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Abstract

Background: Intimate partner violence (IPV) and violence against children are global issues with severe consequences.
Intersections shared by the 2 forms of violence have led to calls for joint programming efforts to prevent both IPV and violence
against children. Parenting programs have been identified as akey entry point for addressing multiple forms of family violence.
Building on the IPV prevention material that has been integrated into the parenting program ParentText, a digital parenting
chatbot, this pilot study seeksto explore parents’ engagement with the PV prevention content in ParentText and explore preliminary
changesin IPV.

Objective: This study aimed to assess parents' and caregivers' level of engagement with the IPV prevention material in the
ParentText chatbot and explore preliminary changes in experiences and perpetration of IPV, attitudes toward 1PV, and
gender-equitable behaviors following the intervention.

Methods: Caregivers of children aged between 0 and 18 years were recruited through convenience sampling by research
assistants in Cape Town, South Africa, and by UNICEF (United Nations Children's Fund) Jamaica staff in 3 parishes of Jamaica.
Quantitative data from women in Jamaica (n=28) and South Africa (n=19) and men in South Africa (n=21) were collected
electronically viaweblinks sent to caregivers' phones using Open Data Kit. The primary outcome was IPV experience (women)
and perpetration (men), with secondary outcomes including gender-equitable behaviors and attitudes toward |PV. Descriptive
statistics were used to report sociodemographic characteristics and engagement outcomes. Chi-square tests and 2-tailed paired
dependent-sample t tests were used to investigate potential changesin IPV outcomes between pretest and posttest.

Results: The average daily interaction rate with the program was 0.57 and 0.59 interactions per day for women and men in
South Africa, and 0.21 for women in Jamaica. The rate of completion of at least 1 IPV prevention topic was 25% (5/20) for
women and 5% (1/20) for men in South Africa, and 21% (6/28) for women in Jamaica. Exploratory analysesindicated significant
pre-post reductionsin overall 1PV experience among women in South Africa (P=.01) and Jamaica (P=.01) and in men’s overall
harmful IPV attitudes (P=.01) and increases in men’'s overall gender-equitable behaviors (P=.02) in South Africa.

Conclusions: To the best of our knowledge, this is the first pilot study to investigate user engagement with and indicative
outcomes of a digital parenting intervention with integrated 1PV prevention content. Study findings provide valuable insights
into user interactions with the chatbot and shed light on challenges related to low levels of chatbot engagement. Indicative results
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suggest promising yet modest reductions in IPV and improvements in attitudes after the program. Further research using a

randomized controlled trial is warranted to establish causality.

(JMIR Form Res 2025;9:€58611) doi: 10.2196/58611
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Introduction

Background

Violence against women (VAW) and violence against children
(VAC) are global issueswith severe, long-lasting consequences,
which affect individuals and communities worldwide. Global
reports have revealed alarmingly high rates of both forms of
violence[1,2]. Prevalence estimates of intimate partner violence
(IPV), which is the most common form of VAW, have found
that >27% of ever-partnered women aged >15 years have
experienced physical 1PV, sexual IPV, or both at least once in
their life [1]. Reports of VAC are also of great concern, with
systematic review findings suggesting that >50% of all children
worldwide, that is, >1 billion children globally, have experienced
past-year violence [3,4]. Research findings also indicate that
prevalence rates are higher for both forms of violence in low-
and middle-income countries [5,6].

A growing body of evidence shows that IPV and VAC
frequently cooccur in the samefamilies[7]. Inrecent years, the
intersections between 1PV and VAC have received increasing
attention, with a growing demand for prevention efforts that
target both forms of violence concurrently [8]. Intersections
shared by both IPV and VAC include common risk factors, such
as acceptability of family violence and parental history of
physica abuse [9,10], similar short- and long-term
consequences, including mental and physical health problems
[11], and various intergenerationa effects [12]. In the past,
despite their overlaps, the fields of 1PV and VAC prevention
research have predominantly been separated [8]. Therefore,
initiatives that seek to address these common risk factors may
help shift violence prevention efforts from a siloed approach to
one that targets multiple types of violence simultaneously. By
targeting multiple and intergenerational forms of violence, this
strategy is likely to be more sustainable long-term, helping to
reduce costs and increasing opportunities for scale-up and
impact [13].

Inthefield of IPV prevention, researchersand practitioners are
increasingly adopting what is known as gender-transformative
approaches in programs that aim to address multiple forms of
violence, that is, both VAW and VAC [14]. More specifically,
gender-transformative approaches can be defined as those that
aim to address harmful social and gender norms and are
“designed specifically to encourage men and boysto adopt and
enact gender-equitable, nonviolent attitudes and behaviors’
[15]. Many programsthat adopt this approach include activities
and modules that focus on topics such as improving
interpersonal skills, redefining responsibilitiesin the home, and
changing perceptions around gender roles and violence [14].
Emerging evidence suggests that gender-transformative
approaches offer promising results in preventing 1PV
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perpetration, shifting restrictive gender norms, and promoting
gender-equitable  behaviors and  attitudes  [16-18].
Gender-transformative approaches are being adopted in family
and sexual health interventions, further highlighting the shift
toward a more holistic approach toward violence prevention
and recognition of the intergenerational elements of family
violence and shared risk factors[19,20].

Alongside gender-transformative interventions, in the field of
VAC, parenting programs have been identified as a major
strategy for reducing and preventing violence [21]. Findings
from a recent systematic review of parenting programs for
reducing child maltreatment in low- and middle-income
countries identified several promising results across child,
parent, and family outcomes, with meta-analyses results
revealing reductionsin child maltreatment and harsh parenting
[22]. One program that has integrated both VAC and IPV
prevention content includes the gender-transformative
Bandebereho program in Rwanda, which engaged men and
partners with the aim of encouraging healthier couple
relationships and enhancing caregiving skills[23]. The program
used fatherhood as an avenue to promote gender equality and
foster positive shiftsin men’s relations with both their children
and partners [18]. A randomized controlled trial (RCT) of the
program found promising short- and long-term effects, with
reductionsin IPV and physical punishment of children at both
21 months posttest and at a 6-year follow-up [18].

Despite the promising potential of parenting programsto tackle
multiple forms of family violence, scaling up parenting
interventions remains a challenge [24]. To address barriers to
scale, digital parenting interventions have been gaining
momentum as a means to increase reach, engagement, and
accessibility [25]. One such program, developed by Parenting
for Lifelong Health [26,27], is a chatbot intervention called
ParentText that provides caregivers with social learning—based
parenting content that seeksto improve parent-child interaction
and prevent child maltreatment [28]. Given the emerging
evidence based on the potential to integrate parenting and
gender-transformative approaches to prevent multiple forms of
family violence, this study seeks to explore how users engage
with aparenting chatbot that containsintegrated IPV prevention
material. Building on the development of IPV prevention
material designed and integrated into the ParentText intervention
in 2021 [28], the purpose of this pilot study was to examine
user engagement with the IPV prevention content in the chatbot
aswell as explore preliminary changesin IPV.

Objectives
The overarching aim of this pilot study is 2-fold. First, it seeks

to assess parents’ and caregivers' level of engagement with the
integrated 1PV prevention material in the ParentText chatbot.

JMIR Form Res 2025 | vol. 9| €58611 | p. 2
(page number not for citation purposes)


http://dx.doi.org/10.2196/58611
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH

Second, it aimsto conduct exploratory analyses of preliminary
pre-post changes in experiences and perpetration of 1PV and
related outcomes, including attitudes toward IPV and
gender-equitable behaviors following the intervention.

Consequently, this study seeksto answer thefollowing research
guestions:

1 What is the level of user engagement with the 1PV
prevention content integrated into the parenting chatbot,
ParentText, among parents and caregiverswith low income
in South Africa and Jamaica?

2. What, if any, are the preliminary changes in experiences
and perpetration of 1PV (primary outcomes) and related
risk factors, including attitudes toward IPV and
gender-equitable behaviors (secondary outcomes) among
caregivers with low income in South Africa and Jamaica,
after using the ParentText chatbot?

Methods

Study Setting

The study was conducted in 2 countries where IPV is
particularly widespread: South Africa and Jamaica. Despite
differing in their cultural contexts and geographical regions,
South Africaand Jamaicashare similar challenges surrounding
high rates of IPV, making them comparable settings for
exploring the integration of IPV prevention strategies in a
parenting chatbot. South Africa has one of the highest rates of
IPV globaly, with studies revealing prevalence rates of 20%
to 50% in which women reported having experienced IPV
sometime during their life [29-31]. In Jamaica, rates of VAW
are aso aarming, with 24% of women having experienced
physical violence, sexual violence, or both, from an intimate
partner sometimein their life [32]. These high rates of violence
underscore that urgent prevention efforts that seek to prevent
and reduce violence are crucial. Moreover, research findings
also indicate a high prevalence of patriarchal social norms and
restrictive beliefs around women'’s roles in both Jamaica [33]
and South Africa [34], further highlighting the harmful
sociocultural norms prevalent in both contexts and the
overlapping challengesthat both countriesface. In Jamaica, this
study was conducted in the parishes: Kingston, St Catherine,
and St Elizabeth; and in South Africa, this study was conducted
in Cape Town.

Participants and Recruitment

In Cape Town, South Africa, participantswererecruited through
convenience sampling by local research assistants through the

https://formative.jmir.org/2025/1/e58611

Schafer et al

organi zation Clowns Without Borders South Africa. Recruitment
mainly took place in neighborhoods, townships, and
communitiesin urban Cape Town. In Jamaica, recruitment also
took place through convenience sampling by members of
UNICEF (United Nations Children's Fund) Jamaica staff
members in partnership with the National Parenting Support
Commission, an agency of the Jamaican Ministry of Education
and Youth. Participants were recruited primarily at schoolsand
at women's centers for adolescent mothers in urban and rural
communities. While the aim was to recruit both men and
women, due to resource congtraints, in the end, only women
were recruited in Jamaica. Furthermore, while originally, the
study sought to only include parents aged >18 years, following
an interest expressed by UNICEF Jamaica and the Jamaican
National Parenting Support Commission to address challenges
faced by adol escent parentsin the country, additional procedures
were put in place (refer to the Ethical Considerations section
for more details) to include adolescent parents aged >16 years
in Jamaica. Unfortunately, due to staff and resource limitations
in Cape Town, it was only possible to recruit parents aged >18
yearsin South Africa.

Consequently, theinclusion criteriafor participantsin this study
were as follows: (1) age >18 years in South Africa and >16
yearsin Jamai ca (where adolescent parents aged >16 yearswere
also recruited), (2) currently caring for a child aged between 0
and 17 years, (3) being in arelationship (defined as either having
a partner or being married—refer to Multimedia Appendix 1
for further details), (4) having access to a phone that could
receive messages on WhatsApp (Meta Platforms) or Telegram
(Telegram Messenger Inc) and that could connect to 3G or the
internet, (5) provided consent to participate in the study, and
(6) being ableto speak either English or isiXhosa (South Africa
only). Exclusion criteria were participants who were not
currently in apartnered relationship and participants who were
not caregivers, parents, or currently caring for a child. As an
initial pre-post evaluation, this study was not designed to detect
significant intervention effects but rather to assess user
engagement and conduct exploratory analyses of intervention
outcomes [35]. Due to funding limitations, the sample size of
the study was restricted to 86 participants, with some lost due
to drop out (Figure 1). Nevertheless, the study used a G* Power
3 calculator with a sensitivity power analysis to calculate the
effect size (Cohen d) needed to obtain asignificant intervention
effect. Input parameters included the use of 2-tailed paired t
tests based on the study’s primary outcomes. Assuming atype
| error of P<.05, 80% power, this sample size was sufficiently
powered to detect a moderately significant intervention effect
of Cohen d=0.67.

JMIR Form Res 2025 | vol. 9| €58611 | p. 3
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH

Schafer et al

Figure 1. Theory of change for the ParentText intimate partner violence (IPV) prevention content, including risk factors, program components,

immediate-term outcomes, and long-term outcomes.

Risk factors Program components Immediate-term outcomes Long-term outcomes
Reduction in men’s dominance in
Attitudes er“Ch l‘{St‘fV or a(:cep‘t IPV ’ (1) Treat each other as equals » decision-making in the household
and gender-inequitable social norms
Increase in men’s participation in
household tasks and childcare
Increase in couple joint decision-making
Unhealthy family relationships and (2) Become a confident parent and . .
. . o [t Increase in men’s provision support
interactions spouse X R
toward spouse in parenting
Increase in attitudes which reject IPV
Increase in men’s participation in Reduced IPV
Stress and gender inequitable (3) Share family responsibilities household tasks and childcare —
household roles yresp
Increase in household division of work
Increase in communication about
household responsibilities
Social acceptance of using violence to
resolve conflict and lack of — (4) Resolve conflict peacefully — Improved couple communication
nonviolent problem-solving skills
Improved listening skills and
sharing of emotions
Lack of nonviolent communication . Increase in relationship quality
X . R [— (5) Listen and talk to each other [—
and emotion regulation skills . .
Improved family relations

Intervention

ParentText is a chatbot intervention for parents and caregivers
of children aged between 0 and 17 years [28]. The technical
architectureis open source and avail able for devel opersthrough
GitHub. The digital parenting intervention sends automated
messages to users through social messaging platforms, such as
WhatsApp, Telegram, and Facebook messenger (Meta
Patforms), and is also available via SMS text messaging for
individuals without smartphone access (for an example of
program components and example messages, refer to Figures
1-3 and Multimedia Appendix 2). The parenting content of
ParentText is derived from the in-person Parenting for Lifelong
Health programs[26,27]. Enrolled usersreceive 23 days of daily
ParentText messages personalized for their chosen child’s
developmental stage (0-23 months, 2-9 years, and 10-17 years).
Content is provided using a range of formats, including text,
image, video, and audio. Structured and sequential parenting
content is derived from common elements of social learning

https://formative.jmir.org/2025/1/e58611

theory-based programs aong two main themes as follows: (1)
positive relationship building and (2) limit setting and nonviolent
discipline [36]. In addition, content specifically targeting
positive partner relationships and IPV prevention for usersin
partnered relationships was integrated into the chatbot by
drawing on gender-transformative material from a range of
interventionsfound to reduce PV and improve gender-equitable
attitudes [23,37,38]. It is the engagement with this content that
is the primary focus of this study. The IPV prevention content
in ParentText is divided into 5 topics (refer to program
componentsin Figure 1). The proposed causal pathway between
each |PV prevention topic, identified risk factor, and behavior
change domain is illustrated in the theory of change in Figure
1. Schafer et a [28] and Multimedia Appendix 3 give further
details on the development of the IPV prevention content and
theory of change. Additional information and examples on how
parents can interact with the chatbot, along with examples of
the sequencing of the ParentText messages, are available in
Figures 2 and 3.
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Figure 2. Flow of the intimate partner violence (IPV) prevention content text messages in ParentText, which illustrates the flow of text messages that
usersin ParentText receive, including introduction text messages and text messages providing options to view further IPV prevention content.

(IPV introduction messages)

| “Having a loving relationship with H
our partner can have a big impact ;
| on how we feel. It also helps make
i our children feel loved and safe” |

(Exit IPV module message)
That's okay! You can always
type "Help" at anytime if you |

“Would you like to learn more No
about this tip? :
Type 1 for Yes and 0 to skip to this
tip.” :
’ No
l Yes
! (IPV topic options)

| “Here are 5 simple tips on how
' you can develop a loving and
peaceful relationship with your
| partner:

i 1-5 | (IPV topic content)

| topic selected)
+ 1. Treat each other as equals boscsrsseinassaisnisasis
2. Become a confident parent
i and supportive partner
3. Share family responsibilities
4. Resolve conflict peacefully 1-5

!5, Listen and talk to each other

! Type 1to 5 to learn more about |
: these tips. Type N to stop this tip”

" | (information on 1PV

need any support with
relationships with your
partner. Chat to you |ater!

| (ipv topic comic option)

No
| “Would you like to see a =t
' comic about [IPV topic]?
""" Please select the number
for the following options:
. Yes 0. No" ; | partner:
l Yes V2.

(IPV topic comic)

w

| (Comic on IPV topic selected)

(Return to scheduled
ParentText content)

No

{More IPV topic options)

| “Please select another number if

| you want to learn more about how
' you can develop a loving and

. peaceful relationship with your

Treat each other as equals
Become a confident parent
and supportive partner
Share family responsibilities
Resolve conflict peacefully

5. Listen and talk to each other

! You can also type N to stop this tip”

Figure3. Flow of the check-in message on theintimate partner violence (IPV) topic 2 “joint decision-making,” whichillustrates the flow of the check-in
text message that users in ParentText receive to provide an opportunity to reflect on the topic of “joint decision-making.”.

IPV topic 2 check-in: message)
Hi! Have you tried involving your
artner when making decisions

i recently? (1.Yesor 2. No)

i {IPV topic 2 check-in: chaflenges)

i lam sorry to hear this. What did you
find difficult when trying to involve your
partner in m
select anum
options:

1. ldidn't have time to involve my
partner

2. | didn't know how to involve my

H partner

i3, Ifelt uncomfortable asking for my

; partner's opinion

i 4. |forgot to involve my partner

5. My partner reacted negatively to
me when | tried”

(Difficulty #1: IPV topic 2 check-in)

“It can be difficult to find the time to
ask our partners for their opinions
when we are making decisions. Can you
think of a time during the day when
both you and your partner might be
less busy, such as early in the morning

i or later in th ing?”

: “Would you like to review the content
. on this? Please select the number for
the following options” (1. Yes or 2. No)

(Revisit IPV topic content) i

—_— “Well done! Communicating and

Yes | (IPV topic 2 check-in: experience) |

| Great

| working together with your |
partner makes a difference! ‘ i (1. Yes or 2. No)

. How was your experience?

1. Great
i2. Neutral

{3, Bad”

Neutral or Bad

i (Return to main content message)
' “That is okay! Remember you can access |
| this content at anytime by typing "Help"
| Chat to you later!”

(return to scheduled ParentText conten

. (Information on the IPV topic selected) |

https://formative.jmir.org/2025/1/e58611

XSL-FO

RenderX

(IPV topic 2 check-in: experience)
C— “That is fantastic! Would you like
! to review the content on this?” |
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Design and Procedures Kit (ODK; refer to the Measures section and Multimedia

This study used a repeated-measures, single-arm design. Pre Appendix 1 for more details). The posttest was planned as a

and posttest assessments were conducted at baseline 1-month posttest (1 month after the end of intervention);

(preintervention) and at 6 weeks after bassline (ie, 3weeksafter NOWever, due to fieldwork challenges that arose and time

the end of the intervention) using the application Open Data ((:lgpstral 2;5 it needed to be changed to 6 weeks after baseline
igure 4).

Figure 4. Overview of the ParentText chatbot timeline, illustrating what content is delivered on what days of the program from day 1 to day 23, and
demonstrating when the 3-week posttest assessment is delivered. |PV: intimate partner violence.

| Enrollment in ParentText | IEVimainicontent topics:
1. Treat each other as equals
Baseline | Pretest assessment | 2. Become a confident parent
and supportive spouse
proTTTmm s s eI _/ pp ? e
Day 1 ! Intraduction 1 / 3. Share family responsibilities
B I// 4. Resolve conflict peacefully
Day 2 TP T et 3D s =3 5. Listen and talk to each other
Day 3 i Parenting content i
1 1
Day 4 Check-in: IPV topic 1
Day 5 | Parenting content i
oo e 1
Day & Check-in: IPV topic 2
Day7  |i  Perentmgcoment |
Day 8 Check-in: IPV topic 3
Dayy  [i_ ferernecemert |
Check-in: IPV topic 4 3
Day 10 ﬁ
prmmmmmmmmmmmmmmmmmm e e
' Parenting content i 2
Day11 |i_____ e 9 e ] =
Dotz || CheskimIPViopEs ot
; .
| Parenting content | o
Day13 |l ____ e ] I
I . i o
! Parenting content 3
Day 14 :' __________________________?____________________________: g’
| Parenting content i =
Day 15 |
payts |1 Peeninoconen |
T T T T T T
Day17 |1 g o ]
Day 18 | Parenting content i
1 1
Day 19 i Parenting content i
b o _______1 '
T )
Day 20 ! Parenting content H
e e e e e e e e ) !
L T e L 1
Day 21 ' Parenting content |
e e e e e e ) ]
Day 22 E Parenting content i
F:'___:'_'_________::'___:'_'_________::______'_:I
Day 23 ! Last day of programme i
b e e e e e o 2 ) !
3 weeks after
intervention
J-weeks posttest | Posttest assessment

Reporting follows the CONSORT (Consolidated Standards of ~ and feasibility trials [39] (refer to Multimedia Appendix 4 for
Reporting Trials) 2010 guidelinesextensiontorandomized pilot  the CONSORT checklist). Recruitment, delivery, and
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assessments in South Africa and Jamaica were conducted on a
rolling basis from September 2022 to March 2023. Participants
who enrolled in the intervention received data credit using a
local service provider to ensure they would have access to 3G
during the intervention. During recruitment, participants
received a message that included a link to the program
embedded within a WhatsApp or Telegram business account.
After clicking the link, participants were directed to the
ParentText chatbot account and asked to select their preferred
language for the program. In keeping with recommendations
from theformative research [ 28], the language was set to English
in Jamaica, and the optionswere English and isiXhosain South
Africa. Participants were asked if they consented to participate
intheintervention and evaluation and were provided with alink
to a more detailed information sheet. Participants who did not
consent exited the intervention. In alignment with guidelines
for conducting statistical surveys on VAW [40], the survey
included skip patterns, which determine the éligibility of specific
guestions that respondents are asked [40,41]. For example, in
this study, men who responded that their partner was taking
part in the intervention were not asked the IPV itemsin the IPV

https://formative.jmir.org/2025/1/e58611
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assessment and were instead only asked the questions on
attitudes toward | PV and gender roles and on gender-equitable
behaviors. Further information about this is provided in the
Ethical Considerations section.

At baseline, participants were invited to complete the IPV
assessment, which was optional, on an external server via
Oxford’sLinux virtual machine using ODK to ensure responses
were not saved on their maobile devices. Participants provided
their phone number when completing the IPV survey for their
responsesto be recorded and linked with auniqueuser ID. These
datawerethen deidentified, exported as CSV files, and uploaded
to a secure server in Oxford, which was only accessible by the
research team and password protected. All personal identifying
data were deleted once endline data collection was completed.
Participants were invited to respond to the IPV assessment at
3 weeks postintervention via the phone number they provided
when completing the IPV assessment at baseline.

M easures

The user engagement, demographic, primary outcomes, and
secondary outcomes are provided in Table 1.
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Table 1. Outcome measurementsin the study, including user engagement, demographics, background variables, and primary and secondary outcomes,
with descriptions of the study measurement used and the number of items used for each outcome.

Outcomes Study measurement Items, n

User engagement outcomes

Number of daysinthe =~ Measured by the final day the participant used the chatbot subtracted by the first day participant used the 1
ParentText program chatbot (including inactive days)

Number of activedays =~ Number of days participants actively interacted with ParentText as measured by chatbot interactions (ex- 1
theuser actively interact-  cluding inactive days)

ed with the chatbot

Overadl chatbot interac-  The number of interactions logged per day divided by the total number of days participants actively inter- 1

tion rate acted with ParentText

Participant engagement  The number of participants who viewed each IPV topic, in line with existing digital parenting intervention 5

with each IPV2topic research where module viewing isfrequently used as aproxy measurefor thelevel of participant engagement
[42,43]

Completion rate of IPVY ~ Number of PV topics completed out of thetotal 5 topics (measured by the number of IPV topicsparticipants 5
topics viewed that were recorded via RapidPro, UNICEF's open source framework devel oped to send and receive
data using mobile phones [44])

Overall completion rate  Number of parenting modules completed (measured by the number of modules viewed that were recorded 1
of ParentText parenting  viathe RapidPro (UNICEF) software)
modules

Primary behavioral outcomes

Women's experiences of  |tems adapted from the WHOP VAWIC and the core questionnaire in the WHO-MCSY [45]: physical (1 S
IPV item), psychological (1 item), sexual (1 item), coercion (1 item), and economic abuse (1 item). Participants
asked to give afrequency score on ascale of 0to 8 or moretimes. The original VAWI tool measures past-
year experiences of IPV [45]; however, a 1-year reporting time frame surpassed the duration of the inter-
vention. The reporting timeframe and response codes were therefore adapted from the past-year (once, a
few times, and many times) to the number of experiences of IPV in the past month (0, 1, 2, 3,4, 5, 6, 7,
and >8) to enhance the sensitivity of measuring changes in experiences of IPV. These adjustments are

similar to those made to measure child maltreatment with the ISPCAN® Child Abuse Screening Tool
(ICAST)-Tria measurement by Meinck et a [46]. Past-month time frame when measuring IPV has been
used in other similar pieces of research, such as astudy by Ebert and Steinert [47], which examined expe-
riences of IPV during COVID-19 in Germany. Responses were dichotomously recoded, where 1 indicated
any experience of each subsequent type of IPV and O indicated no experience of each type of IPV in the
past month [48].

Men’s perpetration of Items adapted from the WHO VAWI and the core questionnaire in the WHO-MCS[45]: physica (litem), 5
1PV psychological (1 item), sexual (1 item), coercion (1 item), and economic abuse (1 item). Participants were
asked to give afrequency score on ascale of 0to >8 times, with responses dichotomized into any perpetration
of IPV inthe past month.

Secondary behavioral outcomes

Men'’s experiences of Two items used and adapted from Abramsky et a [49], namely: “In the past month, during any potential 2
IPV times that you may have used violence against your partner, did they ever fight back physically to defend
themselves?’ and “In the past month, have you ever been hit or physically mistreated by your partner when
you were not hitting or physically mistreating them?’ Respondents were asked to give a frequency score
on ascale of 0 to 8 or more times, with responses dichotomized.

Women's perpetration of  Two items were adapted from a questionnaire devel oped by researchers at the London School of Hygiene 2
1PV and Tropical Medicine for arandomized controlled trial of aviolence prevention intervention in Tanzania
[49]. Items included: “During any potential times that you were hit in the past month, did you ever fight
back physically to defend yourself?’ and “In the past month, have you ever hit or physically mistreated
your partner when they were not hitting or physically mistreating you?’ Respondents were asked to give a
frequency score on ascale of 0 to 8 or more times, with responses dichotomized.

Women's positive part-  Item adapted from Abramsky et a [49] asking: “How many times in the past month did your partner show 1
ner interactions you they cared and respected your feelings even though they disagreed with you?’ Participants were asked
to give afrequency score on ascale of 0 to 8 or more times.

Men'’s positive partner One item adapted from Abramsky et a [49], that asks, “How many timesin the past month did you show 1
interactions your partner you cared and respected their feelings even though you disagreed?” Participants asked to give
afrequency score on ascale of 0to 8 or more times.
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Outcomes Study measurement

Items, n

Gender-equitable behav-
iors

Measured using items adapted from questionnaires used in previous violence prevention interventions
[23,49]. Intotal, 3 items were adapted from Abramsky et a [49], which included questions on couple

4

communication, joint decision-making, and partner conflict resolution, with questions such as: “In the past
week, how many times did you and your partner talk about your worries and feelings?’ and “In the past

week, how many times did you and your partner make a decision together?’ The fourth item was adapted
from a questionnaire developed by researchers of arandomized controlled trial of a gender-transformative
violence prevention intervention in Rwanda[23], which asks: “In the past week, how many times did you
and your partner share housework and caregiving tasks equally?’ Respondents were asked to report whether
in the past week the specific behavior occurred on ascale of 0 (never) to 3 (many times). The scores were

summed for all items for the overall gender-

from 0 to 12.

Attitudes toward gender
rolesand IPV

equitable behavior score. The possible overall score ranged

Measured using 6 items in the “Attitudes toward gender roles’ section of the WHO-MCS[45], suchas“A 6
woman should obey her husband’s wishes even if she disagrees.” Respondents were asked to indicate

whether they agree or disagree with the statements using a Likert scale ranging from 1 (strongly agree) to
5 (strongly disagree). Negativeitemswere reverse-coded so that higher scores denoted more gender-equitable
attitudes. The scores were summed for &l items for the overall attitude score. The possible overall score

ranged from 6 to 30.
Background variables

Parent gender, age, rela-
tionship status, living
with partner, education
level, employment status,
partner employment sta-
tus, and number of chil-
dren

Sociodemographic information

Women'’s past-year IPV
experience (measured at
baseline)

Measured using 1 item adapted from the WHO VAWI and the core questionnaire in the WHO-MCS [45],
which asks, “How many times, in the past 12 months, did your partner do one of the following: insult or
shout at you, hit or shove you, or force you to have sex?’ Respondents were asked to give afrequency score

8(1
item
each)

1

on ascale of 0 to 8 or more times. Due to the skewed response patterns in the data for PV, responses for
IPV were dichotomously recoded, where 1 indicated any experience of IPV and 0 indicated no experience

of IPV inthe past year [48].

3 PV: intimate partner violence.

BWHO: World Health Organization.

SVAWI: Violence Against Women I nstrument.

dmcs: Multi-Country Study on Domestic Violence.

®ISPCAN: International Society for Prevention of Child Abuse and Neglect.

Statistical Analysis

Data analyses were conducted using R (R Core Team).
Descriptive statistics and frequencies were used to describe the
sociodemographic characteristics of participants and to report
engagement outcomes, summarized using means (SDs), medians
(range), and N (%6). To investigate changesin outcomes between
pre and posttest, McNemar chi-sguare tests (for dichotomous
variables) and paired dependent-sample t tests (for continuous
variables) were conducted, with corresponding 95% Clsand P
values [50,51]. Assumptions were examined to confirm no
violations existed. Data were analyzed using complete case
analysis.

Ethical Considerations

Ethical procedures were followed to ensure the safety and
welfare of study participants. At the start of the | PV assessment,
screening procedures ensured that men and women from the
same household were not interviewed about IPV. Thisis based
on the World Health Organization VAW research guidelines
[52] and ethical and safety recommendations for intervention
research on VAW [45] to prevent putting women at risk.
Consequently, men who responded that their partner wastaking

https://formative.jmir.org/2025/1/e58611

part in the intervention were not asked the IPV itemsin the IPV
assessment and were only asked instead the questions on
attitudes toward | PV and gender roles and on gender-equitable
behaviors. In addition, efforts were also in place to ensure
responses to the IPV questions could not be viewed by others
by delivering the IPV assessment using ODK. This procedure
was implemented to protect participants by ensuring no
responseswere saved on their mobile devices. Participantswho
disclosed experiences of IPV were automatically provided
referrals to local services, customized to their regional context
that supported individual s experiencing violence. Local referral
information could also be accessed by writing “Help Me” and
choosing “Other Support” in the ParentText free text field. In
line with UNICEF risk communication and community
engagement guidelines [53], ParentText is aso formatted to
detect high-risk keywords to identify potential disclosure of
dangerous situationsviathefreetext field. Following detection,
ParentText automatically offers the participant an empathetic
and empowering reply with referral details that are customized
to the country, which supports parent and child safety (eg,
hotlines, police, and ambulance).
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Further ethical considerationsthat weretaken within theresearch
project include recognitions surrounding power and limitations
of positionality [54]. For instance, it is worth noting that while
collaborators and members of the research team came from
several countries, the primary author of this paper is from and
is part of a research ingtitution in the global north. Efforts to
address limitations associated with this positionality were put
in place, including integrating reflexivity across the stages of
the research process [55]. For example, during the research
design and data collection planning phase, members of local
grass-roots organizations, communities, and stakeholders in
Jamaicaand South Africawere continuously consulted to review
and revisethe PV prevention content and assessment materials
[28]. Integrating these embedded consultations and opportunities
for research amendments with members of thelocal community
was apivotal part of the research project, particularly given the
first author’s positionality as an “outsider” [55].

Ethics approval was obtained by the Department Research Ethics
Committee at the University of Oxford (Central University
Research Ethics Committee 2 Ref No: R69569/RE0Q09). All
methodswere carried out in accordance with relevant guidelines
and regulations. Informed consent to participate in the study
was obtained from all participants before enrolling in the study
and the intervention.
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Results

Participants Characteristics

Participant characteristics are provided in Table 2 by country
and with an overall summary. A study flow diagram illustrating
the flow of participants through the trial is provided in Figure
5. The average age of participants across both countries was
34.4 (SD 8.74; range 16-57) years. The average age of women
in South Africawas 34.9 (SD 6.77; range 25-49) yearsand men
28.8 (SD 2.68; range 25-36) years. In Jamaica, where only
women wererecruited into the study, the average age of women
was 39.9 (SD 11.52; range 16-57) years. Most participants,
across both countries, were partnered but not married (48/68,
71%). On average, participants had 2.23 (SD 1.19) children.
Approximately half of the participants across both countries
had a secondary education (36/68, 53%), and 7% (5/68) had
only primary education or less. In South Africa, among women
participants, 42% (8/19) were working and 58% (11/19) were
unemployed or looking for work. Among men, slightly more
were working (13/21, 62%), with 29% (6/21) unemployed or
looking for work. In Jamaica, among women participants, this
was similar, with 43% (12/28) working and 54% (15/28)
unemployed or looking for work. Across both countries, the
employment of partnerswas high (50/68, 74%), with only 18%
(12/68) with partners who were unemployed or looking for
work. Experience of IPV (women-report only due to safety
reasons) at baseline was high: 21% (4/19) of women participants
in South Africa and 29% (8/28) of women in Jamaica had
experienced some form of IPV in the past year, respectively.
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Table 2. Demographic characteristics of study participantsin South Africaand Jamaica.

South Africa Jamaica Overdll
Women (n=19) Men (n=21) Women (n=28) Total (N=68)
Gender, n (%)

Women 19 (48) N/A2 28 (100) 47 (69)
Men N/A 21 (53) _b 21(31)
Age (y), mean (SD) 34.9 (6.77) 28.8(2.68) 39.9 (11.52) 34.4 (8.74)

Relationship, n (%)

Married 6(32) 2(10) 12 (43) 20 (29)
Partnered but not married 13 (68) 19 (90) 16 (57) 48 (71)
Number of children, mean (SD) 2,53 (1.17) 1.19 (0.68) 2.61 (1.25) 2.23(1.19)

Education, n (%)
Primary 1(5) 0(0) 4(14) 5(@)
Secondary 9(47) 10 (48) 17 (61) 36 (53)
Higher 9 (47) 11 (52) 7 (25) 27 (40)
Employment, n (%)
Working 8(42) 13 (62) 12 (43) 33(49)
Unemployed or looking for work 11 (58) 6 (29) 15 (54) 32 (47)
Student 0(0) 2(10) 0(0) 2(3)
Retired 0(0) 0(0) 1(4) 1(2
Partner’s employment, n (%)
Working 11 (58) 17 (81) 22 (79) 50 (74)
Unemployed or looking for work 7(37) 2(10) 3(11) 12 (18)
Student 0(0) 2(10) 0(0) 2(3)
Retired 0(0) 0(0) 2(7) 23
Refuse to answer 1(5) 0(0) 1(4) 2(3)
Experience of IPVC, n (%)
Experienced IPV in the past year® 4(21) X® 8(29) 12 (26)f

8N/A: not applicable.

PNo men were recruited in Jamaica.

CIPV: intimate partner violence.

dFor safety reasons, men were not asked this question at baseline.
©Men were not asked this question at baseline due to safety reasons.
foverall 1PV here only includes women.
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Figure5. Study flow diagram illustrating the flow of participants through the trial. CONSORT: Consolidated Standards of Reporting Trials.
CONSORT 2010 flow diagram

Enrollment

Assessed for eligibility (n=146)
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+ Not meeting inclusion criteria (n=59)
+ Declined to participate (n=1)
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Allocated to intervention {n=86)
+ 25 men, 61 women

l

Follow-Up

Lost to follow-up (n=18)

+ 4 men, 14 women lost to follow-up:
8 Unable to locate (2 men, 6 women)
8 Separated or widowed (2 men, 6 women)
1 Health or iliness (0 men, 1 women)
1 Lost phone (0 men, 1 women)

Analysis

}

Analyzed (N=68)

women (Jamaica)

+ 19 women, 21 men (South Africa); 28

User Engagement Outcomes

Overall engagement outcomes are provided in Table 3. The
ParentText program lasted 23 days, with the man IPV
prevention content delivered on day 2 and check-in messages
delivered within the first 12 days (Multimedia Appendix 2
provides an overview of the program content delivered each
day). In terms of engagement, in South Africa, the average
number of days in the program was 13 (SD 23.90) and 3 (SD
3.78) days for women and men, respectively. The average
number of days users interacted with the chatbot was 3 (SD
1.58) for women and 2.6 (SD 1.52) for men, each with an
average interaction rate of 0.57 (SD 0.26) interactions and 0.59
(SD 0.17) interactions per day, respectively. In Jamaica, the
average number of daysin the program was 27 (SD 23.10) days,
and the average total number of days users interacted with the

https://formative.jmir.org/2025/1/e58611

RenderX

chatbot was 5.2 (SD 5.45) days. The average interaction ratein
Jamaica was 0.21 (SD 0.20) interactions per day. In terms of
engagement acrossthe 5 relationship topics, there was agreater
engagement with topics in Jamaica where engagement with
each topic ranged from 11% (3/28) to 29% (8/28) compared to
South Africa, whereit ranged from 0% to 11% (2/19). Interms
of completion rates, in South Africa, 25% (5/20) and 5% (1/20)
of women and men completed 1 out of the 5 IPV topics, and
5% (1/20) and 0% completed al 5 IPV topics, respectively. In
comparison to the completion rate of overall ParentText
modules, 16% (3/19) and 9% (2/21) of women and men
completed al the parenting (ie, the non-IPV) ParentText
modules in South Africa. In contrast, in Jamaica, 21% (6/28)
completed 1 out of the 5 1PV topics, 11% (3/28) completed all
5 IPV topics, and 18% (5/28) completed al the parenting
ParentText modules.
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Table 3. ParentText user engagement outcomes of the 23-day program in South Africa and Jamaica, including overall retention, engagement per

intimate partner violence (1PV) topic, and IPV topic completion rate.

Outcomes South Africa Jamaica
Women (N=19) Men (N=21) Women (N=28)
Overall retention, mean (SD)
Number of days in program? 13 (23.90) 3(3.78) 27 (23.10)
Number of active days the user interacted with the chatbot? 3(159) 26(152) 5.2(5.45)
Number of interactions per day® 057 (0.26) 0.59 (0.17) 0.21 (0.20)
Engagement per |PV topicd
Participants who viewed each | PV topic, n (%)
Relationship topic 1: “Treat each other as equals’ 2(11) 2(10) 7(25)
Relationship topic 2: “Become a confident parent and supportive spouse” 2 (11) 0(0) 4(14)
Relationship topic 3: “ Share family responsibilities’ 2(11) 1(5) 5(18)
Relationship topic 4: “Resolve conflict peacefully” 2(11) 1(5) 3(11)
Relationship topic 5: “Listen and talk to each other” 2(11) 1(5) 8(29)
All relationship topics (viewed al relationship topics) 1(5) 0(0) 3(11)
Completion rate of | PV topics completed, n (%)
1 5(25) 1(5) 6(21)
2 0(0) 0(0) 3(1y
3 0(0) 0(0) 1(4)
4 0(0) 1(5) 0(0)
5 1(5 0(0) 3(11)
Completion rate of ParentText parenting modules, mean (SD) 16 (0.19) 9 (0.06) 18 (0.20)

3\easured by thefinal day participant used the chatbot, subtracted by the first day the participant used the chatbot (note: this measure includes inactive

days).

BN umber of days participants actively interacted with ParentText (note: this measure excludes inactive days).
®Measured by the number of interactions logged per day divided by the total number of days the participant actively interacted with ParentText.

M easured based on the number of participants who viewed each |PV topic.

ENumber of IPV topics completed out of the total 5 topics.

Behavioral Outcomes

Experiences and Perpetration of PV

Table 4 presents the descriptive results of the IPV outcomes,
summarizing experiences of 1PV among women and perpetration
of IPV among men using past-month frequencies at pre and
posttest and P valuesfor each outcome. At posttest, 73% (11/15)
of women in South Africa and 72% (13/18) of women in
Jamai ca reported experiencing some form of 1PV, compared to
84% (16/19) and 96% (23/24) at baseline, reductions that were
significant in South Africa (P=.01) and in Jamaica (P=.01).
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Experiences of al subtypes of IPV for women in both South
Africa and Jamaica also showed reductions at posttest, and so
did acts of self-defense and perpetration (M ultimedia A ppendix
5). For perpetration of IPV among men, at posttest, 75% (9/12)
of men in South Africa perpetrated some form of PV, compared
to 85% (11/13) at baseline, which was nonsignificant for overall
perpetration of 1PV (P=.06). Analyses of subtypes of IPV,
however, found significant reductionsin psychological (P=.04),
physica (P<.001), and sexual (P<.001) violence among men
in South Africa (Multimedia Appendix 5). Detailed tables of
the primary and secondary outcomes are provided in Multimedia
Appendix 5.
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Table4. Primary behavioral outcomes for women'’s past-month experience of overall intimate partner violence (IPV) in South Africaand Jamaicaand
men’s past-month perpetration of overal IPV in South Africa.

Baseline overall 1PV, n (%)% Posttest overall IPV, n (%) P value®
Women'’s experience of overall PV (past month)
South Africa 16/19 (84) 11/15 (73) 01
Jamaica 23/24 (96) 13/18 (72) 01
Men’s perpetration of overall IPV (past month)
South Africa 11/13 (85) 9/12 (75) .06

8 used is proportional to the baseline and posttest samples, respectively.
bMcNemar chi-squared P value.

. . and SDs for pre and posttest along with P values. There were
Positive Partner | nteractions no significant effects detected for change in positive partner
Table 5 presents outcomes on positive partner interactions  jnteractions reported by men or women.

measured through respectful behaviors, summarized using means

Table 5. Secondary behavioral outcomes for positive partner interactions in the past month, overall attitude toward gender roles and intimate partner
violence (IPV), and overall gender-equitable behaviors in the past week for women and men in South Africa and women in Jamaica.

Baseline, mean (SD) Posttest, mean (SD) P value (t test)
Positive partner interactions
South Africa
Women (n=15) 4.74(2.84) 4.14(2.98) 57
Men (n=12) 3.92 (2.50) 5.67 (2.46) 10
Jamaica
Women (n=15) 5.08 (2.60) 3.89 (2.59) 14
Overall attitude® toward gender rolesand | PV
South Africa
Women (n=14) 10.11 (2.72) 10.13 (3.89) .98
Men (n=16) 11.90 (3.82) 8.88 (2.63) 01
Jamaica
Women (n=15) 11.39 (3.45) 11.89 (2.35) 56
Overall gender-equitable behaviors”
South Africa
Women (n=15) 7.37 (2.95) 7.93 (353) .63
Men (n=16) 7.81(1.94) 9.75 (1.61) .02
Jamaica
Women (n=15) 7.14 (3.49) 7.39 (2.85) .80

A lower score indicates less harmful attitudes toward |PV and gender roles.
ba higher score indicates more gender-equitable behaviorsin the past week.

Gender-Equitable Behaviors

Analyses found a significant increase in gender-equitable
behaviorsfor men (P=.02; Table5). No significant effectswere
detected for women in South Africa (P=.63) or in Jamaica
(P=.80).

Attitudes Toward (Harmful) Gender Rolesand | PV

Table 5 summarizes means and SDs for the attitude outcomes
at pre and posttest, with P valuesfor each attitude outcome al so
provided. Analyses indicate a significant reduction in harmful
attitudestoward | PV and gender rolesreported by men in South
Africa (P=.01); however, no effects were reported among
women in South Africa (P=.98) or in Jamaica (P=.56).

https:/formative.,jmir.org/2025/1/e58611 JMIR Form Res 2025 | vol. 9| €58611 | p. 14
(page number not for citation purposes)

RenderX


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH

Discussion

Principal Findings

To the best of our knowledge, this pre-post pilot study is the
first that examines user engagement and indicative outcomes
inadigita parenting intervention with integrated |PV prevention
content [22]. The study offers valuable, preliminary insights
across 2 countries on user engagement with adigital parenting
intervention with integrated IPV prevention, aswell as provides
exploratory, indicative results on [PV experience and
perpetration, attitudes toward IPV, and gender-equitable
behavior outcomes. First, we will discuss the key findings on
levels of user engagement. While the average daily interaction
rate was higher in South Africa (0.57 and 0.59 interactions per
day for women and men, respectively) compared to Jamaica
(0.21 interactions per day), the average number of days users
stayed in the program in Jamaica was greater (27 days),
compared to South Africa (13 and 3 days for women and men,
respectively). Dueto WhatsA pp messaging restrictions, “ push”
messaging was paused after 24 hours of user inactivity, until
user activity resumed. Given research findings that highlight
theimportance of messaging remindersin digital interventions
[56], this restriction may have contributed to some of the low
engagement levels observed.

The completion rate of engaging with at least 1 1PV topicinthe
program was lower than expected across the intervention, with
completion rates of 5% (1/20) for men and 25% (5/20) for
women in South Africa, and 21% (6/28) for women in Jamaica.
The completion rates of all 5 1PV topicswere much lower, with
0% of men and 5% (1/20) of women in South Africa, and 11%
(3/28) of women in Jamaica completing al 5 IPV prevention
topics. Even though user engagement and retention rates have
been noted as a challenge in digital interventions [57],
completion rates in this study were lower than anticipated in
comparison to findings in the field. For example, a review of
digital interventionsfor parents with young children found that
attrition rates in digital parenting programs ranged from 30%
to 50% [58]. Accordingly, the low completion rates of the IPV
topics observed in ParentText raise questions about whether
user engagement in the program was sufficient to change
complex behaviors and deeply rooted attitudes surrounding
violence and gender roles.

There are various possible reasons for the low levels of
engagement with the IPV content observed in ParentText. First
is the format of the program schedule. On day 2 of the
ParentText program, participants were provided with alist of
al 51PV prevention topics, which they could chooseto explore.
After selecting a topic to view, users were given the option to
view one of the other IPV topics. However, it is possible that
viewing >1 IPV prevention topic per day may have been
overwhelming for users. Therefore, this may have inhibited
users from engaging with multiple [PV topics in the program.
Another element that may have affected engagement was the
timing of the program “check-in" reminders. Participants
received “check-in" messages in the latter part of the program
(days 4-12; Multimedia Appendix 2), where they were
encouraged to revisit and explore the PV topics they had not
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yet engaged with. However, given the already low average
number of days for which the participants remained in the
program, itislikely that many participants did not receive these
messages. These findings raise important questions on how to
increase engagement with the IPV modules integrated into the
ParentText. For example, amending the timing of content
delivery might be oneway to increase engagement. For example,
a study assessing a text-messaging intervention focusing on
promoting health relationships found that the timing of message
delivery played a key role in program engagement and that if
delivered at thewrong time, users might belesslikely to engage
with the text messages [59].

Taken together, these study results give valuable insight into
how users engage with IPV content integrated into a chatbot
and suggest that rather than interacting with the chatbot content
daily, users appear to interact with the chatbot at their own pace.
Consequently, providing more options for user-led selection of
program content would be important for future iterations of the
chatbot to ensure users can access and revisit the information
they need more readily. The importance of user-led content
delivery has also been underscored by other digital parenting
intervention research. For instance, findings from a study on
the digital fatherhood program “SMS4dads’ revealed that the
length of time between users receiving a text message with a
link to program content to that of users clicking the link was,
on average, 2.11 (SD 3.94) days [60]. This highlights how
engagement with digital intervention content is often not
instantaneous, but rather asynchronous and driven by users
schedules [60]. Accordingly, in future versions of ParentText,
combining “push” notification reminderswith user-led selection
of program content might help increase user engagement.
Notably, since the present trial of ParentText in South Africa
and Jamaica, newer versions of the WhatsApp settings have
been released, which allow future iterations of the program to
overridethe 24-hour limit inhibiting “ push” messages after user
inactivity.

More broadly, the relatively low levels of user engagement
found in this pilot study raise questions as to whether a digital
modality is sufficient when delivering intervention content
related to complex gender-equitable beliefs and behaviors. It
may be the case that a hybrid approach, combining both digital
content delivery and in-person sessions, might be necessary.
For instance, a study on enhancing father engagement in
parenting programs revealed that in terms of intervention
delivery, fathers prefer less intensive and low-dose programs,
including internet - based interventions[61]. However, arecent
systematic review of interventions promoting gender equality
noted that in various studiesit wasfound that dialog was critical
for driving change in gender norms [62]. The importance of
dialog is further underscored by research examining men's
engagement in family and health interventions, revealing that
men value and often seek the opportunity to connect with other
men to discuss parenting and fatherhood, even though cultural
norms sometimes hinder this. Together, these findings suggest
that a combination of digitally delivered content and in-person
discussion opportunities might be needed. Various studies also
suggest that using face-to-face recruitment and participatory,
peer-engaged methods is an effective approach for engaging
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parents, particularly fathers [63,64]. Research findings also
suggest that providing opportunities to critically discuss and
engagein dialog with others, especially on difficult topics, plays
avaluablerole not only interms of engagement but alsointerms
of creating change and shifting harmful gender attitudes
[17,62,64]. Taken together, it may be possiblethat low-intensity,
1-way engagement with achatbot isinsufficient to create change
in more deeply rooted behaviors and attitudes among users and
that more interactive engagement is needed to shift behaviors
and beliefs. While these hybrid options and amendments may
improve engagement, it should be noted that they will also
increase intervention costsand limit scal ability, which are some
of the benefits of digital-only interventions [24].

It is also possible that the low level of user engagement with
the IPV prevention topic was due to other factors, such as the
format of the program. The IPV content in ParentText was only
delivered on 1 specific day, after which only check-in messages
were sent (refer to Figure 4 for an overview of the content
delivery schedule). Receiving the option to view all the IPV
content on the same day may potentially have been
overwhelming for participants. This may have reduced user
engagement rates due to intervention fatigue [65], which is
cognitive or emotional weariness resulting from competing
demands of intervention engagement and other burdensindaily
life [66] and has been linked to intervention adherence.
Considerations for future iterations of ParentText include (1)
delivering al the content automatically (since optional and
supplemental content in digital interventionsis often associated
with low engagement [67]) and (2) adjusting the timing of
content and spreading out the delivery of the IPV content to
allow mental restsin between new material, strategiesthat have
been suggested to reduce intervention fatigue [65]. Notably,
thisisaready an amendment that future iterations of ParentText
are incorporating and that is currently being implemented in a
trial of an updated version of ParentText in Malaysia[68]. This
integrated approach of implementing 1PV prevention content
beyond a single module is also a strategy that is favored and
advocated by gender-transformative approaches and is one that
is being advocated more broadly in the parenting field [69].

The exploratory analyses of the behavioral outcomes, while
only preliminary, are also important to discuss. Interms of 1PV,
women in Jamaica reported a significant reduction in overall
experiences of PV at posttest. These tentative findings are in
linewith resultsfrom other parenting and gender-transformative
programs that have found reductionsin both PV experience at
posttest and even at follow-up [18,23,37]. For example, findings
from an RCT of agender-transformativeinterventionin Rwanda
found that, compared to the control, women in the intervention
group reported reductions in both physical and sexual 1PV
following the intervention [23].

In contrast to the significant reductionsin IPV experience among
women, no significant effectsfor overall PV perpetration were
detected among men in South Africa. However, analyses of 1PV
subtypes found significant reductionsin psychological violence,
physical violence, and sexua violence among men in South
Africa(Multimedia Appendix 5). Thelack of changein overall
IPV perpetration might be related to the low level of male
engagement. Notably, the user engagement and the IPV
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completion rate of men in South Africa were 50% less than
those of women. Hence, the limited interaction men had with
the chatbot may not have been sufficient to change these
behaviors.

It may also be the case that more interactive engagement is
needed to shift these complex behaviors. For instance, emerging
findings suggest that content modality can impact digital
intervention outcomes [42], as highlighted in arecent study on
ChattyCuz, a chatbot intervention that aims to support young
women in navigating intimate relationships in South Africa
[7Q]. Interestingly, an RCT of ChattyCuz found that while the
gamified version of the chatbot (treatment 1) led to modest but
significant reductions in 1PV experience compared to those
without treatment, in the narrative trestment, there was no effect
on IPV experience [70]. The authors hypothesize that the lack
of measurable effect on IPV experience in the narrative
treatment arm of the study might be related to the lack of user
interaction, that greater engagement with intervention content
is necessary for behavior change, and that an information-only
approach isinsufficient [ 70]. These findings highlight how low
levels of user engagement in ParentText might play arolein
the lack of behavior changes detected and underscore that,
amendmentsto the program modality might be needed to make
the content more interactive to shift behaviors. Recent studies
have also demonstrated the strong impact that interpersonal
relationships have on gender attitudes, underscoring the need
for interventions to not only target individuals but also socia
networks, such as peers and family members through, for
example, critical reflection and dialog among social groups
[71]. Research suggeststhat programsthat have shown evidence
of change in gender norms involve the engagement of
stakeholders at different levels of the social-ecological model,
include activitiesthat allow for active participation, and promote
critical awareness[14]. Consequently, it is possible that greater
interactive engagement is needed to see greater changesin IPV
experience and perpetration.

This study also revealed a significant overall reduction in
harmful attitudes toward IPV as well as a significant increase
in overall gender-equitable behaviors among men in South
Africa. Theseindicative effectsare promising, and while caution
is warranted given the small sample, the findings align with
other interventions that have observed reductions in harmful
attitudes among men at posttest and detected increases in
gender-equitable behaviors following gender-transformative
interventions [72,73].

Strengthsand Limitations

The study has various strengths worth noting. Asthefirst study
of adigita parenting intervention with integrated |PV prevention
content, the present research makes a valuable contribution to
the field of violence prevention and targeted efforts seeking to
address VAC and IPV concurrently. With a growing emphasis
in policy and research on preventing multiple formsof violence
simultaneously [74], this study sheds light on preliminary
behavioral outcomes and how users engage in IPV prevention
content that has been integrated into a digital parenting
intervention. Another strength of the study is the use of data
from 2 countries. By delivering the program in 2 different
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regions and cultures, this study offers an insight into important
considerationsto bear in mind before scaling up theintervention.
For instance, the challenges with recruiting men in Jamacia
compared to South Africa suggest that aternative recruitment
strategies might be needed when scaling up the intervention in
the Caribbean region.

The study also has various limitations. The first relates to the
lack of a control group, without which causality cannot be
established from the pre-post data. The study also had a small
sample size, which means that the research findings need to be
interpreted with caution given that there is limited statistical
power in detecting pre-post intervention effects. Consequently,
the next step isafully powered RCT to establish effectiveness.
Future research would also benefit from incorporating afactorial
experiment design, which can be used to examine which specific
intervention components have an effect on outcomes and which
components interact with each other [75]. Knowing which
components should be kept to sustain impact when taking an
intervention to scale or delivering it in anew setting is critical,
especially when considering program length and implementation
costs[76]. Including follow-up assessments to examine whether
intervention effects remain, become reduced, or are delayed
over time[77] would aso be beneficial in future studies asthis
study was limited to a 6-week posttest due to resource and time
constraints. In addition, the study used a convenience sampling
approach, which may limit the generalizability of the study
findings. For example, it is possible that caregivers who opted
to take part in the parenting program were more willing to
change, which may bias the results. The outcomesin the study
were also self-reported, and consequently, they may be subject
to disclosure bias, recall bias, and social-desirability bias,
leading to under reporting of unfavorable behaviors and over
reporting of what might be perceived as desirable answers.
However, given that the self-reports were carried out on
participants’ phones and participants were told the reportswere
fully anonymized, thiswill likely have reduced desirability bias
in the quantitative surveys.

Another important limitation is that while in this study,
participants were provided with mobile credit, this may not
always be redlistic in a real-world setting. While access to the
internet and mobile data are increasing globally [78], it is
important to explore potential options of being able to use the
program without mobile data, especially when planning
strategies for scale-up and delivery. One digital intervention
that has explored this is the parenting program ParentApp for
Teens, which isamobile app designed for offline use that targets
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parents of teenagers [79,80]. There are also assessment
limitations related to the self-reported measurements used in
this study. Given the sensitive nature surrounding 1PV and
attitudes toward violence, it is possible that participants were
hesitant to disclose violence due to stigma or fear of being
endangered, leading to under reporting and consequently leading
to undetected changes in behaviors [81]. Similarly,
social-desirability biasmay have also impacted the measurement
of behavioral outcomes, particularly the measurement of 1PV
perpetration, which has been found to be more prone to
social-desirability bias than reports of IPV experience [82].

An additional limitation worth noting is that men were
underrepresented in the study. Recruitment of male caregivers
isaknown difficulty with parenting interventions[83], and even
though it was possibleto recruit both male and femal e caregivers
in South Africa, it was only possibleto recruit female caregivers
in Jamaica. The lack of male caregivers from Jamaica means
that certain experiences may have been underestimated due to
the low number of fathers included. This challenge highlights
the need for future studies to ensure greater efforts are taken to
adopt recruitment strategies that ensure men are also included.
In future studies, it would also be valuable to include people
aged between 16 and 17 years in the South African sample to
better understand how adolescent parentsin South Africaengage
with the chatbot.

Conclusions

Thisresearch presentstentative findings on the first-ever attempt
to research the integration of 1PV and parenting content into a
digital intervention. Some of the preliminary results of the
intervention are promising, with indications of reductions in
overal IPV for women and apotential decreasein harmful 1PV
attitudes among men. However, the high rates of IPV
experiences and perpetration reported at the posttest are still
concerning and suggest that greater intervention efforts and
programmatic amendments are likely necessary to tackle
deep-rooted attitudes and harmful behaviors. In addition, the
unexpectedly low levels of engagement in theintervention raise
guestions about whether interactions with the chatbot were
sufficient to shift behaviors and attitudes and suggest that a
hybrid approach to program delivery might be necessary. Given
the urgent need for scalable prevention efforts that can tackle
multiple forms of violence concurrently [84], moreresearch is
necessary to further explore how to increase chatbot user
engagement and achieve greater reductionsin IPV and harmful
attitudes toward gender roles and IPV.
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