practices can be executed in various ways, for 

example teaching children to develop judgment, set up boundaries, instill self-control, as 

well as to obey positive social behaviour. These practices have direct implications towards 

children’s well-being. Disciplinary practices with appropriate methods are needed in child 

care (UNICEF, 2010). Child disciplinary practices used reflects the parenting styles that 

parents believe in. And those practices can be realised in the form of disciplinary practices 

with or without violence. This action research aimed to measure the disciplinary practices 

applied by parents as a result of the implementation of the Positive Parenting Program 

within 5 categories of measuring instruments, namely non-violent disciplinary practices, 

psychological aggression, physical punishment, severe physical punishment, and violent 

disciplinary practices. 

 

In the practice of non-violent discipline, parents may apply the disciplinary method by 

taking the comforts the child previously had, for example forbidding the child to watch 

television. Another form is to give an explanation regarding the child's inappropriate 

behaviour, and to provide exemplary actions or become the real role model for the child 

to follow. 

 

Meanwhile, although it does not involve physical contact and violence, but psychological 

aggression does not include non-violent discipline practices either. Parents’ shouting, 

yelling, and berating by calling the child lazy, stupid, and other negative adjectives are 

considered as aggression that can essentially harm the child's psychological condition. In 

addition, there are also physical punishment and severe physical punishment which both 

involve physical contact from parents to children. Based on the measuring instrument 

used, actions classified as physical punishments are shaking the child's body, hitting the 

buttocks with bare hands as well as with objects. While specifically severe physical 

punishments consist of slapping the face, hitting the head or ears, and beating child 

continuously. In this study, psychological aggression, physical punishment, and severe 

physical punishment are classified as violent discipline practices. 

 

Based on data analysis of the disciplinary practices without violence, the >50% 

participation group obtained an average score of 79.2 out of a maximum score of 100, 

while the <50% participation group obtained 81.75 out of a maximum score of 100. These 

two scores indicated that the child disciplinary practices without violence have been 

applied sufficiently well by parents, although there were some parents practiced 
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Graph 28. Comparison of Non-violent Discipline Practice 
Scores by Location

disciplines with violence. The ANOVA test was conducted to see the significance of the 

score differences showed no significant difference between the two groups. This showed 

that the parents participating in the Positive Parenting Program have applied child 

positive disciplinary practices at home, but there was no visible difference in the 

frequency between those who frequently participated in the program and those who did 

not. 

 

 

 

 

 

 

 

 

 

 

Other forms of child disciplinary practices also showed the same tendency. In the 

discipline of psychological aggression (threatening, yelling), physical punishment 

(slapping, pinching), and severe physical punishment (frequent beating/repeatedly), the 

>50% participation group performed the practices more often than the <50%. 

participation group.   The mean scores for the >50% group respectively were 48.73, 17.37, 

and 4.66 out of a maximum score of 100, while for the <50% group, respectively, 43.20, 

12.67, and 4.00 out of a maximum score of 100. But in general the <50% participation 

group with an average score of 14.90 applied more disciplinary practices with violence 

against children than the >50% participation group which had a score of 12.39. 

When observed by location, participants in South Jakarta (Cilandak) and Kulon Progo 

applied the highest level of non-violent disciplinary practices to children, while Malaka 

was recorded as having the lowest score. 
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This finding was also reflected in the results of the FGDs with children in Jakarta and 

Kulonprogo who reported that there had been many changes in the way their parents 

disciplining them. Nowadays their parents were more likely to talk about their mistakes or 

use other strategies to enforce discipline. 

 

 

 

 
 
 
 
While the practices of psychological aggression, such as yelling and threatening, to 
discipline children was mostly performed by participants in Malaka with the highest score 
compared to other locations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FGDs with parents disclosed examples of psychological aggression happened in real life: 
 

 

 

 

 
 
 
The FGD with parents in Malaka also revealed that the participants had difficulties in 

understanding the material delivery, so they suggested making a video demonstration 

and duplicating the material for rereading at home. In contrast to Malaka, participants in 

Bantul with the lowest score were less likely to commit psychological aggression to 

children than other locations. 

 

Compared to other forms of disciplinary actions, physical punishment scores were quite 

low. In this case, Malaka remained as the location with highest frequency of physical 

punishment compared to other locations. Meanwhile, with the lowest score, participants 

"To awake me, my mom or dad used to shout loudly, ‘wake up, wake up, wake up!’ 
But now, we just used the alarm."  

HN, child, Kulon Progo 

“I sometimes spontaneously yelled at the children, shouted at them because 
the children always asked for pocket money."  

YN, parents, Malaka 
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Graph 29. Comparison of Psychological Aggression 
Practice Scores by Location
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Graph 31. Comparison of Severe Physical Punishment 
Practice Scores by Location 
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Graph 30. Comparison of Physical Punishment 
Practice Scores by Location 

in Kulon Progo did the least physical punishment to children. These results were in line 

with the findings on non-violent discipline scores which showed that Malaka got the 

lowest score, while Kulon Progo had the highest score.  

 

 

 

 

 

 

 

 

 

 

The results of FGD with parents also showed that the support of other family members 

has become one of the influences that determine their real action to end the disciplinary 

practice with physical punishment. In Kulon Progo, almost all parents who participated in 

the FGD said that other family members, especially husbands, supported the practice of 

Positive Parenting at home. Meanwhile in Malaka, only two participants stated that there 

was support and change from their husbands in practicing the Positive Parenting at 

home. 

 

In line with the findings of the child disciplinary practices in the previous component, 

Malaka continued to obtain the highest frequency of severe physical punishment 

compared to other locations. On the other hand, with the lowest average score of 0 out of 

maximum score of 100, parent participants in Kulon Progo and South Jakarta never did 

physical punishment to their children. 
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Graph 32. Comparison of Violent Disciplinary Practices 
Scores by Location

Overall, whether in the form of psychological aggression, physical violence, or severe 

physical violence, participants in Malaka still had the highest scores, followed by Kupang. 

On the other hand, participants of Kulon Progo rarely performed the disciplinary practices 

with violence against children compared to other locations. 

 

 

 

 

 

 

 

Those two findings in the child disciplinary practices showed that in everyday life, the 

majority of parents participating in the Positive Parenting Program have implemented 

positive disciplinary practices without violence, although there were a small number of 

participants who still applied disciplinary practices with violent. 

A more detailed description of changes in disciplinary practices to children can be seen 

from the results of the FGD with children. Some of the FGD findings below confirmed the 

survey results that more parents have changed their discipline techniques by 

implementing non-violent positive disciplinary practices since joining the Positive 

Parenting Program. 

 

First, before joining the program, parents in many research locations often used physical 

violence to discipline their children. During the FGDs, children from 6 regencies/cities, 

namely Jakarta, Lampung, Belu, Malaka, TTS, and Kupang, said that they had experienced 

physical violence as their parents’ discipline approach. Only children from two regencies 

of Kulon Progo and Bantul reported that they had never received physical violence prior 

to the Positive Parenting activities. Types of physical violence suffered by children 

included being pinched, beaten (spanked, slapped, hit), being told to kneel down. In 

addition to physical violence, parents also threatened and ordered their children to 

perform tasks as punishment, such as fetching water, washing dishes, washing clothes, 

and docking the pocket money. Several children who reported having received physical 

abuse said their parents had changed since attending the Positive Parenting meetings 

and had never given physical violence or corporal punishment toward them again. 
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However, two children from Belu testified that they still received physical violence from 

their parents who had participated in the program, even though the intensity had 

decreased. The parents of these two children were listed as less active program 

participants with an attendance rate less than 50%. 

 

 

 

 

 
 
 
 

Second, many children described that their parents had better emotional control when 

disciplining them now. Few children reported that their parents still could not manage 

their emotions, even though the intensity had decreased. Before joining the Positive 

Parenting Program, many parents were easily irritated, immediately shouted, grumbled, 

and rushed out of annoyance, when disciplining or pointing out their children's faults. 

After participating in the program, their changes in behaviour were shown with parents 

being able to change the way they communicated when giving assignments to children 

and providing reasons why the children needed to help with the task; no longer gave 

negative consequences if the child violated the rules; parents thrived to understand the 

child's mistakes; parents preferred to advise and some even cried to get the child's 

sympathy. Even if parents still scold their children, it was done in a soft, gentle way and 

with lower volume of the voice. The changes were reported by children from the both 

parent groups with more or less than 50% participation in the Positive Parenting 

activities. 

  

Previously, my mom used to get angry when 
I was stubborn, did not obey her (what did 
your mom do?) She slapped me (did you like 
it or not?) I did not like it. (Now, after 
participating in the Positive Parenting, how is 
it?) “Now it's good” (what will she do if GA is 
stubborn now?) “She will advise me.”  

 GA, child, Jakarta 

 

"(I was) beaten. Now not 
anymore. Mama will call ME, and 
then Mama will ask nicely for 
help to do something." 

ME, child, TTS 

 

"My mom used to hit me when she was 
angry at me. (Is she still hitting you now or 
not?) She hits a little less.”  

JO, child, Belu 

"When Mom was angry, she 
pinched my ears. Now she does 
not often do that anymore."  

LS, child, Belu 
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During FGDs in several locations, few children whose parents with more or less than 50% 

attendance still said that their parents were still angry and threatening when disciplining 

them. While most children said their parents had been able to manage their emotions 

better. 

 

 

 

 

 

 

 

 

  

 
 
 
 
 

 

Third, parents showed changes in disciplining children by trying more to negotiate with 

their children. For example, in the past, parent would have screamed to wake up the 

child, but now they replaced the methods with manual or digital alarm on the cell phone; 

parents permitted children to have playing time before asking children to do homework. 

  

"If I did not do the 
instructions, my mother 
would scold me (That was 
before? How about now?) Still 
the same. (how did she get 
angry?) Her words became 
softer." 

 ZN, child, Bantul 

 

“In the past, I used to wake up late, so I often got a 
long and serious reprimand all the time. Now I was 
able to wake up by myself. Even if I woke up late, 
now my parents tried to understand my situation, 
maybe because I was tired or something. They still 
sometimes scolded me, but just for a brief 
moment.” 

(WN, child, Lampung) 

"If I haven't done my tasks at 
home, I often got scolded 
(Then or now?) It was back 
then until now." 

 (HN, child, Kulonprogro) 

"(Earlier, FM told me that if you don't like 
washing the clothes, so if FM doesn't want to do 
that, what will your mother do to you?) She will 
nag at me (being scolded?) Yes. Grumpy. (Is she 
still easily getting angry?) Yes." 

 (FM, child, Jakarta) 

"If I did not do my homework, my father and mother used to say that I should quit 
from school. Going to school would be useless if I did not want to do homework. 
(And how is now?) A little. (So they still said that, but it becomes quite seldom?) Yes."   

(LN, child, Bantul) 
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Fourth, there were three changes in the actions taken by parents in South Central Timor 

that did not appear in other regencies/cities: (1) Parents chose to impose sanctions on 

cutting children’s pocket money and confiscated their cell phones instead of recreating 

physical violence like before, such as pinching, etc. (2) Parents set up an agreement with 

the child regarding the punishment given if the child failed to complete the assigned 

tasks. (3) Parents taught the 3 magic words (please, sorry and thank you) only for children, 

but unfortunately parents did not apply those words for themselves. A child whose parent 

came from the <50% participation group stated that his parents had never said the magic 

word 'sorry' to their children, even though the parents had been able to provide an 

understanding of the 3 magic words to their children. 
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3.4.2 Communication Practices with Children 
 

Children's perceptions towards changes in the parenting practices at home became 

crucial information in assessing their parents’ behavioural changes. For this reason, the 

analysis results of FGD with parents and children in all locations are described in detailed 

below to elaborate the findings of changes in communication practices between parents 

and children before and after participating in the Positive Parenting Program. 

First, most of the child FGD participants in 9 regencies/cities mentioned changes in the 

way their parents communicated with them. Prior to joining the Positive Parenting 

Program, parents in all study locations liked to easily burst out of anger, fussy, grumpy, 

and rude during their interactions with their children. In fact, in some places, parents 

were found to use violence, such as pinching, hitting. However, after participating in 

Positive Parenting activities, their parents' way of communicating became softer and 

smoother. Parents even showed their care by accompanying children to study, stopped 

being so rude anymore. Some parents even wanted to apologize if they were wrong. They 

did not hit again and called the child's name correctly. These changes were reported by 

children whose parents from <50% and > 50% participation groups. 

 

 

 

 

 

 

 

Second, some children reported changes in the way their parents interacted with them. 

Parents became less angry, yelling, screaming after attending the Positive Parenting 

meetings. Even though parents were still annoyed sometimes, they tried to be more 

gentle. They did not use high volumes and preferred to advise children, some even cried 

to get their children's sympathy. The changes were reported by more children whose 

parents belong to the < 50% participation group. 

Third, some children reported that their parents' ways of communicating have not 

changed. Parents still often got easily agitated when children disobeyed their 

instructions. The condition was disclosed by children in Bantul, Jakarta and Kulon Progo 

from parents with participation rate of more or less than 50%. 

“Before, they were impolite, rude, 
calling us by swearing. (Now they 
are) polite, kind and call us 
nicely."  

 DT, child, Kupang 

"In the past, Mama was always angry 
but now she is not…used to be harsh at 
me, now not anymore. Liked to pinch 
every now and then. (What about 
now?) Not anymore. Now she is soft 
and gentle."  

YV, child, Malaka 
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Z 
 
Those findings were acknowledged by several parents in almost all FGD locations when 

they were asked about things they still failed to change in the communication practices 

with their children. They said that they still faced trouble managing their emotions, so 

angry outbursts still occurred whenever they had conflicts with the children. 

 

 

 

 

 

 

 

 

  

"My parents disliked me the most when 
they were advising me but I continued to 
argue. My parents got angry just like that. 
(What about now?) It is still the same.”  

LN, child, Bantul 

"In the past my mother used to be  
irritated, now it's still the same as 
before."   

(FK, child, Jakarta) 

"(How does your mother tell you to study?) My father always did that, my mother 
just got angry. (How about now?) Still with my father. (Is your mother still angry if 
she accompanies you to study?) Yes, she is. Still the same." 

 HN, child, Kulon Progo 

 

"Raising my voice when I was angry, it's still 
hard to handle. I just could not stop doing 
that. (So do you often still use a high 
voice?) Yes."  

(SK, parents, Lampung) 

"What I I could not change until now 
is I'm still emotional because my son 
likes to get drunk."  

(AG, parents, Belu) 

"Beta (I) have not been able to change until 
now, beta still lose my patience when 
dealing with children. Then the other thing, 
beta also found it very challenging to apply 
the learning as I often still force children to 
follow what I want. (What makes it difficult 
for you?) Maybe because I still have 
unstable emotional level.”  

ES, parents, Kupang 

 

"My nagging stays the same. A mother 
has a lot of responsibilities, taking care 
of children, taking care of the house 
plus household problems, I shouldn't 
be angry but when my child 
misbehaves, I find it difficult to control 
emotions. Maybe it's related to my 
emotional control."   

(ID, parents, Jakarta) 
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4. Knowledge Analysis Results and Facilitator Performance 
 

The role of the facilitator is crucial in determining the smooth process as well as the 

success of an intervention program. Riley (1994) said that parenting programs can be 

successful if they are implemented by staffs who possess special abilities and skills in 

interpersonal sensitivity, small group management, and emotional health care, regardless 

of their formal educational background. In reality, the facilitator contributes to the 

success of a program by applying the following attitudes: 1) Enable the group to 

determine goals and rules during the entire program. 2) Encourage participant active 

involvement. 3) Guide the discussion to keep it on purpose. 4) Support groups to mobilize 

all available information sources from within and outside the group. 5) Evaluate the 

program while looking for loopholes to improve the program system (Bens, 2017).  This 

analysis of the knowledge and performance of the Positive Parenting Program facilitators 

was carried out as part of this study to measure to what extent the facilitators had 

implemented the above attitudes. 

 

4.1 Understanding of Positive Parenting Module Material 
 

The assessment towards the facilitator's understanding on the Positive Parenting 

Program materials was divided into 3 modules. For the Positive Parenting Knowledge and 

Skills Module, all facilitators got the mean score of 94.6 out of a maximum score of 100. It 

indicated that almost all facilitators have understood the material. Only the questions in 

the questionnaire about giving advice to children continuously as the most effective 

action for Positive Parenting were answered incorrectly by 24% facilitators (8 people). A 

total of 76% (26 facilitators) answered correctly. 

 

All facilitators got the average score of 87.9 out of a maximum score of 100 on the 

understanding of Parenting Module 4.0. It also indicated that a fairly high number of 

facilitators had good understanding on the material. Only questions about persuasive 

communication can be used in all situations in the questionnaire was able to trick 68% 

facilitators (23 people) into giving the wrong answer. 

 

On the other hand, all facilitators got the average score of 77.7 out of a maximum score of 

100 for the understanding of Parent Mental Health Module. This was the lowest average 

score in comparison to their understanding on two other modules. It indicated that quite 

number of facilitators have not mastered this module compared to the other two 

modules. The incorrect answers they gave when filling out the questionnaire showed that 
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71% facilitators (24 people) did not understand the basic concepts of mental health and 

62% facilitators (21 people) had not been able to digest the topic of self-respect. 

 

4.2 Facilitator’s Good Practices & Lessons Learned 
 

The data showed that 100% facilitators (34 people) found their experience of being a 

Positive Parenting Program facilitator very useful. All facilitators supported the statistic by 

stating that the material presented in the program was 100 per cent in accordance with 

the needs of participants. In addition, 18 facilitators thought that parents have showed 

relatively good change and only 2 facilitators did not think so. 

 

When answering questions about the strengths, weaknesses, opportunities, and threats 

of the program, all facilitators expressed their assurance that the Positive Parenting 

Program had strengths. They said that they have felt them directly. They considered 

strength as constructive measurement for oneself and others. For their benefit, the 

facilitators felt that they were able to develop good self-control because they always kept 

in their mind to be a living example of everything has been taught in this series of 

program. As they continued to participate in learning by presenting material to 

participants, they became more aware on how to take care of their own children better. 

For others, particularly participants, they thought that the program provided a unique 

opportunity to learn parenting that was not offered elsewhere. 

 

Around 74% facilitators (24 people) considered this program had weaknesses that created 

rooms for improvements. According to them, the program weaknesses included limited 

opportunities for module reviews, monitoring and evaluation system, inconsistency in 

participants' attendance, as well as the incompatibility between activity schedules and 

participants' agendas. Meanwhile, 8 facilitators thought that this program had no 

shortcomings, and 1 person did not know. 

 

The majority of facilitators (85%, as many as 29 people) saw various opportunities for the 

development of the Positive Parenting Program in the future by collaborating it into 

government programs such as BKB, BKR, PPA, BKKBN. In general, the facilitators 

believed that there were opportunities to enhance and replicate the program, either by 

expanding it to other areas, collaborating with local governments, teaching the materials 

in schools through collaboration. While 4 other facilitators did not see an opportunity at 

all, and 1 person did not know. 
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According to 19 out of a total of 34 facilitators, this program had challenges from inside 

and outside itself. Challenges from within included the facilitators’ lack of understanding 

that hindered them to present the material well and to provide concrete everyday life 

examples to the participants. The majority of the facilitators indicated the participants' 

awareness and enthusiasm for active participation, as well as the schedule mismatch in 

activity executions from the parents’ desired time arrangement as the challenges from 

outside the program. Termination of collaboration with local governments, as well as the 

existence of a pandemic was also identified as other forms of challenges. On the other 

hand, as many as 14 facilitators did not see any challenges, while 1 facilitator did not know. 

 

In this study, apart from assessing the participants, facilitators were also asked to assess 

themselves. They gave an average score of 94.9 out of a maximum score of 100 for their 

own overall performance as facilitators. The data showed that they believed they have 

performed well because they were able to use easy-to-understand language, maintained 

good non-verbal communication, stimulated participants to be actively involved, and 

provided appropriate response without using judgmental words. 

 

4.3 Facilitator’s Observation on Parents’ Changes 
 

Based on the results of data collection, the facilitators gave a mean score (M=5.7) for the 

changed they witnessed in the participants’ approach to their children. This means that 

the facilitator had generally seen changes in the parents’ behaviour in applying Positive 

Parenting in their homes and families. All facilitators gave stable responses to almost all of 

the items measured, such as the facilitator observed frequent changes in parents’ 

understanding on the concept of Positive Parenting, parenting attitudes, comprehension 

of the module material, as well as attentiveness and enthusiasm for participating in the 

session. Only changes in involvement and active contribution as the activities progressed 

and time went by were not occasionally seen by the facilitator. The data was supported by 

the fact that very few locations had more than 50% of attendance per every activity. 
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5. Behavioral Change Factor And Program SWOT Analysis 
 

While reviewing all data of interviews, FGDs and surveys, the Research Team tried to dig 

deeper into the factors that enabled the implementation of this impactful program to be 

more effective in the future. When intervention in the community is carried out with the 

aim of changing the mind-sets, behaviours and habits of the community, it is necessary to 

consider 3 behavioral factors, namely: predisposing factors, enabling factors and 

reinforcing factors. Predisposing factors are various characteristics that motivate and 

direct behaviours, for example knowledge and beliefs. Enabling factors are characteristics 

that accentuate and facilitate the occurrence of behaviour, such as the talents possessed 

by individuals and the resources available in their environment. The last factor is the 

reinforcing factor which consists of giving punishment and reward (Bautista, LR, 

González, & VC, 2013). 

 

The predisposing factor in this study is parenting knowledge obtained by parents with 

the presence or absence of facilitator’s intervention and knowledge as well as the 

presence or absence of facilitator training. Then, in order to be able to analyse further 

what factors contribute to improving the quality of the program, the focus needs to be 

directed to the enabling factors in the program, such as training modules, training 

processes and the activities for program participants. The reinforcing factors can be seen 

in the form of monitoring, supervision and assistance from ChildFund, partner 

organizations and local governments. 

 

SWOT (Strength, Weakness, Opportunity, and Threat) analysis was also used to look at all 

the variables that contributed to the enabling factors and reinforcing factors for changing 

parenting behaviour as a result of the program intervention. Before conducting a SWOT 

analysis, an analysis of enabling factors and reinforcing factors will be carried out first. 
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5.1 Enabling and Reinforcing Factors for Behaviour Change  
5.1.1 Module  
 

The literature study towards the 3 sets of modules used by the program showed that in 

general the module content has been appropriately composed. Those modules have 

included all relevant materials to be delivered in accordance with the objectives and 

theme of each module by considering various contexts and trends as well. Fitriana Herarti 

as the Person in Charge of the Life Stage 2 Program (which was then included in the 

Active4Future Program at the end of 2019) composed all themes and drafted all initial 

contents to respond the situation and needs in the fields that were revealed during a 

series of discussions with partner organizations in all assisted areas. After passing 

ChildFund's internal review, the drafts were then piloted in the training and workshop for 

trainers (ToT) to obtain feedbacks. After accommodating all feedbacks to improve the 

module contents, a further trial process was carried out on a small scale to finalize the 

module before holding the ToF in each partner organizations’ respective regions. 

 
The writing structures of those modules are as follows:  

• The session title, number of sessions or the topics of discussion for each module are 

varied. 

• The objectives to be achieved from the session. 

• Session duration, between 75-90 minutes. 

• Teaching aids or supporting materials for each session in the form of information 

sheets and stationery. 

• The activity process per session is presented in three main activities: introduction, core 

activity and closing. Each main activity is described in very detailed activity steps. 

 
Each step of the activity is strategically designed as a method of inviting participants to 

reflect on their parenting practices and also to convey new information about more 

effective parenting practices. The activity steps are written in so much detail that it looks 

like a pile of words. The full-word contents could render difficult for the facilitator to 

present the material in the meeting sessions. However all the texts are provided with 

details to follow-up feedbacks when the modules underwent some try-out phases before 

finalised. Both trainers and facilitators chose to have as much information relevant to the 

topic as possible included in the modules so that they would not miss out the right 

concept and terms when they had to facilitate the sessions 

 

Each module is equipped with information sheets for facilitators containing a choice of 

reading materials according to the topics discussed in each session. Although it had been 

clearly stated in the facilitation guide to copy the information sheets and distribute them 
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to participants as take-home learning materials, only a few facilitators did so. Various 

challenges in the field conditions, such as the absence or very infrequent photocopying 

services in the village, the long distance from home to photocopying services, power 

failures, photocopier malfunctions, and so on often became obstacles for facilitators to 

provide information sheets for participants. The three modules have not maximally 

employed variations of printed and audio-visual media materials to enrich material 

information. Almost all information was conveyed verbally by the facilitator to the 

participants. 

 

5.1.2 Selection and Training (Trainers and Facilitators) 
 

Trainers and facilitators have a strategic role and influence in presenting the entire 

program, delivering module contents, transmitting changes in parenting knowledge and 

behaviour as well as providing psychological support to parents. Therefore, the selection 

of trainers and facilitators is crucial at the beginning of the program. 

 

By mobilizing the available resources at the start of the program, most of the Positive 

Parenting trainers were selected from partner organization staffs who had initial 

experience of facilitating various trainings, but only lacked understanding on parenting of 

children aged 6-14 years. Therefore, no trainer came from professional circles, such as 

psychologists, counsellors, and teachers or even from local government elements. 

 

Then the selection of facilitators was carried out by partner organizations in three ways: 

1. Asking for recommendations from trusted local figures/institutions, for example: 

village heads or Puskesmas which usually appoint local people or cadres who already 

play an active role in general community activities, Posyandu, or PKK. Then the 

recommended person was observed, approached, and then offered to be involved as 

a facilitator. This method is mostly used by partners in selecting facilitators. 

2. During other activities, the partner organization always observed all active 

participants to see potential persons who possess appropriate talents and right 

attitude to be capacitated further. Those persons then were approached and offered 

to be involved as facilitators. This method was usually done by partners to replace 

facilitators who resigned in the middle of the program. 

3. Organised an open recruitment to select applicants. 

 
 

Based on the interviews with partner organisations, the study found out several criteria 

used to select facilitators. The minimum qualifications are listed down below:  
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• Local residents who are used to speaking in public (and cadres usually already have 

that kind of skill sets). 

• Experience in planning and facilitating activities. Having teaching experience is 

preferred, for example: teacher, Qur’an teacher or other religious instructors, ECD 

tutor. 

• High school diploma or equivalent a minimum requirement.  

• Familiar with children or already married and get approval from husband/family. 

• Ability to be socially care, easy to get along with other people and interact closely with 

the community. 

• Duties will require consistent responsibility and ability to talk, hear, reach out and sit 

with other people in the community. Contract would be provided.  

 
Although the dropout or turnover rates of field facilitators was not high, but as 

anticipation and risk management measurements, the program needs to add an initial 

assessment component through psychological tests that specifically measure motivation 

and work ethic into the existing recruitment process before contract-signing and training 

are carried out. 

 

The ToT was carried out by the module creator, Fitriana Herarti and assisted by other 

ChildFund internal staff. Furthermore, the ToF was carried out by the trainers to the 

facilitator in the field with ChildFund’s intense supervision. Ideally, the training will form 

and strengthen the knowledge and skills of trainers and facilitators to understand the 

module and at the same time implement the module by utilizing various facilitation 

techniques, basic counselling techniques, and basic social communication techniques in 

behaviour change. Therefore, the program needs to develop program implementation 

guide on the ToT and ToF stages to ensure all transfer of knowledge and skills accepted at 

the same level by trainers and facilitators in all regions. Although ChildFund has provided 

guidance on the ToF method for trainers, the delivery method for trainers may vary due to 

facilitation style, content modification and time arrangement according to each local 

context. 

 

The study findings indicated that facilitators had taken up additional role as counsellors 

for families of program participants. It is very crucial to follow this by equipping them 

more with the skills needed and described clearly in curriculum development as well as 

the training guides for facilitators. 
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5.1.3 Selection of Location and Target Groups 
 

The results of interviews with partner organizations indicated that the location selection 

at the beginning of the program was carried out through initial assessments by taking 

into account several considerations, such as: 

• Identification of slum and poor areas which then focused on the emerging report 

number of parental violence against children in the specific area. 

• Whether there are problems in the village related to parenting and there are no or 

very limited efforts from the NGOs and the government to solve them. 

• Villages or areas inhabited by many children aged 6 - 14 years. 

• Feasibility check of adapting the program into the previous partner organization's 

project design. 

 
At the beginning of program implementation, regency/city location selections were 

conducted in coordination with the Ministry of Social Affairs. However, then the selection 

of village areas did not appear to have been thoroughly discussed with the respective 

regency/city governments. Coordination was only carried out directly at the village levels, 

so that the regency/city governments, especially the offices that have youth 

empowerment and education programs, namely the Women's Empowerment and Child 

Protection Service and the local BKKBN, had not been involved in program monitoring 

process to provide available technical and financial support. 

 

After selecting target locations, the partner organisation in the area then nominated the 

group of parents who will participate in the program based on several criteria as follows: 

• Parents' enthusiasm for the programs offered, as well as their willingness to 

participate. 

• Recommendations from the facilitator, assuming that the facilitator would be more 

aware of the field conditions. 

• Preference will be given to families with mothers who work at home or with non-

binding jobs. 

• Preference will be given to parents of sponsored children (who receive direct 

assistance from ChildFund). 

 

According to partner organisations, the Positive Parenting Program have reached the 

right target groups as it was held for deprived and vulnerable families. Vulnerable families 

in this context referred to those from low socioeconomic status, low educational status 

(illiteracy, etc.), inharmonious families and families of children with special needs (ABK). 
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The various predisposing factors of parental participants certainly affected the level and 

speed (process) of behavioural change after the intervention. The diversity of participants 

affected as well the dynamics of discussion and interaction during the meeting sessions. 

Although this study did not get reports of facilitator having difficulty in managing the 

dynamics of the discussion, but it was still possible that the more vulnerable participants 

would less actively involved in the discussion process. The situation may hamper the 

process of changing their parenting behaviour. So it is necessary to consider special or 

additional interventions for participants with unique and different conditions from other 

general participants. For example, during the selection of program beneficiaries, the 

program needs to identify who will be attending the regular meetings, whether the 

mother, father, or both of them. Although currently the participants were mostly 

mothers, but as stated as recommendation during the FGDs with parents and 

facilitators, the programs needs to offer a special class for men/fathers/husbands. 

 

5.1.4 Program Monitoring Mechanism 
 

Partner organisations carried out monitoring internally on the activity process, facilitators 

and participants. But the schedule and template of monitoring result report varied by 

organisations, regions, and capacities. Some did monitoring and evaluation every 3 

months, while others every 6 months. Some utilised some instruments, in addition to 

parental testimonials. Here are some of the monitoring tools used by partners: 

a. Structured monitoring: 

• Organised pre-test and final test (post-test) evaluation methods in each session. 

• Testimonial reports on good practices carried out by participants after joining the 

session. 

• Quantity report (attendance list) and quality report (understanding level). 

• Creativity from the program in Lampung: making quizzes for children and parents, 

and then matching the answers. 

• Partner organisations assisted facilitators in preparing pre-meetings through 

module review sessions and simulation of meeting facilitation. After that, there 

would be a post-meeting evaluation. 

• Monthly evaluation meetings at group level and within partner organizations. 

• Observations on the dynamics between facilitators and participants during the 

actual meetings carried out during partner organisation’s direct monitoring visits. 

 

b. Unstructured monitoring: 

• Social media (Facebook and WhatsApp) to monitor and motivate. 

• Partner organisations provided evaluation and feedback on monthly basis. 
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• Monitoring was only carried out at the beginning of the program. 

• Trainers from partner organisation utilised informal methods, such as 

unscheduled (face-to-face) chats. 

• The trainer conducted field visits to find out the real conditions. 

 
Monitoring is an important opportunity for trainers to mentor and coach the facilitators, 

and sometimes it can also be a moment for parents to consult their problems. But 

unfortunately the program only activated monitoring tools to record the participants and 

facilitators’ attendance at each meeting. Therefore the program does not yet have a 

uniform and consistent monitoring mechanism and tool applied in all regions to analyse 

the effectiveness of program implementation on a regular basis. 

 

Identical monitoring mechanisms and tools may be a challenge for the program itself 

due to differences in program implementation processes that highly influenced by 

various contexts and dynamics in each region. However, the program must still be able to 

flexibly formulate indicators that need to be monitored to assess the alignment between 

the modules and the availability of supporting facilities for activities. 

 

5.1.5 Local Government Support 
 

Partner organisations in 9 regions took different approaches to local government. Some 

organisations only focused involving the village government level, while others 

coordinated mainly only with sub-district or regency/city governments. Different 

approaches, of course, produce different outputs and supports at each location. For this 

reason, as a step to improve the program in the future, each partner needs to be guided 

to foster coordination and carry out sustainable advocacy with government at village, 

sub-district, regency/city, and provincial levels that have been identified as having 

influence and resources for the existence, sustainability and expansion of the program. 
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5.2 SWOT Analysis 
 

Strength, Weaknesses, Opportunity, and Threat (SWOT) analysis was carried out based on 

data from interviews, FGDs with program participants (parents and children) and surveys 

to accentuate various notable impacts, as well as to explore existing weaknesses, 

opportunities, and threats in order to generate learning and program improvement in the 

future. 

 

5.2.1 Strenght 
 

The results of interviews with partner organisations, government offices, and parents 

identified the following as the program strengths: 

1. Good reception from community members. 

On average, parents gave positive perception toward this program implementation. 

The module themes and session topics responded correctly to actual parenting 

issues for children aged 6-14 years and addressed the parents' lack of information on 

good parenting practices. According to the observation of partner organisations, the 

series of modules straightforwardly have encouraged parents to reflect and try the 

new yet trustworthy parenting styles offered. It could be seen from the willingness of 

parents to change attitudes and behaviour after garnering knowledge through the 

Positive Parenting sessions. Even the knowledge was greatly applicable during 

unprecedented Covid-19 pandemic, especially in dealing with supervision problems 

as most children stayed home for their online learning, including overcoming 

children's attachment to gadgets. 

2. Modify the approach in the module to suit local needs. 

ChildFund modified the module for trainers, before being applied in the ToF. 

Modifications were not made to the tools and materials, but rather to the approach. 

So all facilitators from various background would find it easier to understand and 

disseminated the contents to the participants with low educational background (has 

literacy problems, lack of self-confidence). Modifications became necessary follow-up 

actions in terms of language simplification, switching languages to local languages, 

making songs and finding the fit audio and visual illustrations from the internet or 

YouTube in line with the context of the group/village, duration of time, characteristics 

of the session, and understanding level of parent groups. 

3. Parents become the Positive Parenting ambassador as well as agents of information 

for other parents. 

When they were able to try new parenting methods and then felt its positive impacts, 

parents became encouraged to share their experiences and impressions 
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(testimonials) with a wider group. This appeared in the FGD with parents. Many 

parents did not hesitate to tell their neighbours, relatives or married children about 

Positive Parenting learning materials. The results of interviews with the sub-district 

BKKBN Program Field Assistant staff in Bantul also stated that the parenting style 

have changed because of 'getok tular' (Javanese, which means 'made known by word 

of mouths') attracted and raised public awareness in the surrounding area that also 

wanted to do a similar activity. 

4. Generate acceptance and support from either the village or sub-district government. 

It was reported that the level of support and involvement of local governments in the 

Positive Parenting Program mainly occurred at the village and sub-district levels. In 

Jakarta, for example, the Positive Parenting Program was welcomed with plans to be 

integrated into the BKR Program. The local RW management at the location also 

supported by providing funds for food consumption for each session. In Belu and 

Malaka, the facilitators were trusted to be the Positive Parenting resource persons in 

various religious forums. In addition, during community activities, many facilitators 

were then given strategic roles and opportunities to discuss various issues of Positive 

Parenting. In Bantul, the facilitator was assigned to be a Regency PLKB extension 

agent to disseminate Positive Parenting materials to other villages. In Lampung, for 

the past year, the program has succeeded in obtaining the commitment of the 

village heads to finance this program. 

5. Field facilitators are strategic asset and strength of the program. 

Facilitators who actively participated as cadres of community activities played 

strategic role and influence in spreading the impact of the Positive Parenting 

Program to wider community groups. 
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5.2.2 Program Weaknesses 
 

Some of the program weaknesses can be identified as follows: 

1. The Program has not found the right field human resource management system 

(facilitator management procedure), including the standard structure (curriculum) for 

training the facilitators. 

FGD with parents revealed that there were still number of facilitators who had not 

been able to facilitate the sessions properly, even though the role of the facilitator is 

very crucial in delivering material to parents. The interview with partners indicated the 

need for strategies to enable facilitators to animate the material and increase their 

enthusiasm in carrying out their roles. 

2. Several partner organisations specifically mentioned that the topic material about 

“Understanding Who I Am and Who My Children Are” was very challenging to deliver. 

The character analysis inside the material made it so difficult, so not all facilitators 

were able to disseminate it. One of the trainers in Jakarta had to deliver this material 

by herself to the parent participants. For this reason, the facilitator's ability to 

understand the module, creativity in delivering material, approach strategies and 

group management to maintain the enthusiasm of the participants needs to be 

continuously monitored and honed. 

3. Attendance rate of participants per meeting was never 100% due to time constraints. 

The results of the FGD with parents and interviews with partners revealed that it was 

difficult to find the right schedule for everyone to attend the meetings. This also 

related to the planting/harvest season, and other incident or village agendas (funeral, 

wedding, etc.). The limited venue for rolling out the Positive Parenting meetings also 

became a problem in itself. 

4. Lack of active father involvement in the Positive Parenting activities. 

The fathers played more passive roles, only receiving information from their partners 

after the activity. There were many obstacles in recruiting fathers to participate in the 

Positive Parenting because there was no special planning from the beginning of the 

program. So even if there were fathers enrolled in the program, most of them did not 

actively participate in the sessions due to busy schedules. 

5. Program monitoring was only carried out internally by partner organizations. 

Depending on the capacity of each partner, consequently the mechanism and scope 

of monitoring in each region were so varied. 

6. The District Office was not involved in program planning and implementation. 

Many representatives of Regency/City Offices said that the relevant agencies were not 

involved from the start. Coordination only took place after the program ran for some 

time. After that, the involvement of the Regency/City Offices tended to be passive. 
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They only came as guests or keynote speakers at large scale of program events). And 

the coordination contact was limited to a consultative approach such as sharing 

modules, or updating initiative report every 3 months. The partner organisations said 

that there was no system or mechanism from the Offices that could be synergized 

with the program. It meant that the governments at regency/city levels had neither 

plan nor intention to adopt this program. 

7. Although most programs had gained support from village and sub-district 

governments, but program implementation in Kulon Progo, Kupang and South 

Central Timor had not garnered full support from village officials, community leaders, 

and local religious leaders. 

 
5.2.3 Threats 
 

There were several things that mapped as challenges to this Positive Parenting Program: 

1. Scepticisms of the community towards NGOs. 

According to the partner organisations, the community always thought that 

programs organized by NGOs were identical with large funds. When they found out 

that this program had 'no money', the participants' motivation to participate 

decreased. This program then was considered a waste of time. 

2. Insufficient or excessive modification of the module by partner organisation had 

potential to deviate the program from the expected goals or make participants even 

harder to comprehend the material. 

3. New challenges to roll out the program during the Covid-19 pandemic. 

Not all partner organisations and facilitators were able to conduct online meetings 

due to internet network constraints and limited gadgets; moreover the design of the 

activities in the module had not been adapted for the context of online 

implementation. 

4. Fast rotation of staff in the Regency/City Offices hampered the sustainable program 

coordination.  

Most of the agency representatives interviewed stated that they did not really 

understand the initial implementation of this program because they had the 

position/desk after the program was running and there was no handover of program 

information from previous officials. But they were all aware of the ChildFund program 

in their area. The staff in regency/city offices always maintained their attitudes of 

asking for more support and contribution. Interviews with the Regency/City Offices 

revealed that they hoped that third parties from partner organisations and Childfund 

would expand the program's target area to other villages or hamlets, as they could not 

guarantee budget support due to different priority scales. 
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5.2.4 Opportunities 
 

Based on serial of interviews with partner organizations, government agencies and 

parents, some opportunities for future development of the Positive Parenting Program 

are identified as follows: 

1. Collaboration opportunities to integrate the Positive Parenting Program into existing 

government and community activities that carry the same mission, for example: 

a. Karang Taruna (youth organisation), for materials related to child protection. 

b. PKH Program (Hope Family Program),  for sharing materials and involving their 

respective communities. Currently the PKH program training materials have not 

included various topics of Positive Parenting. 

c. BKR Program (Adolescent Family Development), or PIK (Information and 

Counseling Center) for Youth and Child-friendly City/Regency/Villages. Because 

the two programs did not  yet have a parenting module for parents. 

d. Government programs on child protection, and other activities to stop violence 

against children and women at the village, sub-district, regency/city and 

provincial levels. 

2. Village Fund Allocation for the program  

The allocation of village funds to finance the continuity and sustainability of the 

program became one of advocacy efforts to ensure ownership and commitment of 

villages and community members towards the implementation of Positive Parenting, 

even its expansion to other hamlets. Basically this program have strong potential to 

be handed over to the village and included in the village development plan through 

the budget posts: community empowerment, PKK, as well as the education activity. 

3. Support from the Regency/City Offices 

Currently, the support from the Regency/City Offices was not visible Although 

interviews with their representatives revealed that they assessed the Positive 

Parenting Program as very good and useful program. Several regency/city offices 

stated that they would seek possibilities to synergize with the partner organisations to 

integrate the Positive Parenting contents with other running initiatives, such as in 

Lampung for PATBM (Community-Based Integrated Child Protection) or with Child 

Friendly Regency in Kulon Progo. 
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6. Conclusions and Recommendations 

6.1 Conclusion 
6.1.1 Program Impact on Parents 
 

The Positive Parenting Program has worthy impacts on changing the parenting style at 

home as experienced directly by children. All of the children involved in the study said 

they liked the changes in their parents' Positive Parenting implementation. This study 

found significant transformation of parenting practices in disciplining children and 

communicating with children. 

 

The majority of parents participating in the Positive Parenting Program have 

implemented positive discipline practices without violence, although there were still a 

small number of parents with <50% participation in the activities applying disciplinary 

practices with violence and punishment. Several changes were noted in the way children 

disciplined, including parents being able to negotiate with children and provide 

consistent advice to complete children’s homework. 

 

Changes in communication practices of most parents with their children also occurred 

after joining the program. They were reported to have better communication and 

interaction patterns and were gradually able to build positive relationships with their 

children. Even they showed willingness to spend time doing activities together, for 

example by accompanying children in their study. However, the challenges of managing 

emotions that affect communication when having conflicts were still the prevalent 

problem faced by parents. When there was a conflict, parents still found it difficult to 

suppress anger even though their burst intensity had been much reduced as they tried so 

much to apply their learning in the Positive Parenting Program. This tendency may have 

been attributed to the dual role of women in the household which increased their stress 

scale. Currently there were more women involved in the Positive Parenting Program. The 

main reason was those mothers had more flexible time than most fathers who have been 

cast as the busy “breadwinners” of a family. In addition, there was also no special 

mechanism in recruiting husbands/fathers to be involved in the Positive Parenting 

activities. 
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6.1.2 Program Effectiveness and Efficiency 
 
In general conclusion, this program has been running effectively as shown in large 

number of change indications in parenting practices for the better. However, at the 

operational level, the consistent level of participant attendances in the program remained 

a serious challenge for the program. Personal factors such as personal interests and social 

factors such as religious activities, harvest season or village agendas affected the level of 

participant attendance in the program. It has never been reported that all parents could 

attend one meeting altogether. 

 
However, the mechanism to transmit the learning material and its understanding to 

absent participants proved to be able to reduce the knowledge gaps between the 

participants. The selection of a group of parents and facilitators who live close together 

has made it easier for the absent participants to obtain material through informal 

interactions with parents or with the facilitator. Even there was a more structured 

mechanism carried out in certain locations, where the facilitator made intentional home 

visits to parents who did not attend the Positive Parenting meetings for two or three 

times in a row. Some of these mechanisms were able to establish and deliver clear 

messages about the Positive Parenting as living learning experience to parents. The 

direct and indirect mechanism of sharing the material also affected parents' self-efficacy 

that motivated them better to make changes to their parenting practices at home. 

 
Parents with an attendance rate of more than 50% were more likely to show changes in 

their parenting practices. Parents who diligently attend the meetings gained more 

support, motivation and inputs to implement the Positive Parenting than parents who 

rarely come. The interaction between participants and facilitators during the meeting was 

able to offer solutions to the daily parenting problems faced by parents so that they 

reaped support from within their own families. The coping strategies of parents who 

diligently attend the program were also relatively better in carrying out parenting 

practices than those who rarely come. 

 
The level of their participation in the program was highly dependent on their individual 

circumstances. The survey results using the ANOVA test analysis showed that there was 

no relationship between the quality of facilitator performance and the attendance of 

parents in the meetings. However, during the FGDs some parents stated that the way the 

facilitator delivered the material affected the motivation and constancy of the parents to 

attend the meeting. Facilitators’ creative and interesting way of delivering materials 

would retain parents’ motivation to keep coming. Most of the facilitators were assessed to 

have had good skills in delivering material by using easy-to-understand language, 
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combining decent non-verbal communication, inviting participants to be actively 

involved, and providing appropriate responses without using judgmental words. Partner 

organizations in several locations empowered monitoring mechanisms to become a 

strategic opportunity to increase the capacity of facilitators. Observing the tangible 

dynamics between facilitator and participants before the post-meeting evaluation with 

the facilitator was one of those mechanisms. The facilitator's ability to deliver material was 

also supported by the module modification to adapt with the local needs and trends. 

Although the majority of facilitators have had the capability to deliver material, but the 

study found that facilitators still possessed limited understanding of the materials due to 

the lack of opportunities of having more module review sessions with their peer 

facilitators and trainers. Through the module reviews, they would get more valuable 

inputs to prepare and implement modifications in the field. 

 
Some of the obstacles mentioned above can actually be overcome through mentoring 

and monitoring. However, the results of interviews with partner organizations as the 

program implementers revealed that the ability of partners to implement mentoring and 

monitoring was so diverse, thus affecting the effectiveness of program implementation in 

their area. 
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6.1.3 Program Sustainability 
 
The Positive Parenting Program has garnered attention, both from the government at 

the village and sub-district levels. At the village level, the presence of a facilitator who 

usually also plays significant role as village cadre influenced the positive perception of the 

village community towards the program. Testimonials and the active role of parents as 

program ambassadors and agents of changes to other parents became undeniable 

specific modalities of capital for this program to be accepted in the urban/rural village 

environment. In some areas, there were records of concrete government support 

manifested in the form of providing budget allocation for food consumption during the 

scheduled Positive Parenting sessions, and utilizing facilitators as resource persons in 

various village or religious activities in the area to expand and amplify the substantial 

learning materials and key messages to wider community. In fact, some facilitators were 

also appointed as PLKB Officers at the sub-district level so that they could disseminate 

the powerful messages of Positive Parenting to other villages. But the active involvement 

of the village or sub-district government was still very much dependent on the ability of 

implementing partners to initiate and maintain approach as well as advocacy to local 

government. 

 
Advocacy strategies in each region had not been mapped out systematically, although 

there was a very high chance of integrating this program with government existing 

programs and activities, such as BKB, BKR or other activities aimed at protecting children 

and women from violence. In addition, the potential use of village funds for program 

sustainability also needs to be followed up. Until now there has not been any success 

reported to include this program in the RPJMDes in order to get financial support and 

other resources from the village. 

 
The involvement of the Government Offices at the regency/city level was very minimal. 

The limited drive and positive support from the Regency/City Government will hinder 

efforts to replicate the program to other areas. In addition, the involvements of the 

Community and Village Empowerment Office in the program would be very crucial to 

ensure the program gets much needed constant access to various village resources. 
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6.2 Recommendations 
 

Overall, the Positive Parenting Program initiated and implemented by ChildFund 

International in Indonesia in collaboration with partner organizations had notable 

impacts and changes on the beneficiaries, both facilitators and parents as participants as 

well as the children. This program had increased the confidence and skills of parents to 

apply the Positive Parenting in their interaction with children. In addition, parents were 

also able to apply positive coping strategies, such as asking support from their family and 

their surrounding social environment. The more a child is around positive, confident 

individuals the likelier she or he is to become a confident and positive individual 

herself/himself.  Parents had very good understanding on the Knowledge and Positive 

Parenting Skills module material. Only the understanding level of the Parent Mental 

Health module material would need to be greatly improved, especially in the midst of 

Covid-19 pandemic that brings a higher stress burden on the family. 

 
The Positive Parenting Program has gained respectable position in the eyes and hearts of 

the beneficiary communities. The program has been also deemed necessary to be 

replicated in other areas after conducting several improvements to the program 

components. In addition, this program has the flexibility to be integrated with other 

existing government programs so that it can become a national-based program. Good 

and sustainable coordination with governments at village, sub-district, regency/city levels 

can be the basis. This program was recognized by parents as a reference for the Positive 

Parenting strategies in the digital era. Due to Covid-19 pandemic, the program 

changed the method of face-to-face learning (offline) to be online, but this transition was 

considered less effective due to the limitations of gadgets, signals, and digital literacy of 

program participants. The program should continue to be run face-to-face, in class and in 

small groups with due observance of zoning and strict health protocols. 

 
In detail, the following are the recommendations for improving the Positive Parenting 

Program implementation. 
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6.2.1. Module 
 

The module’s planning process, structure and content acquire improvement, especially in 

regards to the method of delivering materials/activities, so that participants' 

understanding of the material does not only reach the level of knowledge, but also drive 

awareness and willingness for positive behaviour change. To achieve this, the activity 

steps in each session can be arranged by applying the experiential learning principles 

listed in the Kolb Cycle. The Kolb cycle emphasizes that the learning process shall be 

packaged into a dynamic process that provokes action/reflection and experience. This 

process occurs through the presence of transformations or changes in behaviour that are 

obtained based on experience (Kolb, 2014). The Kolb cycle has 4 stages, namely concrete 

observation, reflective observation, abstract conceptualization, and active 

experimentation. 

• Concrete experience is the stage where individuals experience a real phenomenon 

directly. In the program context, this stage, for example, occurred when participants 

experienced directly their parenting practices with violence. That is why then the 

design of activities inserted in the module need to be directed to explore more daily 

experiences of parents in carrying out the Positive Parenting according to the topic of 

discussion. In order to provoke parents who may not be accustomed to openly sharing 

their opinions and personal experiences in public, activities at the early sessions of 

module can be designed for each person to choose their own sharing partner (one 

participant with another participant) before slowly began to apply the design of large 

group activities. To write down each other experience on paper, then put them into a 

box, then the paper will be randomly picked-up to be read by the facilitator can 

become another example of activity design. Participants who cannot write can draw 

or ask other friends to write down their experiences. 

• Reflective observation is the stage in which individuals observe, discern, and reflect 

the previous experiences. In the program context, this stage can be carried out  

through a reflection session guided by the facilitator. Although not all, some topics in 

the module have included the reflective activities, where parents were invited to see 

various impacts of their behaviours on their children, both in the short and long term 

point of views. We recommend that all sessions apply this reflective approach 

consistently. 

• Abstract conceptualization is the stage where individuals formulate and conclude a 

new concept. This stage occurs when participants already understand and possess 

basic knowledge of Positive Parenting concepts and methods. A comprehensive 

presentation of the materials in the module can support the program to reach this. 

Currently, the new parenting concepts written in the module were only conveyed by 
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the facilitator through verbal explanations, sometimes through role play practices. 

While the availability of audio visual media or take-home reading materials for 

participants will support participants to quickly internalize the new concept. Currently, 

all three modules only provided loose information sheets which unfortunately were 

easily lost or damaged, because the sheets were not stored in a file binder. It is 

recommended to create more attractive information flyers with colourful info graphic 

designs. The government’s Program Keluarga Harapan – Hope Family Smart Book can 

be used as a reference. The book presents a combination of pictures and information 

of parenting messages, in addition to stories and sections for parents to write about 

their experiences. This book can also be used as a notebook when parents attend the 

meetings. 

• Active Experimentation is the stage where individuals try to apply new concepts that 

they already learn and manifest them in daily behaviours in order to achieve the 

expected goals. This stage can be actively implemented by adding more practice and 

experience activities in the homework section of the module which requires 

participants to perform them in their real lives at home towards their children. So they 

would not only write down the knowledge and concepts they have learned during the 

session. 

 
In the future, during module preparation phase, it is necessary to carry out an initial 

process of mapping out the targeted competence of parenting practices to be achieved 

by parents during the program duration, as well as to have close observation towards the 

current condition of children aged 6-14 years based on their age-appropriate physical, 

biological, cognitive and psychological developments. So that the module preparation is 

not only based on real issues or problems faced by parents alone, but also by setting up 

the important basic competencies that parents need to acquire for supporting the 

optimal growth of children aged 6-14 years according to actual their conditions and 

needs. Furthermore, the module development ideally needs to involve experts in the field 

of adolescent development, parental education, or other parenting experts as well as 

representatives of the central government, especially the Ministry of Women's 

Empowerment and Child Protection as the mandate holder of the family-based care and 

education program. They may be involved as examiners/reviewers before the module is 

being tested out in the TOT to get input and strategic recommendations regarding the 

right content and methods. In particular, KPPPA’s involvement may enrich some 

perspectives on the existing and influential government policies that can support the 

implementation of the program in the field later. 

 
However, ChildFund has been facing challenge to find and engage experts who truly 

understand the diversity of cultural, ethnic, social customs and religion issues in various 
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local contexts of their working areas across Indonesia. Because ChildFund hopes the 

modules will present simple yet powerful contextual information to drive knowledge, 

perception and behaviour changes among village community members who have 

limited reading or understanding abilities. The involvement of experts who do not 

understand the diversity of whole contexts may only provide extra burden of bureaucracy, 

time, energy and costs that prevent the program from being implemented immediately 

to urgently mitigate heightened risks of violence against children. 

 
Regarding the structure and content of the module, the Research Team has tried to 

review several types of Parenting Education modules that existed locally in Indonesia and 

globally to propose an effective yet informative structure that will ease facilitators in 

conducting the teaching sessions. Based on those reviews, here are some things to 

consider adding to the module: 

• Information on things that need to be prepared by the facilitator before the session is 

held. For example, it is necessary to read additional literature, or there will be a 

discussion that requires in-depth knowledge of reference facilities or customs on local 

context, as well as anticipating the seating arrangement of participants which may 

affect the discussion intensity of each meeting. 

• Include the summary of activities and estimated implementation time at the 

beginning of each process detail to help the facilitator comprehend and remember 

the major steps to be taken in the session. 

• Provide different accentuate appearance/design for instruction and task sections, for 

example by raising the question word and conveying it in the activity steps so that the 

facilitator can quickly understand the purpose of activity steps. 

• Produce take-home materials, such as multipurpose notebooks containing module 

contents, homework assignments (behaviour change practices) that need to be done 

as well as parents' personal notes on things they have learned from the meeting or 

follow-ups related to parenting practiced at home. They can bring the materials back 

and forth to the meetings and their home. 

• Offer other audio-visual media for delivering key information during the meeting 

sessions, such as flipcharts, short videos, motion pictures and songs, sound books and 

interactive pictures. Those are very much needed, especially during Covid-19 

pandemic where Positive Parenting meeting sessions are conducted online. 

 

Examples of modules that can be used as references can be seen at 

https://www.nolostgeneration.org/sites/default/files/webform/contribute_a_resource_to_n

lg/317/irc---shls-parenting-curriculum-for-adolescents-(2016.pdf. 

 

https://www.nolostgeneration.org/sites/default/files/webform/contribute_a_resource_to_nlg/317/irc---shls-parenting-curriculum-for-adolescents-(2016.pdf
https://www.nolostgeneration.org/sites/default/files/webform/contribute_a_resource_to_nlg/317/irc---shls-parenting-curriculum-for-adolescents-(2016.pdf
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6.2.2 Program Implementation Guide 
 

Partner organizations and facilitators need to have a complete guide on program 

implementation to help them organizing the program in various contexts. The Program 

Implementation Guide must contain descriptions of the advocacy strategy, the 

involvement of the decisive stakeholders for program existence and sustainability, how to 

conduct field preparation, selection criteria for facilitators and program participants, 

topics will be discussed in the module, including how to implement effective program 

monitoring and evaluation. In addition, the clear instruction on how to manage the 

program implementation online and offline shall be included as well. This guide will set 

up standards to ensure the quality of program implementation held in uniform from one 

region to another, including to limit module modifications that can be done by field 

implementers. For example, modification is only permitted at the level of changing the 

delivery language (verbal) by using simpler terms or regional/local dialects, while it is not 

allowed to change or add other activity steps in the module. This limitation is necessary to 

control the disparity that has the potential to deviate the sessions from their learning 

objectives. 

 
This guide also needs to comprise the success indicators at each process stage, namely (1) 

Preparation, (2) Implementation (3) Monitoring (4) Facilitator Coaching (5) Reporting. For 

example, at the program preparation stage, details of mandatory activities must be 

carried out by partner organizations, including indicators of the success of each activity, 

are all listed down transparently. Examples of mandatory activities at the preparation 

stage include pro-active coordination with regency/city, sub-district, and village 

governments to ensure smooth program delivery, information exchange on location and 

planned duration as well as expected supports and resources. Indicators of coordination 

efforts has been carried out can be specified in the number of meetings with local 

governments and the number of people/local government staff who have been informed 

about the program from time to time. 

 
Regarding the monitoring guide, it is necessary to indicate clearly that the partner 

organization staffs needs to conduct monitoring at least 1 times a month and report the 

result in writing on various factors, such as the suitability of the material presented by the 

facilitator with the module content, the condition of the meeting venue and its facilities 

for activities. Meanwhile, the facilitator is in charge of recording attendance at each 

session as well as writing note of successes and difficulties that occur in that session. The 

indicator of conducting the monitoring and evaluation activity is the submission of 

monitoring form reports from the partner staff. A reference for field monitoring form to 

provide coaching for facilitators is provided in the Appendix. 
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6.2.3 Training and Human Resource Management 
 
Training for trainers and facilitators should not only focus on how to implement the 

content of the module, but also on managing the program as a whole. They must be able 

to plan the stakeholder engagements, package the talking contents by empowering 

basic social change communication techniques, and routinely conduct the monitoring 

and evaluation as transformation tools for organizations and related stakeholders in the 

area. Therefore, for more strategic measurements ChildFund needs to prepare the ToT 

and ToF curricula only after identifying the background and experience of the partner 

representatives and field facilitators who will be the frontlines of the program. After that 

ChildFund will be flexibly able to adapt those curricula and syllabus to program 

management and technical needs for parent participants as living ambassadors and 

information agents of the program. 

 
Furthermore, the training process can also involve professionals and local government 

representatives who share the same perceptions, commitments and purposes with the 

program to ensure the involvement of policy makers and other elements from the very 

beginning and during program implementation. 

 
The findings of this study also show the positive impacts of increasing the facilitator’s 

insight and behavior that drive them to take up more active roles and responsibilities as 

counselors for the participants. ChildFund and partner organisation should provide 

further training on basic counseling techniques and strengthening community-based 

referral systems for facilitators. 

 
To manage field facilitators as the core of the program's human resources in the 

community, it is necessary to apply more proper selection technique for interested 

applicants by utilising written test and interview with a scoring system. This will ensure 

the program to engage the best candidates. This practice actually has been carried out by 

the Positive Parenting Program in the Bogor area. And so far this formal selection has 

proven to have increased the credibility of the program, in addition to creating a sense of 

pride and high commitment from the selected facilitators to work. And, of course it is 

necessary to consider the reward system for facilitators, for example, give a certificate of 

recognition for those who are able to meet the activity’s success indicators. 

 
Then, the process of preparing the facilitator second liners or successors can be carried 

out by implementing co-facilitator companion system selected from the active 

participants. By this way the program can reduce its dependency on only one facilitator 

who often has multiple roles in her/his community and social environment. To explore the 

potential of participants to become co-facilitator candidates, participants can take turn to 
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help the main facilitator to facilitate the opening of the session, participate in 

encouraging intense discussion, and formulate conclusions in each session. These co-

facilitators can then be trained to become facilitators for other groups in the community. 

This human resource management design must be included in the preparation of 

program guidelines and conveyed throughout the training process. This will equip 

everyone involved in the program from the very beginning with proper and holistic 

understanding and accountability as they will be the living ambassadors as well as the 

agent of changes in whatever environment they are in while continuously seeking and 

honing the skills of other people in their community to follow and transmit the positive 

transformation.  

 
 

6.2.4 Husband's Involvement in Positive Parenting 
 

Special training for husbands needs to be carried out to ensure they take up their real and 

serious role in parenting according to the position of parents in the family. This training 

can also correct the assumption that parenting activities are only dominated by wives 

and mothers. The formation of a support group for men and husbands has become one 

of the positive results of the REAL Fathers Program by Save the Children in Uganda and 

Sumba, Indonesia.  Also the Child Care Group Program by Plan Indonesia utilises this 

approach in the East Nusa Tenggara region. 

 

6.2.5 Mentoring and Monitoring 
 
The Positive Parenting Program needs to create an effective monitoring and evaluation 

tool for each meeting implementation activity. The unison tool will be crucial in 

measuring efficiency of the activity implementation as well as in mentoring and coaching 

the facilitators and participant’s learning process that can immediately detect obstacles 

and overcome them.  The sample of action in this section can be seen in the module at 

the link above. While the sample of activity monitoring format developed by the 

researcher for the Integrative Holistic BKB program can be found in the Appendixes. 

 

6.2.6 Cooperation with the Government 
 
During duration of program implementation, partner organisations must develop the 

urgency to initiate and maintain uninterrupted coordination and cooperation specifically 

for Positive Parenting Program with relevant stakeholders, especially governments at 

village, sub-district, regency/city levels. ChildFund's solid opportunity at the central level 

to bind partnerships with the government needs to be realized immediately so that the 

Positive Parenting Program can be adopted into a national family-based childcare 
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program for all children ages (0-18 years). So far, there are only a variety of parenting 

education programs and modules focused on early childhood families, and there are 

almost no specific programs and modules from the central government for parenting 

education for families of school-age children. The summary and analysis of the most 

significant practices and recommendations as stated in this Action Research Report must 

be submitted to the central government to trigger real discussions on the realization of 

cooperation at the national level, in particular with KPPPA through the framework of the 

Child Friendly City/Regency Program as well as the implementation of the Family 

Strengthening Center (Puspaga) and BKKBN through program implemented by the 

Directorate of Youth Family Development. 

 
Thus, this Action Research Report was prepared by the Research Team. All content and 

analysis submitted are the responsibility of the Research Team. 
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Appendixes 
A. List of Session Titles of Each Module 

 
Series 1: An Introduction to Positive Parenting Project Design 

 
 

 

  
1. Introduction to the Positive Parenting 

Program 
2. Program Model of ACTIVE4Future  
3. Technique for Positive Parenting Facilitators 
4. Socialization Materials of Positive Parenting 

Program  
 

 
Series 2: Positive Parenting Knowledge and Skills  

 

  
1. The Meaning of Positive Parenting We Do 
2. Short-Term and Long-Term Goals in 

Positive Parenting 
3. Understanding Who I Am and Who My 

Children Are 
4. Understanding Puberty 
5. Psychosocial Development of Children and 

Adolescents 
6. Understanding Different Parenting 

Patterns 
7. Understanding Parent-Child Problem Areas 
8. Recognize Emotional Intelligence 
9. Effective Parent-Child Communication 
10. Active Listening as a Key Skill for Effective 

Communication 
11. Develop Positive Discipline in the Family 
12. Safe House for Our Children 
13. Family Mitigations in Emergencies 
14. Recognizing Natural Disasters and How to 

Respond 
15. Introduction to Children's Rights 
16. Child Participation 
17. Violence against Children 
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Series 3: Parent Mental Health 

 
 

 
 

1. Knowing Mental Health 
2. Managing Negative Feelings 
3. Respect Yourself 
4. Decision Making Ability 
5. Get Family and Community Support 
6. Managing Negative Thoughts to 

Overcome Anxiety 
7. Simple Relaxation to Relieve 

Negative Feelings 

 
 
 

 
Series 4: Parenting 4.0 

  

1. Introduction to ACTIVE4Future 
2. Introduction to Parenting Class 4.0 
3. Understanding Generation Z 
4. Parenting Gen Z and Alpha (1) 
5. Parenting Gen Z and Alpha (2) 
6. Gen Z and Alpha Parenting Practices 
7. Persuasive Communication (1) 
8. Persuasive Communication (2) 
9. Harmony Parenting (Recognizing 

Violent Extremism) 
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B. Sample Monitoring Format 
Visit/Monitoring Date  
District/Municipality  
Sub-district/Village  
Start time End time  
Name of Staff or Person In Charge of Monitoring   
Session Topics (based on 18 sessions)  
  
Guidance: 
Fill in the following table by checking/filling in the appropriate column 
0 - if the condition/implementation is inadequate/none/not performed 
1 - if condition/implementation exists/applied but limited/minimum 
2 - If the condition/implementation is good 
3 - if the condition/implementation is very good 
Also write observation results in the 'Notes' column 
For the average quality score, add up the score in each section and divide by the 
number of items in that section 

Part A – Physical Conditions 

Observation Checklist 0 1 2 3 Notes 
Condition of the building/meeting location      
Distance from the building/meeting location to the 
participant’s house (accessibility of the location to the 
participants) 

     

The meeting time is appropriate for participants      
The meeting place is quiet without distraction      
If children are present, this is a safe place for children to 
play with toys and supervision 

     

 
Part B – Materials Used during the Meeting 
Observation Checklist 0 1 2 3 Notes 
Reading material      
MCH book      
Flipchart      
Other playing materials      
 
Part C – Session Implementation 
Observation Checklist 0 1 2 3 Notes 
Opening and Review: 
• Activity starts on time 
• The facilitators greet each participant by name and 

express thanks for coming 
• Facilitator introduces his/herself and thank the co-

facilitators (parent volunteers) who will help with this 
session 

• Facilitator records the attendance of participants 
• Facilitator asks participants to review what they have 

learned 
• Facilitator asks about the homework and participants 

are given the opportunity to share how they used the 
new knowledge and discuss how their children 
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responded 
• Participants discuss how their spouses and family 

members/neighbors respond 
• Facilitator refreshes the situation  

Topic Introduction: 
• The facilitator conveys a new topic according to the 

meeting session. The facilitator invites participants to 
express their opinions (if any) and listen to them 

• The facilitator explains how the new knowledge can 
be used for better parenting 

• Co-facilitators assist facilitator to provide examples of 
new practices 

• Participants try the new exercises   

     

Core activities: 
• Facilitator guides activities according to curriculum 

guidelines 
• Facilitator provides a summary after completion of 

each task 
 

     

Conclusion: 
• The facilitator concludes the meeting by emphasizing 

the important points of the topic 
• The facilitator thanks the parents who volunteered to 

be co-facilitators in this session 
• Selection of co-facilitators among parents for the next 

session 
 

     

Homework: 
• The facilitator presents the homework and motivates 

the participants to do the homework which includes 
sharing what they have learned with their spouse, 
family, and neighbors 

• Participants agree to observe and try the new 
practices at home 
 

     

Core activities: 
• Facilitator guides activities according to curriculum 

guidelines 
• Facilitator provides a summary after completion of 

each task 
 

     

Conclusion: 
• The facilitator concludes the meeting by emphasizing 

the important points of the topic 
• The facilitator thanks the parents who volunteered to 

be co-facilitators in this session 
• Selection of co-facilitators among parents for the next 

session 
 

     

Homework: 
• The facilitator presents the homework and motivates 

the participants to do the homework which includes 
sharing what they have learned with their spouse, 
family, and neighbors 
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• Participants agree to observe and try the new 
practices at home 
 

Core activities: 
• Facilitator guides activities according to curriculum 

guidelines 
• Facilitator provides a summary after completion of 

each task 
 

     

Conclusion: 
• The facilitator concludes the meeting by emphasizing 

the important points of the topic 
• The facilitator thanks the parents who volunteered to 

be co-facilitators in this session 
• Selection of co-facilitators among parents for the next 

session 
 

     

Homework: 
• The facilitator presents the homework and motivates 

the participants to do the homework which includes 
sharing what they have learned with their spouse, 
family, and neighbors 

• Participants agree to observe and try the new 
practices at home 
 

     

Closing: 
• The facilitator closes the meeting and thanks the 

participants for their participation in the session 
• The facilitator sets up the schedule for the next 

meeting with the participants (time and place)  

     

 
Part D – Facilitation Skills 
Observation Checklist 0 1 2 3 Notes 
Facilitator speaks clearly in conveying necessary 
information according to curriculum guidelines 

     

Facilitator can use the tools/materials/media that is 
appropriate to the needs 

     

Facilitator invites participants to be actively involved as 
needed 

     

Facilitator pays attention to time allocation      
Facilitator praises the participants for the new practices 
they have been carried out (doing homework, stimulating 
children, etc.) 

     

Facilitator helps participants find solutions to problems 
related to child development 

     

Facilitator provides appropriate suggestions to 
participants to improve childcare practices at home  

     

Facilitator utilises good non-verbal communication: 
▪ eye contact 
▪ view all participants 
▪ touch if necessary 
▪ active listening 
▪ observe well, etc 
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Facilitator asks open-ended questions      
Facilitator uses easy-to-understand language      
Facilitator gives appropriate responses and avoid 
judgmental words 

     

Facilitator respects and interacts well with parents      
Facilitator makes no assumptions on which childcare 
tasks /domestic chores performed by mother or father 

     

Facilitator makes no gender assumptions about the 
interests, skills, and talents of mothers and fathers. 

     

Write down difficulties/challenges faced by facilitator: 

                          

                                       

                          

 

Follow-up actions to support facilitator improving the session, based on scores of 
sections B through D 

a) Score 0-21: facilitator needs intensive coaching and mentoring (once a month, before 
the next session is held) 

b) Score 22-44: coaching and mentoring can be done every three months 

c) Score > 44: coaching and mentoring can be done every six months. 
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