Articles

Effectiveness of a universal film intervention in reducing
violence against children and increasing positive parenting
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Summary

Background Parenting interventions have been shown to reduce violence against children and promote positive
parenting, but evidence on interventions to achieve population-level reach and impact is limited in low-resource
settings. We assessed the impact of a universal film intervention for migrant and displaced caregivers from
Myanmar living in Thailand.

Methods We implemented a two-arm, cluster randomised trial in Tak province, Thailand, on the border with
Myanmar. 44 communities were stratified by district and randomly allocated to intervention or control (1:1) using
a computer-generated list of random numbers. Intervention group participants received a screening of a 66-min
narrative drama film about parenting, followed by a 30-40-min discussion and a 5-min video and poster
summarising key messages. Control group participants received information about local health and social
services. Eligible participants were primary caregivers aged 18 years or older with a child aged 4-17 years at
enrolment. Participants were surveyed at baseline, endline approximately 4 weeks post-intervention, and follow-up
approximately 4 months post-intervention. Primary outcomes were caregiver self-reported use of physical and
psychological violence and positive parenting, analysed using both imputed and non-imputed multilevel models
estimating differences between study arms at endline and follow-up. Due to the nature of the intervention,
participants and assessors were not masked. The trial was prospectively registered with Thai Clinical Trials
Registry TCTR20230222005.

Findings Between February and June 2023, 2249 participants in 44 communities completed baseline assessments and
were randomly assigned to intervention (n = 1116) and control (n = 1133). 2023 caregivers (n = 998 in intervention
and n = 1025 in control) completed the four-week endline survey and 1909 caregivers (n = 961 in intervention and
n = 948 in control) completed the four-month follow-up. Intention to treat analyses showed the intervention reduced
physical violence (IRR 0.91, 95% CI 0.85-0.97) and increased positive parenting (f 0.46, 95% CI —0.03 to 0.95). No
meaningful differences were observed for psychological violence between intervention and control groups, with
imprecisely estimated effects close to zero (f 0.47, 95% CI —0.62 to 1.57). Small effects were observed for the
secondary and exploratory outcomes of parenting knowledge, belief in the need for harsh punishment,
engagement in early learning, family functioning, and social support. Subgroup analyses suggest that the
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intervention may be more effective at reducing physical violence among female caregivers and caregivers of female
children and younger children. There were no reported adverse effects.

Interpretation Universal parenting interventions using a film-based entertainment-education approach can effectively
reduce physical violence against children and increase positive parenting, with potential for scalability in low-resource
settings.

Funding This study is part of the Global Parenting Initiative, which is funded by The LEGO Foundation, Oak
Foundation, the World Childhood Foundation, The Human Safety Net, and the UK Research and Innovation Global
Challenges Research Fund ((ES/S008101/1).

Copyright © 2024 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Research in context

Evidence before this study

We reviewed a global review of 28 systematic and
comprehensive reviews published in 2017 and two systematic
reviews from 2022 to 2023 assessing the effectiveness of
parenting interventions to reduce violence against children in
a range of settings, including in humanitarian settings in low-
and middle-income countries (LMICs). There was only one
systematic review published in 2014 assessing the impact of
universal campaigns with a media component on preventing
child physical abuse. None of the 17 studies included in this
review was conducted in a LMIC, two out of the three studies
that assessed child physical abuse incidence found reductions,
and four out of four studies that assessed parenting
behaviour found improvements. There were no studies in
LMICs that used mass media to deliver a parenting
intervention. We searched the Global Health (Ovid) and
PubMed databases from the first record to May 7, 2024
focusing on studies in LMICs and using MeSH terms and
keyword searches with the search terms "violence against
children,” “violence,” “child maltreatment,” “physical abuse,”

"o " ou

Introduction

Violence against children is a global public health crisis
affecting one out of two children or an estimated one
billion children every year." The most common perpe-
trators of physical and psychological violence, across
child gender and age, are parents and caregivers.’
Violence in childhood has well-documented negative
impacts on a range of health and social outcomes
including mental health disorders, alcohol and drug
abuse, suicidal behaviour, risky sexual behaviour,
obesity, and increased risk of future violence perpetra-
tion and victimisation.* While violence against children
is pervasive around the world, children affected by
poverty, armed conflict, and forced displacement are
often at increased risk of violence due to stressors on

" ou "o

“psychological abuse,
punishment,” “physical discipline, " “parenting
behaviour,” “parenting intervention,” “intervention,” “media,”
“entertainment,” and “edutainment.” No studies using
experimental or quasi-experimental designs were found.

physical punishment,
" “parenting,

corporal

Added value of this study

To our knowledge, this is the first trial of a universal
parenting intervention using mass media or entertainment-
education to reduce violence against children and promote
positive parenting in a low-resource setting.

Implications of all the available evidence

Our results suggest that a light-touch, universal mass media
campaign using narrative film can be used to reduce physical
violence against children and increase positive parenting at a
population-level. Further research is needed to examine
strategies for implementation at scale in low-resource, high-
adversity contexts.

family and community structures.* Research in multiple
conflict and displacement settings has shown that par-
ents and caregivers are more likely to use harsh
parenting, including physical and psychological
violence, due to heightened exposure to trauma and
adversity, breakdown of social support structures, and
resulting impacts on caregiver mental health.’
Conversely, positive parenting—defined as nurturing
and responsive parenting behaviours and interactions—
is a well-established protective and promotive factor for
children’s development, mental health, and well-being.®
Interventions aimed at improving parenting behaviours,
knowledge, beliefs, attitudes, and skills have shown im-
pacts on reducing physical and psychological violence
against children and promoting positive parenting in
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low- and middle-income countries (LMICs), including in
conflict-affected settings.”'® A meta-analytic review of
23 randomised controlled trials (RCT) of parenting
interventions with conflict-affected populations, pri-
marily in Africa and the Eastern Mediterranean region,
found an overall small effect (d = -0.36) on reducing
physical and psychological violence against children."
Parenting interventions constitute one of the seven
INSPIRE strategies for ending violence against chil-
dren implemented in 67 countries to date'? and are a
key pillar of the Nurturing Care Framework to promote
early childhood development.©

Wide-scale implementation of parenting in-
terventions in low-resource, conflict and displacement-
affected settings remains limited due to weak service
delivery systems and infrastructure and human resource
constraints." Typical implementation strategies - i.e., in-
person or virtual delivery of a structured series of
manualised sessions by trained specialist or non-
specialist providers - can be challenging to sustain in
fragile contexts with limitations on population-level
reach and impact. The evidence on brief parenting in-
terventions in conflict and displacement settings is
scarce, with only two of the studies from the afore-
mentioned meta-analytic review reporting on light-touch
single-session interventions.”'* While their results
indicated reductions in harsh and coercive parenting,
conclusions are limited by the pilot nature of the
studies.

Mass media campaigns using television, film, radio,
billboards, and/or digital media can be delivered at the
population level to reach large numbers of people at
relatively low cost, overcoming challenges of literacy and
workforce capacity.” Entertainment-education (also
known as edutainment) is a type of mass media inter-
vention that purposefully embeds educational messages
in narrative entertainment programs (e.g., dramas,
situational comedies) to produce social or behaviour
change.'® Studies have shown impacts of entertainment-
education interventions on several health-related
outcomes such as smoking and attitudes towards
gender-based violence and sexually transmitted infec-
tion testing.””'* Universal parenting interventions using
mass media have been tested in high-income countries
only, with a systematic review of 17 studies in five
countries (USA, Australia, United Kingdom, Canada,
Japan) finding reductions in child physical abuse and
impacts on related outcomes of dysfunctional parenting,
parental self-efficacy, and parenting knowledge.” How-
ever, the quality of studies was generally low and there
was significant variation in the duration, intensity, and
content of interventions (two studies evaluated the Tri-
ple p system, which included multiple components such
as individual parenting support in addition to media-
delivered content). The evidence on brief, light-touch
mass media interventions to reduce violence against
children and promote positive parenting remains
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limited, particularly in LMICs where the majority of the
world’s children reside.

Entertainment-education interventions have not, to
our knowledge, been tested as a strategy to reduce
violence against children or promote positive parenting
in LMICs. In this study, we conducted a cluster rando-
mised trial of “Being Family,” a universal, light-touch
narrative film intervention for migrant and displaced
families from Myanmar, as it would be delivered in a
real-world community setting. Primary outcomes were
positive parenting and physical and psychological
violence. Pre-specified secondary outcomes were belief
in the need for harsh punishment, psychological
distress, family functioning, and parenting knowledge.
Exploratory outcomes were engagement in early
learning, educational involvement, acceptance of harsh
punishment, coping and stress management, social
support, and child mental health.

Methods

Study design and participants

We conducted a two-arm, single-blind cluster rando-
mised trial with parallel assignment in 44 communities
in Tak province, Thailand, from February 2023 to
January 2024.”° The western edge of the province shares
a long border with Myanmar, which has had decades of
armed conflict and political and economic instability.
Estimates of migrants and displaced people from
Myanmar residing in Thailand vary from 2 to 3 million,
with movement across the border increasing since the
military coup in Myanmar in February 2021.”" The study
was a collaboration with four community-based organi-
sations (Mae Tao Clinic, Help Without Frontiers
Thailand Foundation, the Inclusive Education Founda-
tion, and Sermpanya Foundation) implementing edu-
cation and child protection programs for migrant and
displaced communities in Tak province.

Communities where migrant and displaced families
from Myanmar reside comprised clusters and were the
unit of randomisation to minimise risk of contamina-
tion. We first listed communities in four districts in Tak
province (Mae Sot, Mae Ramat, Phop Phra, Mae Sot-
Phop Phra border) using a database of community-
based informal schools for migrant and displaced
children available from the Migrant Educational Coor-
dination Centre. We supplemented this list with other
communities with a significant presence of families
from Myanmar. We purposively selected 44 commu-
nities for inclusion in the study based on the presence of
approximately 50-70 families from Myanmar, permis-
sion from local community leaders to conduct the study,
and a geographical buffer (e.g., road) separating selected
communities to reduce risk of contamination.

Eligible participants within communities were par-
ents or primary caregivers aged 18 years or older, with a
child aged 4-17 years living in the same household,
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born in Myanmar and now living in Thailand. In-
dividuals who had significant cognitive, neurological, or
developmental impairments that rendered them unable
to provide informed consent, as assessed by the local
research team, were excluded from the study. All par-
ticipants provided written informed consent at the time
of baseline data collection before randomisation. The
study was approved by the Institutional Review Board
of the Institute for Population and Social Research
(IPSR) at Mahidol University in Thailand (COA. No.
2022/11-217), the Community Ethics Advisory Board
on the Thailand—Myanmar border (CEAB-2022-015),
and the ethics committees at McMaster University
(#15759), Oxford University (SPI_DREC_22_002), and
Duke University (2023-0031). The protocol is pub-
lished”” and registered at Thai Clinical Trials Registry
(TCTR20230222005).

Randomisation and masking

Communities were recruited and randomised in blocks
of four in a 1:1 ratio using a computer-generated
random number in Stata. Blocks were within strata
(urban Mae Sot district versus all other more rural dis-
tricts) to minimise potential imbalance between study
arms. Randomisation was done by an independent
statistician masked to community identity. Commu-
nities and caregivers were recruited and baseline as-
sessments completed within each block before
randomisation. It was not possible to mask participants
given the nature of the intervention. Data collectors
assessed intervention exposure at the end of the endline
survey, at which point they became unmasked. Statisti-
cal analyses were done by trial statisticians who were
masked to group assignment. All decisions regarding
analyses were made without seeing the estimated effects
of the intervention.

Procedures

Staff from local implementing partners introduced the
project to community leaders, secured local approvals,
and managed local implementation. Community-based
staff were responsible for recruiting eligible caregivers
in their community (one per household) and were paid a
stipend for their work. Trained data collectors obtained
informed consent and enrolled recruited caregivers into
the study before the baseline survey. Informed consent
and assessments took place in small groups of 4-5
caregivers using Open Data Kit on Android tablets. Each
participant was provided with a tablet which displayed
the study information sheet, consent statement, and
survey items. Data collectors read out the study infor-
mation sheet to participants and provided opportunities
for questions. Participants checked the appropriate box
on the informed consent statement displayed on their
electronic tablet to indicate consent. A paper copy of the
study information sheet with contact information for the
local ethics board and research team was also provided.

Following the informed consent procedure, data collec-
tors read out each survey item and corresponding
response options, and participants entered their re-
sponses on the tablet. Pictorial Likert scales and other
visual aids developed during pilot testing were displayed
on the tablet to facilitate understanding of response
options. Participants with low literacy levels were able to
take part in one-on-one interviews in which the data
collector read out the survey items and entered partici-
pants’ verbal responses in the tablet.

The focal child on which participants reported was
randomly selected based on having a birthday closest to
the assessment date. Assessments were conducted in
Burmese in an accessible community location (e.g.,
school) and took approximately 60-90 min. Participants
received a small gift worth approximately US$4 (~138
Thai Baht; ~8375 Myanmar Kyat [as of Nov 22, 2024])
after each assessment. In addition, a lottery was con-
ducted in each community after each assessment for a
chance to win one of 5 prizes worth approximately
US$5. All participants received a list with contact in-
formation of community-based organisations providing
health and social services.

The film intervention was delivered in each inter-
vention community on a rolling basis from May to
September 2023 following randomisation. We selected
film as the intervention modality to address imple-
mentation challenges identified by local partners (i.e.,
low literacy among the target population, human
resource constraints), building on the work of Sermpa-
nya Foundation, a community-based organisation that
has produced and screened health promotion, protec-
tion, and education films on the Thailand—-Myanmar
border since 2011. The intervention (English title “Be-
ing Family”) comprises a 66-min live action narrative
drama film depicting the parenting challenges faced by
two families living on the Thailand—Myanmar border
and the positive and negative strategies they use to
address these challenges. In each intervention commu-
nity, screening of the film was followed by a 30-40-min
facilitated audience discussion, a 5-min video summa-
rising the film’s key messages shown immediately after
the discussion, and distribution of a poster depicting
four main parenting and stress management skills. Key
messages depicted in the film were adapted from
Parenting for Lifelong Health (PLH), a suite of open-
access parenting programs that has been tested in 15
RCTs in LMICs.” The film focuses on four key
parenting skills: the importance of play and positive
parent—child interaction; praise and positive family
communication; non-violent behaviour management;
and parental coping and stress management. The
characters and scenarios depicted in the film reflect
different ages and developmental stages to ensure rele-
vance to families with children across a wide age range.
Script development and film production took place over
12 months and were informed by formative qualitative
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research with migrant and displaced families and an
advisory committee composed of local community-
based organisations and caregivers from Myanmar. A
refugee filmmaker from Myanmar led script writing and
film production, all cast and crew members were mi-
grants and displaced people from Myanmar, and the
film was shot on location in Mae Sot district.

Film screenings accommodated participants’ avail-
ability and were held in community spaces (e.g., village
halls, schools) using Sermpanya Foundation’s mobile
cinema. Water and a small snack (US$0.40) were
distributed to audience members. Community volun-
teers invited study participants and their families to
attend the film screening using printed flyers featuring
the “Being Family” film poster and attendance was
recorded by project staff. Individuals residing in study
communities but not enrolled in the study were allowed
to attend the film screening following verification by
project staff that they lived in the same community.
Attendance of non-study participants was monitored but
names or other identifying information were not
recorded. There was no evidence that individuals from
outside the intervention communities attended the film
screenings. Four “make-up” screenings were held for
caregivers in the intervention communities who were
unable to attend the first screening (n = 21).

Immediately following the film screening, audience
members took part in a 30-40-min discussion about
their reflections on the film. A staff member of a local
partner organisation with over 20 years of experience in
community outreach and education was trained by the
first author to facilitate the audience discussion at all the
film screenings using a structured discussion guide.
The facilitator asked a series of open-ended questions
prompting audience members to reflect on the charac-
ters and their behaviours in the film, and how they may
relate to participants’ own lives (e.g., In the movie, how
did the girl feel when the mother hit and shouted at her?).
Audience members who volunteered to share their re-
sponses in front of the group were given a small gift
(e.g., wash basin [US$0.55]). Following the discussion,
the audience watched a 5-min video of two well-known
community members summarising the key messages
from the film and received a poster depicting four main
parenting and stress management skills
(Supplementary Information).

As parenting interventions are not widely available in
this setting, caregivers in the control communities did
not receive an intervention apart from the list of
community-based education, child protection, and
health organisations and services distributed at the end
of the baseline survey.

Two project staff members who were not involved in
intervention delivery monitored the film screening and
audience discussion in all 22 intervention communities.
Intervention delivery was assessed using a structured
monitoring form documenting whether intervention
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components (i.e., screening of film and short summary
video, poster distribution) were completed and the
extent to which the facilitator of the audience discussion
followed the structured guide. Data collectors conducted
the endline assessment approximately four weeks post-
intervention and approximately four months post-
intervention in all study communities following the
same procedures described above. Eleven local data
collectors (6 female and all with a high school diploma
or higher) were recruited and given five days of training
on research ethics, study procedures, and assessments
before the baseline survey in February 2023, followed by
a three-day refresher training before the endline and
follow-up surveys. Data collection was supervised by the
local research manager and data were checked daily to
identify and correct any errors in real-time.

Outcomes

Outcomes were assessed at the individual caregiver level
at baseline, endline (four weeks post-intervention), and
follow-up (four months post-intervention). The primary
outcomes were: physical and psychological violence
assessed with items from the International Society for
Prevention of Child Abuse and Neglect Child Abuse
Screening Tool,* a validated self-report measure
commonly used in LMICs including Thailand”; and
positive parenting assessed with items from the Parent
Behaviour Inventory, developed and used by authors AS
and EP in a previous trial with migrant and displaced
families on the Thailand—-Myanmar border.”® Secondary
outcomes were belief in the need for harsh punishment
assessed by one item from the 2015 Myanmar De-
mographic Health Survey (DHS)¥; caregiver psycho-
logical distress (Hopkins Symptom Checklist-10)%;
family functioning (Burmese Family Functioning
Scale)*; and parenting knowledge assessed with five
items developed for this study at endline and follow-up
only. Pre-specified exploratory outcomes were engage-
ment in early learning,” coping and stress manage-
ment,” educational involvement,” acceptance of harsh
punishment, perceived emotional and instrumental so-
cial support,” and child internalising’’ and external-
ising* symptoms. Measures were translated and back
translated using WHO guidelines® and pre-tested
before the baseline survey. Internal consistency reli-
ability was good across measures (Cronbach’s o median
0.84, IQR 0.75-0.87). All outcomes were self-reported by
caregivers and are listed in full in Supplementary
Information.

Statistical analysis

The sample size calculation was performed by the trial
statistician (GJMT) and based on a two-group compari-
son of one of the primary outcomes (physical violence,
psychological violence, or positive parenting) assessed at
endline. Assuming a two-sided significance level of 5%
with an intra-cluster correlation coefficient (ICC) of 0.02
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(based on a previous RCT conducted by authors AS and
EP on the Thailand-Myanmar border*) and a two-tailed
test with 0.90 power, 40 clusters with 50 caregivers per
cluster would be required to detect a mean difference in
primary outcome score (effect size) of 0.20. We esti-
mated a smaller effect size than the total weighted effect
size of 0.296 from a review of parenting interventions
for child maltreatment prevention,* given the light-
touch nature of the intervention. The total required
sample size, after accounting for up to 10% attrition,
was estimated at 2223 but was planned with a slight
underestimate at 2200 caregivers given the anticipated
number of families per cluster (40 clusters with 55
families per cluster). We anticipated that the number of
recruited caregivers would vary in each community. We
continuously monitored realised power as we enrolled
caregivers into the study and stopped recruitment when
the harmonic mean of cluster size and number of
clusters was close to 90% power, and we reached
maximum capacity.

We plotted and assessed the standardised residuals
for the primary and secondary outcomes, including
plotting residuals against numeric predictors, which
supported the normality assumption. Primary out-
comes were analysed using multilevel models (linear
model for continuous outcomes, Poisson model for
count outcomes, and ordered logit with outcome proba-
bilities determined by the logistic cumulative distribution
function for ordinal outcomes) specifying three levels for
outcomes with baseline measurements: measurement
waves are nested within participants who in turn are
nested within clusters. Level 1 included a term for cate-
gorical time (baseline, endline and follow-up) and the in-
teractions between intervention and categorical time; level
2 included terms for caregiver and child age and gender
(which was dichotomised into “male” and “female/other”),
centred at the sample mean; and level 3 included terms for
intervention and stratification. Thus, the estimate of
intervention effectiveness is the interaction between
intervention and categorical time. Models without in-
teractions were compared against models with interactions
using a multiparameter Wald test (for multiply imputed
data) or a likelihood ratio test (for non-imputed data).

Primary analyses were conducted using the inten-
tion to treat principle. To account for dropouts in the
intention-to-treat analysis, the baseline measurement
(where available) was treated as a repeated measure
and estimation of the intervention effects used
maximum likelihood. Missing data were imputed by
fully conditional specifications accounting for the
clustered nature of the data, with 20 imputations
created. Missing data in the predictor variables was
negligible and only observed for caregiver age (n = 4)
and child age (n = 2). The primary analysis is from an
imputed and adjusted model, which generated differ-
ences in the primary outcomes between the two study
arms at endline and follow-up using 95% CIs. As

imputation did not meaningfully affect parameter es-
timates, we present adjusted models with non-
imputed data as well. Crude imputed and unimputed
models (i.e., models including intervention, time,
intervention by time interactions, and stratification)
are presented for sensitivity analysis. Two-tailed tests
are reported with a statistical significance level of
p < 0.05.

To test for effect modification, potential moderators
were separated into between-cluster and within-cluster
components. Models with interactions between moder-
ators and time terms were compared against models
that additionally included interactions between moder-
ators, time terms and intervention allocation using
likelihood ratio tests. We did six subgroup analyses, by:
(i) caregiver gender; (ii) legal status (has legal document
versus no legal document); (iii) caregiver education
(high, defined as secondary school and above versus
low, defined as less than secondary school); (iv) biolog-
ical parent (versus non-biological caregiver); (v) child
age; and (vi) child gender.

Role of the funding source

The funding source had no role in the writing of this
manuscript or the decision to submit it for publication.
The authors were not precluded from accessing the data
in the study and they accept responsibility to submit for
publication.

Results

In total, 2249 caregivers in 44 communities were
enrolled into the study and completed the baseline
survey from February to June 2023. 22 communities
with 1116 enrolled caregivers were randomly assigned
to the intervention arm and 22 communities with 1133
enrolled caregivers to the control arm. The intervention
was implemented in the intervention communities on a
rolling basis from May to September 2023. All com-
munities were followed up at endline approximately 4
weeks post-intervention (June to October 2023) and at
follow-up approximately 4 months post-intervention
(October 2023 to January 2024). 2023 (90.0%) of
sampled caregivers did the endline assessment, and
1909 (84.9%) did the follow-up assessment (Fig. 1).
There were no differences in attrition across study arms
(155 [13.9%)] in the intervention group and 185 [16.3%)]
in the control group). Caregivers not responding at
endline and/or follow-up were similar to all other care-
givers in baseline levels of primary and secondary out-
comes. However, caregivers not responding at endline
and/or follow-up, compared to caregivers responding at
all three timepoints, were more likely to be younger,
male, undocumented, experience food insecurity, live
fewer years in Thailand, have a non-biological relation-
ship to the focal child, and have an older focal child
(Supplementary Table S1). At the endline, 53 out of 998
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Registration (44 communities, n = 2859)
- Registered by community leaders (n = 2311)
- Registered on the day (n = 548)

Did not complete baseline (n = 605)
- Did not show (n = 594)

- Withdrawal of consent (11)

A

A

Removed from baseline (n = 5)
- Not eligible (n = 3)
- Withdrew after survey (n = 1)

Y

Baseline assessment
(n =2249)

- Same participant took the survey
twice (n =1)

v

A

Allocation: Randomised
Feb - June 2023

4

Allocated to control condition
(22 communities, n = 1133)

Allocated to parenting intervention
(22 communities, n = 1116)

4

Endline: 4 weeks
June - October 2023

A 4

Did not complete endline (n = 108)
- Did not attend (n = 56)
- Relocated (n = 46)
- Uncontactable (n = 3)
- Passed away (n = 2)
- Withdrawal of consent (n = 1)

Did not complete endline (n = 117)
- Did not attend (n = 84)

- Relocated (n = 30)

- Uncontactable (n = 1)

- Passed away (n = 1)

- Withdrawal of consent (n = 1)

4

Follow-up: 4 months
October 2023 - January 2024 v

Did not complete follow-up (n = 108)
- Did not attend (n = 67)
- Relocated (n = 34)
- Uncontactable (n = 6)
- Passed away (n =1)

Did not complete follow-up (n =73)
- Did not attend (n = 39)
- Relocated (n = 31)
- Uncontactable (n = 2)
- Passed away (n = 1)

I

Analysis

Y

Analysed (ITT)
(22 communities, n = 1133)
- Missing 1 post-baseline assessment (n = 139)
- Missing 2 post-baseline assessments (n = 77)

Analysed (ITT)
(22 communities, n = 1116)
- Missing 1 post-baseline assessment (n = 109)
- Missing 2 post-baseline assessments (n = 82)

Fig. 1: Effectiveness of a film-based intervention to reduce child maltreatment among migrant and displaced families from Myanmar.

(5.3%) caregivers in the intervention communities and
40 out of 1025 (3.9%) of caregivers in the control com-
munities indicated that they had not been with the focal
child during the recall period of the past 30 days. This
was the case for 57 out of 961 (5.9%) caregivers in the
intervention communities and 40 out of 948 (4.2%) of
caregivers in the control communities at follow-up.
These caregivers did not complete the parenting mea-
sures (International Society for Prevention of Child
Abuse and Neglect Child Abuse Screening Tool** for
physical and psychological violence and Parent

www.thelancet.com Vol 33 February, 2025

Behaviour Inventory”® for positive parenting) but
answered all other survey questions.

No adverse effects of the intervention or trial were
reported. Three potential cases of risk of harm were
identified during data collection, two involving past
suicidality and one involving intimate partner violence.
All were addressed following a safety protocol developed
for the study.

The mean age of caregivers was 40.2 (SD 11.3),
90.4% were female, 22.2% never attended school, and
73.2% reported not having enough food in the last 30
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days. 35.4% of caregivers had lived in Thailand for 5
years or less and 46.2% had lived in Thailand for over 10
years, with 77.7% of all caregivers in the sample lacking
legal documentation. The median number of children
under 18 years living in the same household was 2 (IQR
1-3) and 81.7% of caregivers were a biological parent of
the focal child. The focal child on which the caregiver
reported had a mean age of 9.9 (SD 3.9), 48.5% were
female, 39.8% were out of school, and 19.8% had a
functional impairment defined by difficulties with
hearing, seeing, communicating, or moving (Table 1).

At baseline, 68.0% and 96.4% of caregivers reported
using some form of physical violence and psychological
violence respectively in the past 30 days. Hitting with
the hand was the most common form of physical
violence and shouting or yelling was the most common
form of psychological violence. The mean score for
positive parenting was 19.73 (SD 5.80) on a scale of
0-30.

Monitoring data from film screenings in the 22
intervention communities showed that the interven-
tion was delivered as intended with high fidelity. The
film was successfully shown in all 22 intervention
communities followed by an audience discussion last-
ing a mean of 38.27 min (SD 7.57). The film was
shown in full without interruption in all communities,
99.1% of the structured audience discussions were
rated as completed in full, and audience participation
was rated as moderately (50%) or very active (50%) in
all communities. A total of 930 out of 1116 (83%) study
participants (75% female) in the intervention commu-
nities were recorded as attending the film screenings,
with an average attendance of 83.48% (SD 9.63). In
addition, a total of 215 adults (66% female) residing in
the intervention communities but not enrolled in the
study and 676 children (54% female) were recorded as
attending the screenings. On average, a film screening
was attended by 42 (SD 7.85, range 24-54) study par-
ticipants and 34 non-study participants including
children.

Caregivers in intervention communities reported
lower levels of physical violence at endline (Mean Ratio
[MR] 0.91, 95% CI 0.85-0.97, Standardised Mean Dif-
ference [SMD] = —0.24) and follow-up (MR 0.95, 95% CI
0.88-1.01, SMD = -0.22). Caregivers in intervention
communities also reported a small increase in positive
parenting scores compared to caregivers in the control
group (endline: B 0.46, 95% CI -0.03 to 0.95,
SMD = 0.09; follow-up: f 0.74, 95% CI 0.23-1.24,
SMD = 0.12). No meaningful differences were observed
in levels of psychological violence between intervention
and control groups at either time point, with imprecisely
estimated effects close to zero (endline: p 0.47, 95%
CI -0.62 to 1.57; follow-up: f —0.21, 95% CI -1.32 to
0.91) (Table 2).

Small positive effects were also observed for the
secondary outcomes of parenting knowledge (endline:

0.59, 95% CI 0.32-0.85, SMD = 0.23; follow-up: f 0.68,
95% CI 0.36-0.99, SMD = 0.26); caregiver engagement
in early learning (endline: f 1.64, 95% CI 0.35-2.92,
SMD = 0.16; follow-up: § 1.16, 95% CI -0.16 to 2.48,
SMD = 0.11), family functioning (endline: p 0.33, 95%
CI 0.04-0.62, SMD = 0.11; follow-up: B 0.15, 95%
CI —0.04 to 0.55, SMD = 0.07), and social support
(endline: p 0.54, 95% CI 0.21-0.87, SMD = 0.15).
Caregivers in intervention communities also reported
less belief in the need for physical punishment
compared to the control group (endline: OR 0.72, 95%
CI 0.58-1.11; follow-up: OR 0.84, 95% CI 0.67-1.05). A
similar trend was observed for caregiver acceptance of
harsh punishment (baseline: p -0.65, 95% CI -1.49 to
0.18, SMD = —0.14); however, estimates are less precise
and do not exclude the possibility of a null effect. Nar-
row interval estimates near zero for caregiver psycho-
logical distress, coping and stress management,
educational involvement, and child internalising and
externalising symptoms suggest the intervention did not
meaningfully impact these outcomes. Adjusting for
covariates (caregiver and child age and gender) did not
change the magnitude or confidence intervals of esti-
mated effects (Supplementary Table S2).

Subgroup analyses suggest that for physical violence
prevention, the intervention appeared to be more
effective for female caregivers (Likelihood Ratio [LR]
7.07, p = 0.029) and for caregivers of female children
(LR 6.55, p = 0.038) and younger children (LR 29.88,
p < 0.0001), particularly at endline. There was no indi-
cation of differences in effects on positive parenting and
psychological violence by any of the tested moderators
(Supplementary Table S4).

Discussion

In this community-based cluster randomised trial, we
tested the effectiveness of a universal film intervention
at reducing violence against children and increasing
positive parenting among migrant and displaced care-
givers from Myanmar living in Thailand. To our
knowledge, this is the first study to evaluate a universal
mass media intervention to reduce violence against
children and improve parenting behaviour in a LMIC.
We found that caregivers who received the film inter-
vention reported greater reductions in physical violence
and increases in positive parenting behaviours
compared to caregivers in the control group. We found
no effects on psychological violence. The film interven-
tion had positive impacts on pre-specified secondary and
exploratory outcomes of parenting knowledge, engage-
ment in early learning, family functioning, and social
support. Caregivers in intervention communities also
reported less belief in the need for physical punishment
compared to the control group. Subgroup analyses
showed few differential effects based on caregiver and
child socio-demographic characteristics, suggesting that
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Control group

Intervention group

Overall sample

N = 1133 %/Mean (SD)/ N = 1116 %/Mean (SD)/ N = 2249 %/Mean (SD)/
Median (IQR) Median (IQR) Median (IQR)
Sociodemographic characteristics

Caregiver gender

Male 90 7.9 119 10.7 209 9.3

Female 1041 91.9 993 89.0 2034 90.4

Other 2 0.2 4 0.4 6 0.3
Mean caregiver age (years) 1131 40.2 (11.6) 1114 40.2 (11.1) 2245 40.2 (11.3)
Marital status

Married 952 84.0 953 85.4 1905 84.7

Widowed/widower 105 9.3 87 7.8 192 8.5

Divorced/separated 57 5.0 60 5.4 117 5.2

Single 19 17 16 14 35 1.6
Living with partner

No 99 104 117 123 216 11.3

Yes 852 89.6 836 877 1688 887
Educational attainment

Never went to school 260 231 238 21.4 498 222

Primary school (Grade 1-5) 545 483 595 53.5 1140 50.9

Middle school (Grade 6-9) 198 17.6 177 15.9 375 16.7

Secondary school (Grade 10-11) 86 7.6 63 5.7 149 6.7

University or higher 39 35 40 3.6 79 35
Employment

I work full time throughout the year 297 263 311 27.9 608 271

| work part time or seasonally 536 47.4 601 54.0 1137 50.7

| do not work at all 297 263 201 18.1 498 222
Food insecurity

None of the time 299 26.5 268 24.1 567 253

A little of the time 504 44.6 570 513 1074 47.9

Most of the time 226 20.0 177 15.9 403 18.0

Almost all the time 100 8.9 97 8.7 197 8.8
Residence

Less than 1 year 91 8.1 81 73 172 7.7

1-2 years 124 11.0 133 12.0 257 11.5

3-5 years 176 15.7 185 16.7 361 16.2

6-10 years 200 17.8 210 19.0 410 18.4

More than 10 years 532 47.4 498 45.0 1030 46.2
Have a valid visa

No 863 76.6 877 788 1740 777

Yes 263 23.4 236 212 499 223
Have a work permit

No 909 80.7 935 83.9 1844 823

Yes 218 19.3 179 16.1 397 177
Total number of children < 18

Median number of children under 18 (IQR) 1132 2 (1-3) 1115 2 (1-3) 2247 2 (1-3)
Relationship to child

Biological parent 913 80.6 924 822 1837 817

Step parent 11 1.0 15 13 26 12

Grand parent 126 11.1 110 9.9 236 10.5

Other relative 77 6.8 60 5.4 137 6.1

Guardian (non-relative) 6 0.5 7 0.6 13 0.6

(Table 1 continues on next page)
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Control group Intervention group Overall sample
N = 1133 %/Mean (SD)/ N = 1116 %/Mean (SD)/ N = 2249 %/Mean (SD)/
Median (IQR) Median (IQR) Median (IQR)
(Continued from previous page)
Child gender
Boy 589 52.0 567 50.8 1156 51.4
Girl 544 48.0 546 48.9 1090 485
Other 0 0.0 3 0.3 3 0.1
Mean child age (years) 1132 9.8 (3.9) 1115 10.0 (3.9) 2247 9.9 (3.9)
Child currently schooling
No 440 38.9 454 407 894 39.8
Yes 692 61.1 661 59.3 1353 60.2
Child earns money
No 907 80.1 848 76.1 1755 781
Yes 225 19.9 267 24.0 492 21.9
Child has physical difficulties
No 914 80.7 890 79.8 1804 80.2
Yes 219 19.3 226 20.3 445 19.8
Primary outcomes
Positive parenting 1129 19.8 (5.9) 1116 19.6 (5.7) 2245 19.7 (5.8)
Median psychological violence (IQR) 1133 11 (6-19) 1113 12 (6-19) 2246 10 (5-18)
Median physical violence (IQR) 1133 2 (0-5) 1114 2 (0-5) 2247 2 (0-5)
Secondary outcomes
Psychological distress 1126 20.4 (5.8) 1113 20.2 (5.7) 2239 203 (5.7)
Family functioning 1130 122 3.2) 1114 121 (3.1) 2244 121 (3.1)
Belief in the need for physical punishment
Strongly disagree 279 247 267 24.0 546 243
Disagree 190 16.8 178 16.0 368 16.4
Neutral 276 24.4 278 25.0 554 24.7
Agree 219 19.4 227 20.4 446 19.9
Strongly agree 167 14.8 162 14.6 329 14.7
Exploratory outcomes
Coping and stress management 1132 7.3 (1.9) 1112 7.4 (1.9) 2244 7.3 (1.9)
Median social support (IQR) 1131 6 (4-9) 1114 6 (4-8) 2245 6 (4-8)
Median engagement in early learning (IQR) 483 17 (10-25) 443 17 (10-24) 926 17 (10-24)
No baseline measurements for the following secondary and exploratory outcomes: acceptance of harsh punishment [4 items], knowledge about positive parenting,
caregiver support for education, child externalising behaviour, child internalising behaviour.
Table 1: Baseline characteristics (sociodemographic and outcomes).

the film intervention was for the most part similarly
effective for all caregivers.

There was no effect on the secondary outcome of
caregiver psychological distress or the exploratory out-
comes of coping and stress management, child inter-
nalising and externalising symptoms, caregiver
educational involvement, and acceptance of harsh pun-
ishment. While effects on positive parenting and
parenting knowledge were sustained at four-month
follow-up, reductions in physical violence faded by
follow-up and there were no effects on psychological
violence at either time point. The study took place at a
time of escalating violence in Myanmar and increased
security presence in the study sites, which likely
contributed to high levels of stress among caregivers
and children. In settings with active conflict and

displacement, “booster” screenings as well as more
intensive caregiver and family support to complement
the film intervention may be needed to prevent physical
and psychological violence against children over the
longer-term and impact caregiver and child mental
health.

Our study addresses several research gaps identified
in the WHO guidelines on parenting interventions,
including interventions for families living in extreme
poverty and in humanitarian settings, and assessment of
child maltreatment as a primary outcome.'® The study is
novel in its evaluation of a universal mass media
campaign to reduce violence against children and pro-
mote positive parenting, which to our knowledge has
not been tested in a LMIC or displacement setting. The
intervention was co-created with migrant and displaced
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Post-intervention

Follow-up

Adjusted Imputed

Adjusted Unimputed Adjusted Imputed

Adjusted Unimputed

Coeff  (95% CI) p-value  Coeff (95% Cl) p-value  Coeff  (95% CI) p-value  Coeff (95% Cl) p-value
Primary outcomes
Positive parenting 046 -0.03 0.95 0.068 0.54 0.05 1.02 0.030 0.74 0.23 124 0.0040 0.69 0.20 119 0.0060
Psychological violence 0.47 -0.62 157 0.40 047 -0.62 157 0.40 -021 -132 091 0.72 -0.05 -117 1.07 0.93
Physical violence (MR) 091 085 097 00050 091 0.86 0.98 0.0060 0.95 088 101 0.11 0.97 0091 1.04 037
Secondary outcomes
Caregiver psychological distress -019 -072 034 048 -022 -072 028 039 030 -026 0.87 029 026 -025 078 031
Family functioning 0.33 0.04 0.62 0.024 036 0.08 0.64 0.013 0.26 -0.04 0.55 0.088 0.23 -0.06 0.52 0.12
Belief in need for harsh punishment (OR) 072 058 111 0.0040 072 058 090 0.0040 084 067 105 013 0.83 0.66 1.03 0.095
Exploratory outcomes
Coping and stress management 0.08 -0.11 027 041 010 -0.09 028 030 0.02 -017 021 0.84 0.03 -016 022 077
Social support 054 021 0.87 0.0010 0.53 0.20 0.86 0.0020 . . . .
Engagement in early learning . . 164 035 292 0.013 . . 116  -016 248 0.085
Acceptance of harsh punishment -0.65 -1.49 018 0.13 -0.61 -143 021 014 -0.44 -135 046 034 -0.47 -136 042 030
Parenting knowledge 059 032 0.85 <0.0001 057 031 0.83 <0.0001 0.68 036 0.99 <0.0001 064 032 0.95 0.0001
Educational involvement 0.13 -048 073 0.69 . . . -012 -0.64 041 0.66
Child externalising symptoms -030 -095 0.34 035 -032 -094 031 032
Child internalising symptoms -026 -091 040 0.45 -027 -091 037 041

Reported coefficients are: Odds Ratios for belief in need for harsh punishment (multilevel ordered logistic regression - time stratified Brant test with clustered standard errors supported the proportional
odds assumption); Mean Ratios (MR) for physical violence (multilevel Poisson regression); all other regression coefficients are Beta estimates for continuous outcomes (linear mixed models). All regression
coefficient estimates are of intervention and time interactions except attitudes towards harsh punishment, parenting knowledge, educational involvement, child externalising symptoms, and child

internalising symptoms which are estimates of treatment allocation at post-intervention and follow-up time points using mixed models. All models controlled for district stratifier (Mae Sot versus all other
districts). Adjusted models additionally controlled for both caregiver and child gender and age measured at baseline.

Table 2: Intervention effects (presented as beta, odds ratios, and mean ratios) adjusted for caregiver and child gender and age measured at baseline.

communities and implemented by a local organisation
with over a decade of experience producing and
screening educational films with and for migrants and
displaced people from Myanmar. There was high uptake
(83%) in the intervention communities indicating
feasibility, acceptability, and potential scalability of the
intervention. The study was conducted with a general
population of migrant and displaced caregivers and was
well-powered to detect an effect with high response rates
and low levels of attrition (10.0% at endline and 15.1%
at follow-up) and missing data (99.3% average comple-
tion of the full survey at baseline, 98.1% and 97.2% at
endline and follow-up respectively). Effect sizes for the
primary outcomes of physical violence reduction
(SMD -0.24) and positive parenting (SMD 0.09-0.12)
are similar to those found in a meta-analytic review of 10
studies (5 in Sub-Saharan Africa) using entertainment-
education to promote safer sexual behaviours among
youth (SMD 0.08-0.29)." In comparison, our previous
RCT of a 12-session parenting intervention on the
Thailand-Myanmar border found an effect size of 0.39
for reduction in harsh discipline, similar to the overall
effect size of 0.36 reported in a meta-analytic review of
parenting interventions in humanitarian settings.”
Narrative entertainment-education approaches have
been hypothesised to operate through a range of
mechanisms including social or observational learning,
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transportation (i.e., engagement in the narrative), and
identification (i.e., involvement with the characters).
Evaluations of mass media interventions to change HIV-
related attitudes and behaviours in Nigeria and reduce
violence against women in Senegal, for instance, found
stronger effects among participants reporting higher
levels of transportation.’** We plan to analyse partici-
pants’ experiences of the film intervention, including
qualitative and quantitative data on transportation,
identification, realism, relevance, and diffusion, to
assess potential mechanisms underlying the effects of
this novel intervention. Future analyses will also
examine if and how changes in parenting knowledge
and attitudes mediate effects on parenting behaviour
outcomes. Finally, we plan to conduct a retrospective
cost effectiveness study that will inform efforts to
replicate, sustain, and scale up the intervention.
Limitations of the study include the reliance of
caregiver self-reports on all outcomes. Self-reported
measures of parenting are commonly used in low-
resource and displacement settings due to the lack of
child welfare administrative data. It was not feasible in
this context to obtain child reports due to the significant
proportion of focal children that would be too young to
participate (40.5% of focal children were aged < 9 years)
as well as local ethical and safety concerns about asking
children to report on violence from their caregivers.
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Although we used standardised, international measures
of physical and psychological violence against children,
self-reported measures may be subject to bias. Com-
munity and participant selection were not random given
the lack of a pre-existing sampling frame for migrant
and displaced families living in the area. Like other
complex social interventions, participants and data col-
lectors were not masked to allocation after baseline,
which could have introduced bias towards a positive
effect. The short follow-up of one month and four
months due to significant population movement in this
setting limited assessment of longer-term effects.
Finally, only 10% of the caregiver sample were male.
Although we made every effort to accommodate partic-
ipants’ schedules, men were typically unavailable due to
their long work hours. Engaging men in parenting in-
terventions is a common challenge in both high- and
low-income settings.”” Future implementation of the
film intervention could involve strategies to specifically
target male caregivers, for example, conducting screen-
ings at workplaces.

Our results show that a light-touch, universal mass
media intervention using narrative film is effective at
improving multiple parenting and family outcomes
identified in the literature as critical to child and
adolescent health. There is currently limited evidence on
light-touch parenting interventions that are effective and
potentially scalable in low-resource displacement set-
tings. Results from this study, showing a 9% risk
reduction for physical violence against children, high-
light the potential for entertainment-education in-
terventions to have meaningful impacts on violence
prevention when scaled up at a population-level. The
unique advantages of an entertainment-education
approach, including the ability to reach large numbers
with standardised content at low ongoing delivery costs,
can be leveraged to improve parenting and family out-
comes in other populations and implementation con-
texts where structural and contextual barriers limit
large-scale delivery of parenting support. Future
research could examine how mass media parenting in-
terventions could be replicated and scaled up in other
settings within a tiered public health model to reach
those who might not otherwise be served.
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